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Effect of Spinal versus General
Anesthesia in Study Comparing
Three Methods of Using Local
Anesthetics to Achieve Post—knee
Arthroplasty Pain

10 the Editor:

The authors of a recently published study' comparing three
local anesthetic methods of reducing post—knee arthro-
plasty pain recommended spinal anesthesia, but 23% of
patients apparently still received general anesthesia. Would
the authors be kind enough to share the postoperative pain
score data for these two patient groups (i.e., spinal vs. general
anesthesia)?
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In Reply:

We thank Dr. Riopelle for his question. In the article,! table
2 contains the results of unadjusted comparisons across study
arms for all pain endpoints. In addition to these unadjusted
comparisons, for the study’s primary endpoint an analysis
was performed to assess differences across study arms after
adjusting for sex, American Society of Anesthesiologists

Anesthesiology 2018; 128:674-87
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Table 1. Postoperative Pain According to Study Arm
and Type of Anesthetic

Pain Assessment*
(Numeric Rating
Scale) Regional

Liposomal
Ropivacaine Bupivacaine

Number of subjects

General 14 8 14
Spinal 361 47t 38t
Primary endpoint
POD 1 (06:00 -
12:00) max pain
General 3(1,4) 3(2,5) 5(3,5)
Spinal 3(1,6) 4 (3, 6) 4 (3, 6)
Secondary end-
points
POD 0, post-PACU
Average
General 0.3(0.0,2.4) 2.0(1.3,2.7) 3.3(1.3,4.1)
Spinal 0.6 (0.0,2.0) 1.6(0.7,2.5) 2.3(1.0,
Maximum
General 1(0,5) 5 (4, 6) 5,6
Spinal 2 (0, 4) 4(2,6) 54,6
POD 1
Average
General 2.1(1.5,3.3) 2.7(1.9,3.5) 4.4(3.2,4.8)
Spinal 2.8(1.2,45) 3.5(2.6,4.4) 3.7(2.9,4.4)
Maximum
General 5@,7) 6(5,7) 7 (6, 8)
Spinal 6 (3, 8) 6(5,7) 6 (5, 8)
POD 2
Average
General 2.7(2.0,4.00 2.6(1.9,3.9) 3.5(2.8,4.2)
Spinal 3.4(2.0,4.3) 3.2(2.5,4.00 3.5(2.6,4.3)
Maximum
General 4(3,7) 6(4,7) 6 (5, 6)
Spinal 6@4,7) 64,7 5(4,7)

*Data are presented as median (25th, 75th). T For POD 2, data are
missing for five subjects (one regional group with spinal anesthe-
sia, one ropivacaine group with spinal anesthesia, three liposo-
mal bupivacaine groups with spinal anesthesia).

PACU = postanesthesia care unit; POD = postoperative day.

status, and type of anesthesia. In all cases, the results of
the unadjusted and adjusted comparisons across treatment
groups were consistent.

Regarding Dr. Riopelle’s request for clarification of post-
operative pain score data by anesthesia type, table 1 sum-
marizes postoperative pain scores in each treatment arm for
patients who received general versus spinal anesthesia.
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