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Background: Geriatric patients undergoing artificial joint replacement have increased not only in numbers but in age over

the past years.

These patients usually have accompanying comorbidities which may be increased by age itself and these

comorbidities increases clinical challenge while undergoing anesthesia.

Methods:
Five-year periods of interest (POI) were created for analysis.

were statistically evaluated.
Results:

hypertension and diabetes mellitus increased significantly.

Conclusions:
significantly for hypertension and diabetes mellitus.
accompanying comorbidities pose an increased clinical chall

Raw data from 1992 to 2006 undergoing artificial joint replacement were collected and investigated retrospectively.

POI I is five-year periods of interest from 1992 to 1996, POI II
from 1997 to 2001 and POI III from 2002 to 2006. Changes in demographic variables and prevalence of a variety of comorbidities

enge.

We identified 4,196 patients in whom artificial joint replacement was performed between 1992 and 2006. Of those,
805, 1,212 and 2,179 were performed in POI I, POI II and POI III, respectively.

The average age and the prevalence of

The prevalence of comorbid diseases among the patients undergoing artificial joint replacement has increased
Also increase in average age of patients undergoing surgery as well as

A thorough preanesthetic evaluation and optimal anesthetic

technique is necessary to decrease the morbidity and mortality in geriatric patients undergoing artificial joint replacement on the

lower extremities.

(Korean J Anesthesiol 2008; 54: 406~
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Table 1. Patients’ Characteristics by Number of Each Operation
Total knee replacement Total hip replacement Hemiarthroplasty
POI 1 POI I POI 1II POI 1 POI I POI III POI I POI 1II
Sex (M/F) 21/194 58/478 117/1,302 393/197 332/219 297/256 34/91 66/141
Age (yr) 604 + 88 635 = 9.6* 669 * 77" 499 + 132 495 + 133 534 + 13.17 69.8 £ 168 70.1 = 14.2
Op. cases 215 536 1,419 590 551 553 125 207

The values are mean + SD or in number of patients.

2001, from 2002 to 2006, respectively. *: P < 0.05 POI II vs I in total knee replacement,

POI I, II, III are five-year periods of interest from 1992 to 1996, from 1997 to

T. P < 005 POI I vs T or II in total knee

replacement, T. P < 005 POI I vs POI I or II in total hip replacement.
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Fig. 1. Trends in the prevalence
of comorbidities in patients under-
going total knee replacement.
POI I, II, and III are five-year
periods of interest from 1992 to
1996, from 1997 to 2001, and
from 2002 to 2006, respectively.
*# P < 005 POI I vs I in
hypertension, f. P < 005 POI
II vs II or I in hypertension,
T: P < 005 POI I vs T in
diabetes mellitus, S P o< 005
POI 1II in  diabetes
mellitus.
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Fig. 2. Trends in the prevalence

of comorbidities in patients
undergoing total hip replace-
ment. POI I, II, and III are

five-year periods of interest from
1992 to 1996, from 1997 to
2001, and from 2002 to 2006,
respectively. *: P < 0.05 POI
II vs I in hypertension, T.p<
005 POI Il vs II or I in
hypertension, T. P < 005 POI
III vs T in diabetes mellitus,

P < 005 POI IIl vs IT or I in
cardiovascular disease, . p <
005 POI II vs I in renal
disease, : P < 0.05 POI TIT vs
I in renal disease.

Fig. 3. Trends in the prevalence
of comorbidities in patients un-
dergoing hemiarthroplasty. POI
Il and III are five-year periods
of interest from 1997 to 2001,
and from 2002 to 2006, res-
pectively. *: P < 0.05 POI III
vs II in hypertension.
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Table 2. Postoperative Hospital Stay

POI 1 POI 1I POI III

(0 = 2,170) (M = 1,694) (n = 332)
TKR 70 £ 07 59 + 0.7* 51 + 04t
THR 109 + 139 81 + 1087 46 + 30°
HA 120 £ 127 78 £ 100’

Values are mean = SD. POI I, II, IIl are five-year periods of
interest from 1992 to 1996, from 1997 to 2001, from 2002 to
2006, respectively. TKR: total knee replacement, THR: total hip
replacement, HA: hemi-arthroplasty. *: P < 0.05 POI II vs I in
TKR, ": P < 005 POI Il vs I in TKR, ': P < 0.05 POI II
vs Iin THR, % P < 005 POI Il vs I or I in THR, ": P <
0.05 POI III vs II in HA.
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