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IS THERE SOME BENEFITS IN SHORT AND
INTERMEDIATE ACTING SPINAL LOCAL
ANAESHTETICS DURING JOINT
REPLACEMENT SURGERY?



CURR OPIN ANEST, 2011, 24: 633-637

OLD NEW LOCAL ANAESTHETICS

▸ chlorprocaine, articaine, prilocaine, mepivacaine



PRILOCAINE

▸ PC is short to intermediate acting amino - amide LA

▸ In place of Lidocaine due to less transient neurological 

sympotms

▸ Emphasis on outpatient surgery



JOURN OF PHYSIOL AND PHARMAC, 2019, 70, 3, 419, 424

PRILOCAINE

▸ 384 participants89

▸ L3-4, L4-5

▸ Significant correlation between DMB and 1) the prilocaine dose (P < 0.001), and 2) the BMI (P = 0.011)

▸ Wide variability in the DBM (mean ± SD): 90.12 ± 30.36 minutes

▸ Unknown pharmacological property of hyperbaric prilocaine could restrict its use for day-care surgery

OURNAL OF PHYSIOLOGY AND PHARMACOLOGY 2019, 70, 3, 419-424 www.jpp.krakow.pl | DOI: 10.26402/jpp.2019.3.08 





BJA EDUCATION, 19(10), 321-328 (2019)

IS SPINAL SUITABLE FOR AMBULATORY SURGERY

▸ Advising Prilocaine and 2-Chlorprocaine. 

▸ SA provides an alternative approach for patients with comorbidities 

▸ Education of surgeons and preoperative, operating theatre and recovery staff

▸ How to supplement analgesia with locoregional techniques and systemic analgesia

▸ Establishing local protocols for patient mobilisation after spinal anaesthesia and the 

management of POUR and PDPH.
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HIP AND KNEE REPLACEMENT-CHLORPROCAINE?

c

‣ Chloroprocaine was a safe and effective medication for spinal anesthesia in a selected 

fast-track THA population where operative times are predictable

‣ Compared with bupivacaine, chloroprocaine was associated with shorter hospital LOS 

after primary THA. 

‣ It was also associated with shorter operative time, lower EBL, less intraoperative 

hypotension, shorter PACU LOS



HIP AND KNEE REPLACEMENT-CHLORPROCAINE?

▸ Chlorprocaine vs Prilocaine

▸ Sensory function regaining earlier (169 (56,1) min vs 248 (59,4)). 

▸ Sensory block T12 almost identical

▸ At T10: hyperbaric prilocaine did earlier, and longer 

▸ Motor function regaining identical in both   groups (85 (70–99) vs 86 (76–111) min). 

▸ Voiding earlier, using Chlorprocaine (203 (57,6) min vs 287,3 (47,2) min.



HYPERBARIC PRILOCAINE

▸ Medline and EMBASE databases 1966 to 2015.

▸ 14 prospective and 1 retrospective study were retrieved.

▸ The duration of surgical blockade can be adjusted using doses from 40 to 80 mg.

▸ Hyperbaric prilocaine in doses of 10 mg can be used for perianal procedures.

▸ Four cases of TNS were reported in 486 patients in prospective studies, but none in 5000 cases in a 

retrospective data set.



HIP REPLACEMENT - AMBULATORY SURGERY?

National Orthopaedic Hospital Gappagh, Dublin, Ireland



RAPM-2022, ESRA, 496

Hospital stay was shorter than median hospital stay 

of primary THA (2,7 days) and national  data 

(3.5-4.5 days in 2016-2021)



PROCEEDING OF THE LAS. V 73(2019), N 5, 419-424 

▸ SA, 18 mg Bupivacaine vs 70 mg of plain Prilocaine

▸ 48 patients

▸ Hypothesis: patient recovery may be improved



▸ Earlier rehabilitation, better self –care and shorter lenghts of stay



HOSPITAL OF TRAUMATOLOGY AND ORTHOPAEDICS

SPINAL HYPERBARIC PRILOCAINE 
FOR HIP REPLACEMENT▸ Efficacy of the ERAS (enhanced recovery after surgery) 

program in elective total hip arthroplasty

▸ DRKS-ID:DRKS00032262

▸ Recruitment Status: Recruiting

▸ ASA I-II

▸ BMI 20-35



STUDY GROUP
▸ Training to walk before surgery 

▸ Supplemental feeding 

▸ Spinal anaesthesia (the drug dose is adjusted individually for each 
patient) with hyperbaric prilocaine 60-100 mg 

▸ Infiltration analgesia with Ropivacaine up to 225 mg

▸ A full meal at least 2 hours after surgery. 

▸ Patients are verticalized to standing on the day of surgery 5-6 hours 
after surgery

▸ Patients are discharged from the hospital on the day when the patient 
is able to move with crutches on a flat surface and up stairs



CONTROL GROUP
▸ No training to walk with a support frame and crutches the evening 

before surgery 

▸ No supplemental feeding with Nutricia preOp

▸ Standardized spinal anaesthesia (the drug dose is adjusted 
individually for each patient) with bupivacaine 15-18 mg 

▸ Infiltration analgesia with Ropivacaine up to 225 mg

▸ A small meal like for other patients after surgery

▸ Patients are verticalized the day after surgery 

▸ Patients are discharged from the hospital on the day when the patient 
is able to move with crutches on a flat surface and up stairs



OUTCOMES
▸ Primary outcome:

▸ Number of days spent in hospital
▸ Secondary outcome:

▸ HOOS, JR scale – number of points 6 weeks after surgery and change in 
number of points from the initial state the day before surgery.  

▸ Satisfaction with treatment NRS from 0 to 10 on the day of discharge and 6 
weeks after surgery. 

▸ Pain NRS at rest and during movement on the day of discharge and 6 
weeks after surgery. 

▸ Morphine consumption on the day of surgery, on the first postoperative day, 
on the second postoperative day, and throughout the hospitalization period.



HOOS SCALE



RESULTS:

▸ Still 38 patients randomised

▸ Dropouts - 2 patients in the study group - swich to the 

general anaesthesia

▸ 27patients finished follow-up



RESULTS
Measurment/group Study N 12 Comtrol N 15 SIgnificance

Duration of surgery min median 92 85 ns

Pain at rest POD1 M (NRS)
Median (min;max)

0.5 (0;3) 2.0 (0;6) 0.012

Pain at movement discharge
(NRS) Median (min;max)

2.00 (0;5) 3.0 (1;4) ns

Pain at rest discharge (NRS)
Median (min;max)

0 (0;2) 1.0 (0;5) 0.067 ns

Pain during movement 6 weeks. 
Median (min;max)

0 (0;5) 2.0 (0;3) ns

Total morpine consumption mg.  
Median (min;max)

10.00 (0;40) 20.00 (0;50) ns

HOOS pre raw (median) 8.00 13.00 0.067 ns
HOOS post raw (median) 0.00 2.00 ns

HOOS changes -8 (-12;-5) -9 (-13;-4,5)



TEXT

SUCCESS CRITERIA

▸ Pain vs residual motor deficit

▸ Fascial blocks, infiltration

▸ Multimodal oral analgesics’ regimen immediately after surgery, 

with the intent of achieving a steady state before RA wears off

▸ Succesful collaboration with surgeons!!!!!!
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