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Introduction 

Major lower limb surgery is often painful and requires 

aggressive management. Poorly treated pain can have negative 

impact on recovery especially owing to disruption in 

physiotherapy resulting in stiffness of joints and slow progress 

in mobility. Total hip arthroplasty, one of the most frequently 

performed surgical procedures (Uma et al., 2007). 

 Aging of the population is responsible for making total 

hip arthroplasty (THA) a common procedure, especially due to 

the greater prevalence of osteoarthritis. Advanced age and 

associated diseases in those patients represent a challenge for 

anesthesia and analgesia for THA. The increased stress 

imposed to the patient by the surgery is a great contribution for 

the higher incidence of cardiovascular and pulmonary 

complications. For this reason, the choice of anesthetic 

technique, which should be easy to execute, should decrease 

perioperative morbidity, and allow early patient ambulation, is 

crucial (Fischer and Simanski, 2005).  

Although different techniques are used in THA, the best 

technique based on efficacy and safety has not been 

determined. General anesthesia, neuraxial blockades, and 

peripheral nerve blocks (lumbar and sacral plexus blocks) 

represent the techniques used more often (Türker et al., 2003). 
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Each technique has different efficacy with advantages 

and disadvantages. Neuraxial blocks are probably used more 

often due to the quality and predictability of the anesthetic 

blockade, low cost, and easiness to perform. However, those 

techniques are not devoid of risks (Horlocker and Wedel, 

1998). 

Recently, lumbar plexus blocks for anesthesia and 

analgesia in THA have received more attention. Excellent 

analgesia and limited motor and sympathetic blockades, 

without the adverse effects of local anesthetics and opioids 

administered in the neuroaxis, and the lower morbidity of 

hemorrhagic complications than neuroaxial blocks in 

patients treated with drugs that change coagulation 

parameters represent the main advantages of peripheral 

nerve blockade (Stevens et al., 2000). 

Pain relief and increased hip mobility and the quality 

of life in patients with chronic degenerative disease of the 

hip joint are the objective of total hip arthroplasty (THA). 

However, in this process postoperative functional 

rehabilitation determines the success of the treatment 

(Klasen et al., 2005). 

After THA, pain is severe and it is aggravated by 

movements, especially in the first 24 hours. The choice of 

anesthetic and postoperative analgesia technique should 
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promote adequate pain relief after arthroplasty with 

minimal side effects and allow early mobility and active 

participation in the rehabilitation process, accelerating 

functional recovery, ambulation, and hospital discharge 

(Kampe et al., 2001). 

Although different postoperative analgesia strategies 

are available for THA, the best one, based on the efficacy 

of pain control and effects on postoperative rehabilitation, 

has not been determined. Epidural analgesia is probably the 

technique used more often after THA (Singelyn et al., 

2005).  


