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Abstract

Background: Total hip arthroplasty is a common surgical procedure, but dislocation

remains a significant complication often requiring closed reduction. Current anesthetic prac-

tices for closed reduction of total hip arthroplasty vary widely, and evidence on the efficacy,

safety, and cost-effectiveness of different anesthetic and analgetic regimens is limited.

Methods: This scoping review follows the Joanna Briggs Institute (JBI) guidelines and

PRISMA-ScR framework. A systematic search will be conducted in major databases

to identify studies on anesthetic approaches for closed reduction of dislocated total

hip arthroplasty. Eligible studies will include adult patients and focus on outcomes

such as success rate, complications, patient satisfaction, and procedural efficiency.

Data will be extracted and synthesized narratively and descriptively.

Results: The review will map the existing evidence on anesthetic and analgetic regimens,

including their success rates, associated complications, and cost-effectiveness. It will also

highlight gaps in the literature and variations in practice across different settings.

Conclusion: By summarizing current evidence and identifying research gaps, this

scoping review aims to inform clinical practice and guide future studies, ultimately

improving the safety, effectiveness, and efficiency of anesthetic strategies for closed

reduction of dislocated total hip arthroplasties.
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1 | INTRODUCTION

Total hip arthroplasty (THA) is one of the most frequently performed sur-

gical procedures,1 successfully alleviating joint pain and improving

mobility.2–4 The increasing demand for THA, driven by an aging population

and higher expectations for quality of life,5,6 is expected to result in more

complications, including dislocation.2,7,8 Dislocation of THA occurs in 1%–

10% of patients within 2 years and requires closed reduction.9–11

Closed reduction can be a challenging procedure, requiring effec-

tive analgesia and anesthesia to minimize patient stress and ensure
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success. General anesthesia is commonly recommended but is associ-

ated with risks such as adverse events,12 high costs,13 and delays due

to the need for operating theaters and trained personnel. Alterna-

tively, performing closed reduction in the emergency department

under safe and efficient sedation may reduce costs, shorten hospital

stays, and improve patient satisfaction. Besides a potentially lower

success rate of reduction,14 this approach may induce risks of hypoxia

due to respiratory depression, aspiration of gastric content, and circu-

latory instability,15 particularly in non-specialized settings.

Anesthetic and sedation practices vary globally. Commonly used

drugs include benzodiazepines, opioids, ketamine, and/or propofol,16

while in Denmark, general anesthesia is the standard approach.17

Despite its clinical relevance, patient satisfaction is less frequently

studied when evaluating anesthetic and sedation protocols, though it

may offer valuable insights into their effectiveness and acceptability.

1.1 | Rationale

The success rates, complications, and cost-effectiveness of different

anesthetic and analgetic regimens for closed reduction of dislocated

THA remain unclear. A comprehensive synthesis of existing evidence is

needed to consolidate findings, identify gaps, and guide future research

to improve safety, effectiveness, and patient-centered outcomes.

1.2 | Objectives

This scoping review aims to systematically describe and synthesize

results from the literature regarding the analgetic and anesthetic

approach, including location and organization, for closed reduction of

dislocated THA at the hospital. Furthermore, it aims to map the exist-

ing evidence, identify gaps in the literature, and provide insights on

where further research may be needed to establish effective, safe,

and cost-efficient anesthetic strategies.

2 | METHODS

The protocol adheres to the JBI Manual for best practice guidance

and reporting items for the development of scoping review

protocols,18 and the subsequent review will adhere to the Preferred

Reporting Items for Systematic review and Meta-Analyses (PRISMA)

extension for scoping reviews (PRISMA-ScR).19

2.1 | Eligibility criteria

2.1.1 | Population and studies

• Studies on adult patients (defined in the individual studies) with

dislocated THA, describing the anesthetic management used for

the closed reduction.

• Peer-reviewed articles published in English.

2.1.2 | Concept

• Closed reduction of dislocated THA performed under any kind of

sedation, analgesia, or anesthesia.

2.1.3 | Context

• Studies performed in any geographical location, investigating the

closed reduction of dislocated THA in hospitals from the origin

until the present.

2.2 | Information sources and search strategy

A search string adapted to the PubMed, EMBASE, Cochrane Central

Register of Controlled Trials, and CINAHL databases was developed

by a medical librarian experienced in database literature searches and

further specified through team discussion.

The search strategy for PubMed can be found in Appendix A.

2.3 | Data management, selection process, and
data collection process

All studies will be entered into Covidence — a systematic review soft-

ware (Covidence systematic review software, Veritas Health Innovation,

Melbourne, Australia). Duplicate studies will be removed, and Covidence

will be used for screening and data extraction. Two independent authors

will screen titles and abstracts of the studies. Two independent authors

will likewise perform full-text screening. Any disagreements will be

resolved through discussion between the screening authors. Data from

the included studies will be extracted by two independent authors, with

a consensus reached by a third author. A PRISMA 2020 flow diagram will

be used to illustrate the screening process.20

2.4 | Data items

Data for each study will be collected regarding trial characteristics

(study design, year of publication, country, outcomes, etc.), anesthesia

characteristics (type, agents, airway management, etc.), location of the

procedure, and surgical/procedure-related outcomes (including suc-

cess rate, complications, etc.).

The data extraction form that will be used is shown in Appendix B.

2.5 | Outcomes

1. The success rate of closed reduction performed under different

sedation and anesthetic regimens.

2. The types and doses of analgesia and anesthesia used.

3. The locations where the procedure is performed (e.g., operating

theater, emergency department).
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4. The airway management (e.g., spontaneous respiration, face mask

ventilation, supraglottic airway devices, tracheal intubation)

5. Any complications related to the analgesia or anesthesia.

6. Measurements of time and/or cost-effectiveness and resource

utilization.

7. Patient satisfaction.

8. Satisfaction with the procedure is evaluated by the personnel per-

forming the reduction.

2.6 | Data synthesis

Extracted data will be presented in tables and figures and supported

by narrative descriptions to map the key findings in the existing litera-

ture. If necessary, descriptive statistics will be used to summarize

quantitative data.

3 | DISCUSSION

The scoping review will synthesize existing knowledge regarding seda-

tion and anesthesia for closed reduction of dislocated THA and pro-

vide an overview of the different characteristics of the procedures

performed in clinical practice. The review will present pros and cons

regarding complications, patient satisfaction, and cost-effectiveness.

The findings obtained from the scoping review seek to find gaps in

the literature to potentially guide further research with the possibility

of improving current practice.

The scoping review aligns with the PRISMA-ScR guidelines19 and

includes a pre-published protocol.

4 | CONCLUSION

This protocol outlines a scoping review to evaluate the sedation and

anesthetic approach for closed reduction of dislocated THA. It aims to

summarize current evidence, identify gaps in the literature, and pro-

vide insights into areas where further research is needed to provide

evidence-based, effective, safe, and cost-efficient anesthetic regimens

for this procedure.
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APPENDIX A

Search String

APPENDIX B

• Year of publication.

• Publishing journal.

• First author.

• Corresponding author contact details.

• Country(ies) in which the study was conducted.

• Type of study.

• Number of patients included.

• Primary outcome.

• Type of analgesia and anesthesia for the procedure.

• Dose of analgesia and anesthesia for the procedure.

• Airway management (spontaneous respiration, face mask ventila-

tion, laryngeal mask, intubation).

• Success rate of closed reduction provided (Y/N).

• Success rate of closed reduction (if provided).

• Provision of complications related to the sedative or anesthetic

regime (Y/N).

• Complications related to the analgesia and anesthesia described

(Y/N).

• Complications related to the analgesia and anesthesia (if described).

• Patient satisfaction examined (Y/N).

• Patient satisfaction (if reported).

• Cost-effectiveness of the procedure discussed.

• Time from hospital admission to closed reduction.

• Provider satisfaction with anesthetic protocol.

• Procedure location (emergency department, operation theater).

• Length of hospital stay.

Domain 1: Primary operations (THA)
Domain 2: Anesthesia, analgesia, and
sedation Domain 3: Closed reduction

Domain 4:
Language

((“arthroplasty, replacement, hip”[MeSH

Terms] OR (“arthroplasty”[All Fields] AND

“replacement”[All Fields] AND “hip”[All
Fields]) OR “hip replacement

arthroplasty”[All Fields] OR (“total”[All
Fields] AND “hip”[All Fields] AND

“arthroplasty”[All Fields]) OR “total hip
arthroplasty”[All Fields] OR

(“hemiarthroplasty”[MeSH Terms] OR

“hemiarthroplasty”[All Fields] OR

“hemiarthroplasties”[All Fields]) OR

((“hip”[MeSH Terms] OR “hip”[All Fields])
AND (“arthroplasty”[MeSH Terms] OR

“arthroplasty”[All Fields] OR

“arthroplasties”[All Fields])) OR

“Prosthetic hip”[All Fields] OR “hip
dislocation”[All Fields])

(“sedate”[All Fields] OR “sedated”[All
Fields] OR “sedating”[All Fields] OR

“sedation”[All Fields] OR “sedations”[All
Fields] OR “thiopental”[MeSH Terms] OR

“diazepam”[MeSH Terms] OR

(“remimazolam”[Supplementary Concept]

OR “remimazolam”[All Fields]) OR

“benzodiazepines”[MeSH Terms] OR

“barbiturates”[MeSH Terms] OR

“sevoflurane”[MeSH Terms] OR “nitrous
oxide”[MeSH Terms] OR “Propofol”[MeSH

Terms] OR “Etomidate”[MeSH Terms] OR

“Ketamine”[MeSH Terms] OR

“Midazolam”[MeSH Terms] OR “Hypnotics

and Sedatives”[MeSH Terms] OR

“Anesthesia”[All Fields] OR

“Anesthesia”[MeSH Terms] OR

“anaesthesia”[All Fields])

(“reduct*”[All Fields] OR “relocat*”[All
Fields] OR ((“close”[All Fields] OR

“closed”[All Fields] OR “closely”[All Fields]
OR “closeness”[All Fields] OR “closes”[All
Fields] OR “closing”[All Fields] OR

“closings”[All Fields]) AND (“reduction”[All
Fields] OR “reductions”[All Fields])) OR

(“reposit”[All Fields] OR “reposited”[All
Fields] OR “reposition”[All Fields] OR

“repositioned”[All Fields] OR

“repositioning”[All Fields] OR

“repositionings”[All Fields] OR

“repositions”[All Fields])))

(english

[Filter])
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