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[Abstract] Objective To investigate the correlation of preoperative anesthesia consultation with
early postoperative complications in elderly patients undergoing hip surgery. Methods A retrospective anal-
ysis of 100 patients undergoing hip surgery from January 2019 to December 2019, 36 males and 64 females,
aged = 65 years, ASA physical status Il or IV, was performed by a propensity score matching ( PSM)
method. All the patients were divided into 2 groups : invited.consultation group ( consultation group) and un-
invited consultation group ( control group) ; 50 patientsin each group, according to whether they received a
formal consultation which submitted by the surgeon and conducted by the senior attending anesthesiologist
before surgery or not. The demographic characteristic, ASA physical status, anesthesia method, operation
time, anesthesia time, preoperative complications, age adjusted Charlson comorbidity index (aCCI) , perio-
perative bleeding volume, postoperative complications during one month after the operation, preoperative
hospitalization, postoperative hospitalization, and the total length of hospital stay were analyzed. The opera-
tive parameters, length of hospital stay, and postoperative complications between the two groups were com-
pared. Results There were no significant differences in gender, age, BMI, ASA physical status and aCCI
index between the two groups. The proportion of spinal anesthesia in consultation group was significantly
higher than that in control group, the preoperative waiting time and hospitalization time were significantly
longer than that in control group, and the postoperative hospitalization time was significantly shorter than that
in_control group (P < 0.05). There were no significant differences in operation time, anesthesia time,
blood loss and total hospital stay between the two groups. The incidence of postoperative complications in
consultation group was significantly lower than that in control group (P < 0.05). Conclusion The preop-
erative anesthesia consultation reduces the postoperative hospitalization time and early postoperative compli-
cations in elderly patients undergoing hip surgery.
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