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Sir, 

Elderly patients frequently present with diminished 

physiological reserve, frailty, and multiple comorbidities, 

all of which significantly increase perioperative risk. Age-

related cardiovascular, pulmonary, renal, and 

neurological changes make anesthetic management 

particularly challenging in this population.1 We report the 

case of an 81-year-old female with severe multisystem 

disease undergoing dynamic hip screw fixation, 

illustrating how individualized regional anesthesia and 

vigilant perioperative monitoring can optimize outcomes. 

The patient had hypertension, long-standing diabetes 

mellitus, chronic kidney disease, severe pulmonary 

arterial hypertension (PAH), moderate mitral 

regurgitation, severe tricuspid regurgitation, an atrial 

septal defect, osteoporosis, frailty, and significant hearing 

impairment. Age-related diastolic dysfunction, reduced 

baroreceptor sensitivity, and decreased cardiovascular 

compliance further increased her risk of perioperative 

hemodynamic instability.2 Baseline investigations 

showed anemia, renal dysfunction, elevated cardiac 

biomarkers, chronic ischemic cerebral changes, 

pulmonary congestion, and grade III diastolic 

dysfunction. Such multimorbidity is known to predispose 

geriatric patients to postoperative delirium, acute 

respiratory failure, and increased mortality.3 

General anesthesia was avoided because of its 

association with myocardial depression, respiratory 

compromise, and cognitive dysfunction in the elderly. 

Instead, a combined spinal–epidural (CSE) technique was 

chosen, consistent with evidence supporting regional 

anesthesia for hip fracture surgeries in older adults due 

to its superior hemodynamic stability and reduced opioid 

requirements.4 
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Intraoperatively, invasive arterial monitoring 

allowed precise management of systemic vascular 

resistance, essential in severe PAH where right 

ventricular failure is a major concern.5 Fluids were 

carefully titrated to avoid volume overload in the setting 

of renal impairment and cardiac dysfunction. A low-dose 

intrathecal administration of hyperbaric bupivacaine 

with fentanyl provided a stable T8 sensory block and 

avoided the respiratory risks associated with sedative 

supplementation. Normothermia was actively 

maintained, recognizing the elderly patient’s 

vulnerability to hypothermia-related complications.6 

Postoperatively, epidural analgesia with low-dose 

bupivacaine and paracetamol allowed effective pain 

control while minimizing opioids, which are known to 

increase the incidence of delirium and respiratory 

depression in geriatric populations.7 Early 

physiotherapy, incentive spirometry, and 

thromboprophylaxis were instituted, in accordance with 

principles of enhanced recovery and multimodal 

postoperative care in the elderly. The patient recovered 

uneventfully and was discharged on postoperative 

day seven. 

This case reinforces the value of comprehensive 

geriatric assessment, multidisciplinary involvement, 

careful drug titration, and the strategic use of regional 

anesthesia in frail elderly patients. Tailoring 

perioperative management to physiological age rather 

than chronological age is critical for reducing 

morbidity and improving functional outcomes in this 

vulnerable group. 
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