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Clinical Characteristics and Anesthetic Satisfaction of Patients from Southeast Mexico Undergoing Total Knee Arthroplasty: A cross sectional study
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Abstract

	
[bookmark: _GoBack]Background: The Total knee arthroplasty aims to significantly improve functionality and quality life. However, clinical characteristics of patients and their satisfaction with the anesthetic process have been understudied in public institutions in Southeast Mexico, despite the prevalence of risk factors such as age ≥ 50 and obesity. The results will indicate hemodynamic behavior during and after surgery, anesthetic management and degree satisfaction whit intervention establishing clinical and methodological foundations that will allow future studies to be carried out that incorporate a greater number of patients and variables.
Aim: To know clinical characteristics and anesthetic satisfaction of patients from Southeast Mexico undergoing total knee arthroplasty.
Methods:  One time cross sectional survey [descriptive study; ethical approval folio: R-2024-703-062] in patients both sexes, aged ≥ 55 years, undergoing total knee arthroplasty in a Second Level Public Hospital in Southeast Mexico during November 2023 - August 2024. Patients who were transferred to other medical units were excluded. Demographic data [sex, age, Body Mass Index (BMI)]; clinical data [American Society of Anesthesiologists Physical Status Classification System (ASA), hemodynamic variables, Visual Analogue Scale (VAS)]; and Iowa Satisfaction with Anesthesia Scale (ISAS) [15 minutes after admission to the post-anesthesia care unit] were collected. Descriptive statistics were performed using Statistical Package for the Social Sciences (SPSS) version 25.
Results: The study included 31 patients. Women predominated (67.7%). The age and BMI were 67.4 ± 7.1 years and 30.9 ± 2.8 kg/m² respectively. ASA classification was II for all patients. Hemodynamic variables showed higher values ​​at the start intervention; these decreased in the post-anesthesia care unit. The VAS scores at 2, 4 and 8 hours post-procedure were 4.0 ± 1.2, 5.8 ± 1.9 and 5.5 ± 1.3, respectively. Overall ISAS score was 1.9 ± 2.4; and scores recorded for items were:  “I vomited or felt nauseous” 0.3 ± 2.4; “I felt itchy” -2.2 ± 1.6; “I felt pain” -2.5 ± 1.4; “I felt very cold or hot” -1.2 ± 2.3; “I felt pain during the surgery” -2.8 ± 1.1; “I felt hurt” -2.7 ± 0.8; “I would like to receive the same anesthesia again” 2.7 ± 1.0; “I felt relaxed, calm” 2.6 ± 0.6; “I felt safe, confident” 2.7 ± 0.5; “I was satisfied, happy with my anesthetic care” 2.6 ± 1.0; and “I felt good” 2.5 ± 0.6.
Conclusion: Patients undergoing total knee arthroplasty in Southeast Mexico were primarily women. The ages 55–74 and obesity were predominant. Hemodynamic instability was recorded mainly during the procedure. Moderate pain intensity was the most common finding. Anesthetic satisfaction was moderately.  Further research into anesthetic strategies is needed to improve the quality of care. Understanding clinical characteristics is essential for providing optimal anesthetic conditions, thereby reducing the likelihood of adverse events and high hospital costs.
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1. Introduction
The Knee joint dysfunction occurs in 80.0% people ≥ 50 years age; estimated risk in women is 1.5 times higher compared to men. Obesity has been shown to triple the likelihood of developing functional limitations (Solís et al., 2016). Progressive deterioration articular cartilage, alterations in the subchondral bone, changes in soft tissues and progressive joint deformity cause pain and a reduction in quality life (El-Hak & Abdelrazek, 2024). 10-25% people ≥ 55 years age disabling symptoms, and these, 25.0% present severe stage disability (Hibberd et al., 2023). Total knee arthroplasty is indicated in patients with chronic pain, dysfunction, and radiological signs of severe joint injury. However, it has a high success rate; and improved quality of life (Mishra et al., 2022).
In Switzerland, Finland, and Germany, knee replacement rate is between 201 and 273 per 100,000 inhabitants; in Mexico, it is only 2.8 (OECD, 2021). Prevailing epidemiological and demographic conditions increase risk of knee replacement. In this regard, ≥ 50 years age group represents 21.1% [men: 9.4% versus women: 11.7%] the total (MNISG, 2020). Furthermore, 75.2% people > 20 years age are overweight or obese (MH – NIPH, 2020).
The demographic and epidemiological conditions Mexico; and especially in Southeast Region, it highlights importance understanding clinical characteristics and anesthetic satisfaction patients undergoing total knee arthroplasty in order to generate information that will improve management decisions, quality care, and efficient use resources.

Epidemiology of Total Knee Arthroplasty
The Knee osteoarthritis is a major cause of disability in geriatric patients. However, 654 million people ≥ 40 years of age worldwide have knee osteoarthritis, with a combined global prevalence of 23.0% and an incidence of 203 per 10,000 inhabitants. The female-to-male ratio was 1.69:1.39 (Cui et al., 2020). Total knee arthroplasty is preferred treatment for osteoarthritis (Ojeda et al., 2025). In 2014, US reported 72,000 such procedures; incidence projected to reach 78-182% by 2030 (Schwartz et al., 2020). Knee joint dysfunction occurs in 80.0% people ≥ 50 years age, with a 1.5 times greater risk in women compared to men. Obesity triples likelihood developing functional limitations (Gelber, 2024; Solís et al., 2016).
In Mexico, osteoarthritis affects 61.0% women ≥ 58 years aged (Macías et al., 2020). The main indication for total knee arthroplasty is chronic pain, dysfunction, and radiological signs of severe joint injury (Bianco et al., 2025). In this regard, a high rate of inadequate pain management has been reported, with postoperative pain being frequent, increasing risk of morbidity, hospital stay, and decreased patient satisfaction (Burgos et al., 2021).
Postoperative Analgesia in Total Knee Arthroplasty
The ropivacaine is local anesthetic (amide) that interferes with sodium influx into nerve cell membranes, generating a reversible nerve conduction block and increasing threshold for electrical excitability (Ye et al., 2024). Its application has demonstrated effectiveness in prevention and control postoperative pain in total knee arthroplasty through different routes [adductor canal block, sciatic nerve block above the knee, obturator nerve block, and periarticular local infiltration] (Cui et al., 2023). Ultrasound-guided adductor canal block with 2% ropivacaine provides effective analgesia, improving resource utilization and reducing incidence nausea and vomiting (Sercia et al., 2022; Malige et al., 2022).
Hemodynamic Changes and Pain Intensity in Total Knee Arthroplasty
The Total knee arthroplasty induces hemodynamic changes. The most common reported complications are hypotension and bradycardia. However, cases deep vein thrombosis has been reported. Prevention and appropriate management rely on monitoring. Significant hemodynamic changes are indicative inadequate anesthetic management (Le Stum et al., 2023; Xiong et al., 2023; Larsen et al., 2020).
Postoperative pain is common in total knee arthroplasty and tends to be chronic. Its intensity is associated with high BMI and presence comorbidities; majority patients (57.0%) with osteoarthritis report severe pain. VAS is an instrument that assesses and classifies pain. Mild intensity is classified between 0-3; moderate 4-6; and severe 7-10 (Yuan et al., 2022; Qin et al., 2021; Samm et al., 2021).
Anesthetic Satisfaction in Total Knee Arthroplasty
The quality anesthesia and postoperative analgesia processes affects the degree satisfaction and, in turn, morbidity and mortality. Satisfaction is a result the medical care perceived by the patient. A good patient-physician relationship allows for the provision of understandable information and joint decision-making. Factors associated with satisfaction include the presence of comorbidities, general health status, surgical - anesthetic techniques used and postoperative care (Lo et al., 2021; Khatib et al., 2020).
Iowa Satisfaction with Anesthesia Scale (ISAS)
ISAS assesses degree satisfaction in patients undergoing anesthetic procedures, emphasizing technique without considering perioperative period. Dimensions it considers are physical comfort, emotional support, anxiety reduction, respect for needs and preferences, and information about patient's condition, prognosis, and progress. ISAS integrates direct, unidimensional, and discriminative estimation characteristics; it is made up 11 items equivalent importance. Response pattern is polytomous (6 possibilities ranging from -3 to +3), allowing for quantitative analysis. A score of [+3] indicates total agreement; [+2] moderate agreement; [+1] slight agreement; [-3] total disagreement; [-2] moderate disagreement; and [-1] slight disagreement. The average score indicates the degree of satisfaction, with [2-3] being very satisfied; [1-1.90] moderately satisfied; [0.1-1.89] slightly satisfied; [-2 and -3] very dissatisfied; and [-1 and -1.90] moderately dissatisfied and [-0.1 and -1.89] slightly dissatisfied (Table 1) (Moritz et al., 2023; Saltali et al., 2023; Dexter et al., 1997).

Table 1. ISAS

	No.
	Ítem ISAS
	-3
	-2
	-1
	1
	2
	3

	1
	I vomited or felt nauseous
	
	
	
	
	
	

	2
	I would like to receive the same anesthesia again
	
	
	
	
	
	

	3
	I felt itchy or tickly
	
	
	
	
	
	

	4
	I felt relaxed and calm
	
	
	
	
	
	

	5
	I felt pain
	
	
	
	
	
	

	6
	I felt safe and confident
	
	
	
	
	
	

	7
	I felt very cold or hot
	
	
	
	
	
	

	8
	I was satisfied and happy with my anesthetic care
	
	
	
	
	
	

	9
	I felt pain during the surgery
	
	
	
	
	
	

	10
	I felt fine
	
	
	
	
	
	

	11
	I felt hurt
	
	
	
	
	
	


Responses: -3 = Strongly disagree; -2 = Moderately disagree; -1 = Slightly disagree; 1 = Slightly agree; 2 = Moderately agree; and 3 = Strongly agree. The degree of satisfaction with the average score is [2-3] very satisfied; [1-1.90] moderately satisfied; [0.1-1.89] slightly satisfied; [-2 and -3] very dissatisfied; [-1 and -1.90] moderately dissatisfied; and [-0.1 and -1.89] slightly dissatisfied.
Source: Prepared by the authors based on Dexter et al. (1997).

Demographic and epidemiological landscape in Mexico, and its Southeast Region, increases the risk of osteoarthritis, with knee conditions and injuries being frequent. Studying clinical characteristics and anesthetic satisfaction of patients undergoing total knee arthroplasty will allow for improved anesthetic management, reducing the use of public institution resources and the risk of morbidity.

2. Methodology

One time cross sectional survey [descriptive study; ethical approval folio: R-2024-703-062] in patients both sexes, aged 18-85 years, undergoing total knee arthroplasty in Second Level Public Hospital in Southeast Mexico during November 2023 - August 2024. All patients who met the study variables during observation period were included. Patients who were transferred to other medical units were excluded. During preoperative evaluation, demographic data were collected [age (years) ≥ 18 (classification: a. 55-74; b. ≥ 75); sex (a. female; b. male); BMI (kg/m²) (a. normal weight; b. overweight; c. grade I obesity; d. grade II obesity; e. grade III obesity); and ASA classification (a. I; b. II)].

Hemodynamic variables [Heart Rate (HR) (beats per minute); Systolic Blood Pressure (SBP) (mmHg); Diastolic Blood Pressure (DBP) (mmHg); Mean Arterial Pressure (MAP) (mmHg); and hemodynamic changes [a 20% decrease in SBP, DBP, and MAP compared to values ​​recorded upon admission to operating room, or SBP < 90 mmHg; DBP < 60 mmHg; MAP < 65 mmHg; and / or presence of bradycardia (< 60 beats per minute) or tachycardia (> 100 beats per minute)] were evaluated upon admission to the operating room and at 5, 10, 15, 20, and 25 minutes after procedure began. In post-anesthesia care unit, values ​​were recorded at 5, 10, 15, 20, and 25 minutes.

In the operating room, at the end of the surgical procedure, an ultrasound-guided adductor canal block (Butterfly iQ+ ultrasound) was placed with 2% ropivacaine (10 mL). VAS (score) [a. mild: 0-3; b. moderate: 4-6; c. severe: 7-10] was applied 2, 4 and 8 hours after the procedure.

ISAS score was applied 15 minutes after admission to post-anesthesia care unit. Descriptive statistics [mean, standard deviation, frequencies, and percentages] was performed using SPSS version 25.

3. Results 

Patients studied were 31; of which, 21 (67.7%) were women [men: 32.2%; n=10] (Fig. 1). 



Fig 1. Number of patients respect to sex.


The age was 67.4 ± 7.1 years. The 55-74 year age group predominated (74.2%; n=23) [≥ 75: 25.8%; n=8] (Fig. 2). 





Fig. 2. Number of patients respect to age group.

BMI registered 30.9±2.8 kg/m2. Grade I obesity was most frequent (58.1%; n=18); followed by overweight (35.5%; n=11) (Fig. 3). ASA II classification was recorded in all patients.

Fig. 3. Number of patients respect to BMI classification.

HR, SBP, DBP and MAP values ​​upon entering operating room; 5, 10, 15, 20 and 25 minutes after procedure began are shown in Table 2. Hemodynamic changes recorded during intra-surgical period were in: SBP 20 min (6.5%; n=2); SBP 25 min (12.9%; n=4); DBP 5 min (16.1%; n=5); DBP 10 min (38.7%; n=12); DBP 15 min (41.9%; n=13); DBP 20 min (51.6%; n=16); DBP 25 min (48.4%; n=15); MAP 5 min (3.2%; n=1); MAP 10 min (6.5%; n=2); MAP 15 min (6.5%; n=2); MAP 20 min (9.7%; n=3); and MAP 25 min (16.1%; n=5).

Table 2. HR, SBP, DBP and MAP ​​upon entering the operating room; 5, 10, 15, 20 and 25 minutes after procedure began.

	Variable
	Mean ± SD
[min-max]
	

	Variable
	Mean ± SD
[min-max]

	HR (beats per minute)
	
	
	SBP (mmHg)
	

	Admission
	78.7 ± 12.8 [55-111]
	
	Admission
	143.9 ± 16.5 [115-189]

	5 minute
	76.4 ± 12.5 [54-105]
	
	5 minute
	125.5 ± 19.1 [100-173]

	10 minute
	74.2 ± 13.5 [52-100]
	
	10 minute
	114.7 ± 17.5 [93-161]

	15 minute
	71.1 ± 13.1 [48-93]
	
	15 minute
	108.9 ± 12.1 [90-133]

	20 minute
	69.5 ± 11.7 [52-89]
	
	20 minute
	110.8 ± 12.0 [88-141]

	25 minute
	68.2 ± 10.0 [53-85]
	
	25 minute
	104.9 ± 11.3 [83-128]

	DBP (mmHg)
	
	
	MBP (mmHg)
	

	Admission
	80.1 ± 9.2 [60-99]
	
	Admission
	102.5 ± 13.0 [78-137]

	5 minute
	67.2 ± 10.0 [47-85]
	
	5 minute
	88.7 ± 13.0 [64-126]

	10 minute
	62.2 ± 8.1 [50-80]
	
	10 minute
	79.8 ± 12.2 [63-120]

	15 minute
	62.0 ± 7.8 [50-79]
	
	15 minute
	77.5 ± 10.9 [62-113]

	20 minute
	61.7 ± 6.5 [51-77]
	
	20 minute
	76.6 ± 10.3 [58-107]

	25 minute
	60.5 ± 8.4 [49-82]
	
	25 minute
	75.3 ± 10.5 [60-107]


*SD: Standard deviation.

HR, SBP, DBP and MAP values ​​at 5, 10, 15, 20 and 25 minutes after admission to anesthesia recovery area are shown in Table 3. In post-surgical period, hemodynamic changes were in: SBP 10 min (6.5%; n=2); SBP 15 min (6.5%; n=2); DBP 5 min (12.9%; n=4); DBP 10 min (29%; n=9); DBP 15 min (22.6%; n=7); DBP 20 min (12.9%; n=4); DBP 25 min (6.5%; n=2); MBP 5 min (3.2%; n=1); MBP 10 min (3.2%; n=1); MBP 15 min (3.2%; n=1); and MBP 20 min (3.2%; n=1).

Table 3. HR, SBP, DBP and MAP at 5, 10, 15, 20 and 25 minutes after entering anesthesia recovery area.

	Variable
	Mean ± SD
[min-max]
	

	Variable
	Mean ± SD
[min-max]

	HR (beats per minute)
	
	
	SBP (mmHg)
	

	5 minute
	71.2 ± 12.3 [50-105]
	
	5 minute
	117. ± 20.2 [90-160]

	10 minute
	71.5 ± 11.8 [52-99]
	
	10 minute
	115. ± 18.0 [85-150]

	15 minute
	71.4 ± 11.2 [50-96]
	
	15 minute
	115. ± 17.2 [88-150]

	20 minute
	71.5 ± 10.1 [58-94]
	
	20 minute
	116. ± 17.2 [95-148]

	25 minute
	71.4 ± 9.95 [56-90]
	
	25 minute
	118. ± 16.8 [95-151]

	DBP (mmHg)
	
	
	MBP (mmHg)
	

	5 minute
	66.9 ± 8.39 [50-87]
	
	5 minute
	84.3 ± 11.6 [61-108]

	10 minute
	64.8 ± 7.28 [49-78]
	
	10 minute
	82.2 ± 11.7 [60-112]

	15 minute
	65.9 ± 7.88 [55-80]
	
	15 minute
	81.6 ± 13.2 [64-116]

	20 minute
	66.3 ± 8.06 [51-84]
	
	20 minute
	83.0 ± 12.8 [57-121]

	25 minute
	67.5 ± 7.77 [54-89]
	
	25 minute
	84.3 ± 13.0 [65-126]


*SD: Standard deviation.

The VAS score recorded 2 hours after procedure was 4.0 ± 1.2 [mild (38.7%; n=12); moderate (61.3%; n=19)]; at 4 hours, 5.8 ± 1.9 [mild (6.5%; n=2); moderate (58.1%; n=18); severe (35.5%; n=11)]; and at 8 hours, 5.5 ± 1.3 [moderate (77.4%; n=24); severe (22.6%; n=7)] (Table 4).

Table 4. Postoperative VAS.

	VAS
	Mean ± SD
	classification
n (%)

	2 hours
	4.0 ± 1.2
	Mild
	Moderate
	

	
	
	12 (38.7)
	19 (61.3)
	

	4 hours
	5.8 ± 1.9
	Mild
	Moderate
	Severe

	
	
	2 (6.5)
	18 (58.1)
	11 (35.4)

	8 hours
	5.5 ± 1.3
	
	Moderate
	Severe

	
	
	
	24 (77.4)
	7 (22.6)


*SD: Standard deviation.




Overall ISAS score was 1.9 ± 2.4; and scores recorded for items were: “I vomited or felt nauseous” 0.3±2.4; “I felt itchy or tickly” -2.2±1.6; “I felt pain” -2.5±1.4; “I felt very cold or hot” -1.2±2.3; “I felt pain during the surgery” -2.8±1.1; “I felt hurt” -2.7±0.8; “I would like to receive the same anesthesia again” 2.7±1.0; “I felt relaxed and calm” 2.6±0.6; “I felt safe and confident” 2.7±0.5; “I was satisfied and happy with my anesthetic care” 2.6±1.0; and “I felt fine” 2.5±0.6] (Table 5). 

Table 5. Average values ​​per ISAS item.

	No.
	Ítem ISAS
	Mean ± SD [min; max]

	1
	I vomited or felt nauseous
	0.3 ± 2.4 [-3; 3]

	2
	I would like to receive the same anesthesia again
	2.7 ± 1.0 [-2; 3]

	3
	I felt itchy or tickly
	-2.2 ± 1.6 [-3; 2]

	4
	I felt relaxed and calm
	2.6 ± 0.6 [1; 3]

	5
	I felt pain
	-2.5 ± 1.4 [-3; 2]

	6
	I felt safe and confident
	2.7 ± 0.5 [1; 3]

	7
	I felt very cold or hot
	-1.2 ± 2.3 [-3; 3]

	8
	I was satisfied and happy with my anesthetic care
	2.6 ± 1.0 [-2; 3]

	9
	I felt pain during the surgery
	-2.8 ± 1.1 [-3; 3]

	10
	I felt fine
	2.5 ± 0.6 [1; 3]

	11
	I felt hurt
	-2.7 ± 0.8 [-3; 1]


*SD: Standard deviation.








Anesthetic satisfaction perceived by patients was mostly adequate (Table 6).


Table 6. ISAS results classification.

	No.
	Ítem ISAS
	Disagreement 
[n (%)]
	Agreement
[n (%)]

	
	
	Total
	Moderate
	Mild
	Mild
	Moderate
	Total 

	1
	I vomited or felt nauseous
	10 (32.3)
	-
	1 (3.2)
	6 (19.4)
	9 (29)
	5 (16.1)

	2
	I would like to receive the same anesthesia again
	-
	1 (3.2)
	-
	2 (6.5)
	1 (3.2)
	27 (87.1)

	3
	I felt itchy or tickly
	23 (74.2)
	3 (9.7)
	-
	4 (12.9)
	1 (3.2)
	-

	4
	I felt relaxed and calm
	-
	-
	-
	2 (6.5)
	7 (22.6)
	22 (71)

	5
	I felt pain
	27 (87.1)
	1 (3.2)
	-
	1 (3.2)
	2 (6.5)
	-

	6
	I felt safe and confident
	-
	-
	-
	1 (3.2)
	8 (25.8)
	22 (71)

	7
	I felt very cold or hot
	17 (54.8)
	3 (9.7)
	1 (3.2)
	3 (9.7)
	4 (12.9)
	3 (9.7)

	8
	I was satisfied and happy with my anesthetic care
	-
	1 (3.2)
	-
	2 (6.5)
	3 (9.7)
	25 (80.6)

	9
	I felt pain during the surgery
	29 (93.5)
	1 (3.2)
	-
	-
	-
	1 (3.2)

	10
	I felt fine
	-
	-
	-
	1 (3.2)
	12 (38.7)
	18 (58.1)

	11
	I felt hurt
	27 (87.1)
	2 (6.5)
	1 (3.2)
	1 (3.2)
	-
	-

	
	Global Frequency
	133
	12
	3
	23
	47
	123





3. Discussion

Patients from Southeast Mexico who underwent total knee arthroplasty were primarily women. 56-73 age group predominated. Grade I obesity was most frequent. All patients were classified as ASA II. HR, SBP, DBP, and MAP values ​​observed during study showed a variation changes during surgery procedure. VAS classification indicated adequate pain control during the first 2 hours; however, this decreased subsequently. Perceived satisfaction with the anesthetic process was mostly adequate. All objectives were met, allowing for generation relevant clinical and epidemiological information to inform decision-making in patients from Southeast Mexico undergoing total knee arthroplasty. However, it is important to consider that the small sample size may introduce bias into the results. Designing studies with a larger number of patients and related variables is essential.

Current lifestyle, characterized by little physical activity and inadequate eating habits, has led to higher prevalence obesity and comorbidities in young adult population in low- and middle-income countries, increasing the risk of osteoarthritis. It is estimated that globally 43.0% people ≥ 18 years are overweight and 16% are obese (WHO, 2025); and 830 million have diabetes (WHO, 2024).

Individuals aged ≥ 40 have a high risk knee osteoarthritis, which represents a significant cause disability. In this regard, women are more vulnerable (Cui et al., 2020). Total knee arthroplasty is preferred treatment for reducing chronic pain, dysfunction, and radiological signs severe joint injury (Malige et al., 2022). Demographic and epidemiological factors influence its presentation. In Mexico, osteoarthritis is common in older women and is associated with inadequate management of chronic and postoperative pain (Macías et al., 2020).

Southeast Mexico has high prevalence factors associated with osteoarthritis. Knee injuries are frequent due to demographic and epidemiological characteristics. However, knee replacement rate is low respect countries with similar conditions (OECD, 2021). The population ≥ 50 years, high prevalence of obesity, and conditions associated with metabolic syndrome are determinants for knee injuries (MNISG, 2022; MNISG, 2020; MH – NIPH, 2020; Schwartz et al., 2020; Schwartz et al., 2020). Espinosa et al. (2024) mention that in elderly patients undergoing total knee arthroplasty, it is essential to implement care protocols aimed at ensuring anesthetic satisfaction and preventing complications. In this sense, it is important to plan studies that integrate clinically relevant variables to allow for research with a larger number of patients and variables of interest.

The values ​​recorded for sex (67.7% women), age (67.4 ± 7.1 years), BMI (30.9 ± 2.8 kg/m2), and ASA (ASA II 100%) were similar reported by Anand et al. (2022) [age 70.7 years; BMI 30.9 ± 2.8 kg/m2]; and Khatib et al. (2020) [56% women; age 68 years; BMI 32.7 kg/m2] who conducted a studies to evaluate safety and success rate anesthetic process in total knee arthroplasty. Le Stum et al. (2023) found that incidence total knee arthroplasty increased significantly in men [71.2 to 122.9 (+73%)] compared to women [124.2 to 181.0 (+46%)]. However, increasing trends were similar in both sexes, with a more pronounced increase in those under 65 years of age and higher incidence in patients with comorbidities.

Hemodynamic instability was recorded mainly during the procedure.  This is differs to findings Anand et al. (2020), who highlighted that ropivacaine analgesia approach is efficient and safe in total knee arthroplasty. The demographic characteristics and prevalence of obesity in the studied sample possibly influenced the hemodynamic instability recorded mainly during the intervention.

However, VAS score recorded postoperatively indicating moderate efficacy due to the increased intensity of pain. In this regard, Khatib et al. (2020) emphasize the need for continued research to strengthen the preventive management of postoperative pain in total body arthroplasty.

Anesthetic satisfaction (ISAS) perceived by patients was moderate. The application of ISAS in total knee arthroplasty was limited. Most of the reviewed studies used other instruments.
In this regard, Putera et al. (2023) in conducting a literature review of anesthetic satisfaction in patients undergoing total knee arthroplasty, found that demographic, clinical, anesthetic variables should be studied before surgical intervention in order to provide an adequate and efficient approach. Schwab et al. (2026) found that patient satisfaction after total knee arthroplasty in an outpatient surgical center was 92.5%; they also indicated that pain control and psychosocial factors influence the level of perceived satisfaction. Addressing these factors in perioperative care protocols is therefore essential. Flores et al. (2019) and Jiménez & Del Real (2014) mention that anesthetic satisfaction should be continuously evaluated to generate elements for process improvement. The results found are relevant for establishing clinical and anesthetic management bases in total knee arthroplasty. However, it is important to continue with studies that compare different anesthetic and analgesic approaches.

5. Conclusion

Patients undergoing total knee arthroplasty in Southeast Mexico were primarily women. Obesity and ages between 55-74 years were predominant. Hemodynamic instability was recorded mainly during the procedure. Moderate pain was the most common finding. Satisfaction with anesthesia was moderate. The results our research demonstrates need for further investigation into anesthetic strategies to improve the quality of care. Understanding clinical characteristics is fundamental to providing optimal anesthetic conditions, thereby reducing the likelihood of adverse events and high hospital costs. Furthermore, establishing clinical and methodological foundations will allow for future studies with a larger number of patients and variables.
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