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Introduction
Wide-awake hand surgeries have the potential to increase efficiency, reduce cost and improve patient satisfaction, and increasingly 
complex surgeries, such as fracture fixation and tendon repair, are being performed wide-awake. Single-institution studies have 
compared flexor tendon repairs performed with traditional anesthetic techniques to those performed wide-awake, finding no 
significant difference in outcomes such as range of motion and rates of tendon rupture and tenolysis. The current study compares 
the two techniques on a national scale, comparing adverse events and cost for FTR performed wide-awake versus with traditional 
anesthesia.

Methods
Adults undergoing zone II FTR between 2010-2022 were identified in a national administrative dataset (PearlDiver). Exclusion criteria 
were patients with other FTR, concomitant treatment for vascular injury, fracture or dislocation, age <18 years and <90 days of 
follow-up. Patients with traditional anesthesia were identified by procedural codes for general anesthesia, monitored anesthesia 
care, sedation and nerve blocks. Patients were matched 1:1 based on age, sex, Elixhauser Comorbidity Index (ECI) score, geographical 
region, insurance coverage, number of tendon repairs and presence of concomitant nerve repair.

30-day events (wound complications, emergency department visits, readmissions and filled opioid prescriptions) and 1-year
reoperations (for rupture and for stiffness) were identified and analyzed with chi-squared tests and logistic regressions. Total
reimbursement for surgery was determined by insurance type and analyzed with Wilcoxon rank-sum tests and linear regression. All
regressions used patient age, sex, ECI score, region, insurance, number of repairs, presence of concomitant nerve procedure and
anesthesia technique as independent variables.

Results
A total of 11,883 patients met the inclusion and exclusion criteria: 7,213 (61%) with traditional anesthesia and 2,563 (39%) with wide-
awake surgery. After matching, 2,563 patients remained in each group with no significant differences in charateristics used for 
matching. 

Within 30 days of surgery, fewer wide-awake patients visited the emergency department (2.7% vs 4.8%; OR 0.54; p<0.001). There 
were no significant differences in 30-day wound complications (0.9% vs 1.2%; p=0.252), readmissions (0.4% vs 0.5%; p=0.545) or 
filled opioid prescriptions (67% vs 67%; p=0.916). Within 1 year of surgery, there was no significant difference in reoperations for 
rupture (3.1% vs 3.3%; p=0.586) or reoperations for stiffness (6.9% vs 7.8%; p=0.100). 

Of patients with commercial insurance, those with wide-awake surgery had lower total reimbursement for surgery (median $1674 vs 
$1951; p=0.012). There was no significant difference for patients with Medicaid (median $1347 vs $1721; p=0.218) and Medicare ($863 
vs $830; p=0.203). Multivariate linear regression identified wide-awake surgery to be a significantly associated with lower total 
reimbursement (regression coefficient -$854; 95CI -1031, -677; p<0.001).

Conclusions
Compared to FTR with traditional anesthesia, wide-awake FTR is associated with less unplanned healthcare utilization following 
surgery, similar rates of reoperation for tendon rupture or stiffness, and lower total costs. These findings, in conjunction with 
literature demonstrating increased efficiency and patient satisfaction with wide-awake hand surgery, indicate increased healthcare 
value and should encourage surgeons to consider wide-awake procedures when possible.
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