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Abstract: 
Managing anesthesia in elderly patients with pulmonary hypertension (PH) is a complex and challenging task for anesthesiologists. Our case is about an 84-year-old male with multiple comorbidities and severe pulmonary hypertension who presented with a sub-capital fracture after a fall. Surgeon planned for hip arthroplasty under general anesthesia (GA) but had to quit the procedure as the patient went into cardiac arrest due to drop in blood pressure. Surgery was planned for the second time but this time anesthetic used spinal anesthesia and low-dose fentanyl with very little sedation instead of GA. The procedure was successful. Anesthesia management aims at maintaining appropriate cardiac output and pulmonary vascular resistance in order to maintain vital organ perfusion. Patients undergoing surgical procedures such as hip hemiarthroplasty are at great risk of death because of their preexisting pulmonary hypertension. Regional anesthesia techniques have the potential to provide patients with cardiovascular disease with perioperative benefits such as attenuation of stress response, cardiac sympathectomy, early extubation, and intense postoperative analgesia. 

