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I am not convinced yet...



Joint replacement in XX century...

• < 80 yrs

• 10 days in hospital

• ICU

• 3000-5000 ml infusion therapy

• Blood products >2 RBC

• Epidural for 7 days

• Drains

• Urinary cath

• Fasting

• Immobilisation

• ...
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A. Gelmanas, A. Ledaitė, E. Tarasevičiūtė. Efficacy of postoperative epidural 
analgesia comparing morphine and bupivacaine with fentanyl after hip 
replacement surgery, 2007

A. Gelmanas, A. Karbonskienė, E. Brazdžionytė. Effectiveness of postoperative pain relief after hip joint
replacement surgery comparing epidural pain relief with a combination of epidural pain relief and intraoperative
bupivacaine infiltration, 2006
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Postoperative cell saving -2010



ERAS for joint replacement in LUHS Hospital

• Length of stay (days): ERAS 5,13 ± 0,99, control 7,40 ±
0,89

•Postoperative pain (VAS): ERAS 5,03 ± 2,4, control 3,55 
± 2,35

• EQ-5 quality of life: 

ERAS preop 51,83 ± 22,72, postop 74,58 ± 15,38

Control preop 42,87 ±21,32, postop 68,85 ± 14,30

•Costs: ERAS group – 80 euro ↓
Prof. Šarūnas Tarasevičius, prof. Alfredas Smailys, gyd. Vytautas Mažutavičius, stud. 
Simonas Laukaitis. Spartaus sveikimo gydymo programos taikymas stambiųjų sąnarių 
endoprotezavimo operacijų stacionarinio gydymo metu, 2016



Future or present reality?

• Total joint arthroplasties are performed with a short hospital stay or even as 
an outpatient surgery.

• Advancements in surgical techniques, improvements in anesthesia care, the 
development of multimodal pain management pathways, and enhanced 
rehabilitation and home healthcare protocols have helped make this shift 
possible.

• Outpatient total joint arthroplasty has been shown to be safe and feasible, 
having similar or possibly decreased risk of complications when compared 
with standard hospitalized care.

• The move towards outpatient arthroplasty will likely continue...
• The shift from inpatient to outpatient has significant potential cost savings not 

only for healthcare systems, but also to government payers



• >1 million patients/year total knee arthroplasty (TKA) or total hip 
arthroplasty (THA) in the United States, 4 million by 2030

• > ½ of primary joint replacement surgeries are predicted to take place 
in an outpatient setting by 2026

• TKA and THA treatment in HOPDs translated into large cost savings to 
payers



Is it safe?
Marcus C. Ford, MD*, Jordan D. Walters, MD, Ryan P. Mulligan, MD, Gregory D. 
Dabov, MD, William M. Mihalko, MD, PhD, Anthony M. Mascioli, MD, Thomas 
W. Throckmorton, MD. Safety and CostEffectiveness of Outpatient 
Unicompartmental Knee Arthroplasty in the Ambulatory Surgery Center A 
Matched Cohort Study. Orthop Clin N Am 51 (2020) 1–5









Although patients in both settings reported high overall satisfaction
after hip and knee arthroplasty procedures, patients who had surgery 
at an ASC were more satisfied in the areas of nursing staff, pain 
management, and preparedness for discharge.







Does anaesthesia matter?







Outpatient Joint Replacement
Position of the American Association of Hip and Knee Surgeons

• First, the surgeon and institution should have appropriate insight and 
accompanying data regarding their current performance and their capability to 
perform early discharge hip and knee arthroplasty

• The essential elements identified that require optimization are:
• Patient selection (on medical grounds)
• Patient education and expectation management (e.g. preoperative “joint school”)
• Social support and environmental factors (family or professional outpatient support)
• Clinical and surgical team expertise
• Institution facility or surgery center factors (history of successful team work and an 

environment conducive to optimizing surgical outcomes)
• Evidence based protocols and pathways for pain management, blood conservation, wound 

management, mobilization, and VTE prophylaxis.

• It is our position that some total hip and knee replacements can be 
appropriately performed in the outpatient setting with safe discharge the day 
of surgery if the above-mentioned factors, elements, and sufficient practitioner 
and surgeon experience are maintained.

American Association of Hip and Knee Surgeons. Outpatient joint replacement. J Arthroplasty 2018. 
http://www.aahks.org/position-statements/outpatientjoint-replacement/



Joint replacement in LUHS Hospital. Are we 
ready for day case?

• Buildings↑

• Population ↓





A.Gelmanas, J.Stankūnaitė. ERAS protocol 
implementation and perioperative blood loss in 
prA.Gelmanas, J.Stankūnaitė. ERAS protocol implementation and perioperative 

blood loss in primary hip and knee arthroplasty in LUHS hospital, 2017imary

hip and knee arthroplasty in LUHS hospital, 2017
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G. Aldakauskaite, A. Gelmanas. Two peripheral nerve blocks for total knee
arthroplasty: postoperative pain management and functional recovery. 2022

All patients: regional, systemic analgesia, LIA
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Pain at rest



Intensity of knee pain passively bending the leg at an angle of 45°

BSRA 2023
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Intensity of knee pain according to VAS after surgery when actively bending the leg at an angle of 45°
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Time after

surgery
A, sec B, sec P value

24 hrs 34,32 [26,74-69,46] 38,10 [16,38-97,07] 0,575

48  hrs 31,36 [23,28-63,62] 36,65 [16,91-86,01] 0,232

Time Up and Go test



Preoperative period Intraoperative period Postoperative period

Health status evaluation and optimisation Antiagregants/anticoaguliants, thromboembolic

prophylaxis

Early mobilisation;

Nutrition status Same day hospitalisation Effective postoperative analgesia/ no opioids

Physical activity and prehabilitation No sedative premedication Aggressive treatment

of PONV

Comorbidities Clear fluids until 2 hours before

induction of anesthesia and a 6-hour

fast for solid food.

Early oral nutrition (in 12 hrs)

Informed consent and education (4-6 weeks 

before operation)

Antibiotics single dose, 1 hour before skin incision and 

further doses for procedures lasting more than 3 hours.

Discharge criteria, information

Discharge planning No bowel preparation Contact in 24 hrs after discharge

Anaemia diagnostic and treatment Carbohydrate enriched

drinks preoperatively;

Special requirements

Selective use of drains/Urinary drainage Systematic audit

Fluid restriction, avoiding hypovolemia, sodium and fluid 

overload

Goal-directed fluid therapy in high-risk cases

Standard anesthetic protocol: low dose spinal with 

regional/local anesthetics, pain management

Maintenance of normothermia

ERAS in LUHS hospital. Are we ready for day case? 



Are we ready for day case? No...

Why?

1. Preoperative consultations and 
prehabilitation

2. Postoperative nursery

3. Postoperative online consultations and 
physiotherapy…

4. Postoperative medications

But we have 18-21 days of rehabilitation for
all after 3 days in hospital



But I‘m not convinced we ought to...





• In summary, patients undergoing outpatient total knee replacement 
have a greater composite risk of SAEs when compared with patients 
undergoing total knee replacement in the inpatient setting. 

• It is the responsibility of the surgical and anesthesia teams to protect 
patient safety during the current movement towards outpatient TKA. 
Future studies that incorporate up-to-date clinical practices are 
warranted to determine the safety of outpatient TKA. 

• Meanwhile, anesthesiologists and surgeons should inform their 
patients of the potential risks of having TKA in the outpatient setting



Thank you 


