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History of  Length of  Stay in Total Joint 
Replacement:  Iowa Orthopedic Journal
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18 years at Kaiser Permanente
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LOS in the United Kingdon
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Increase in Same Day Surgery: now more 
than 30% in Medicare
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Steps in Achieving Same Day Surgery
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Anesthesia Changes:

 1. Shorter acting spinal anesthetics vs general anesthesia

 2. Reduce fluid infusion during surgery

 3. Regional blocks for pain control

Further pain related changes:

 1. Periarticular blocks ( anti-inflammatories, long acting local, Clonidine)

 2. Tranexemic Acid

 3. Mutimodal pain control (Tylenol, NSAIDs, lower narcotic need)



Steps in Achieving Same Day Surgery
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System Changes:

 1. Physical Therapy same day of  surgery

 2. Preoperative expectation setting and classes – such as PT

 3. Additional support for at home patients (total joint coordinators for instance)

Surgical changes:

 1. Minimally invasive approaches (MIS knee, Anterior hip)
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 Median ASA was 3, and median Charlson comorbidity score was 2. Rate of same-
day surgery for total joint replacements increased from 4.5% in September 2020 to 
100% in September 2021. On major patient outcomes, 3.8% of patients (n = 5) 
required conversion to inpatient admission. 



Steps in Achieving Same Day Surgery
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Research Needed and Done:

 1. Is it safe to do same day surgery?

 2. Do some patient populations have higher risk, and should they not be done same day?

 3. Does the site of  service matter – ie ASC vs Hospital
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1. Outpatient total knee replacements increased from 1.9% of  all discharges in 2010 to 13.8% in 2020 – 

Pearl Diver Database.

2. Match cohort of  inpatient total knees had an average LOS of  2.4 days

3. There was a significant decline in overall complications from 2010 to 2020, and no difference in the 

matched cohorts.  



Patient Selection Criteria
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Major Questions Around Same Day Discharge 
for Total Joint Replacement:
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1. Is it safe to do?

1. Great evidence exists to say “Yes”.

2. Even in the sickest patients (ASA 3) it is safe to do!

2. What Site of  Service is appropriate

1. This is where patient selection is important.  The sicker patients 

might have problems and might need a hospital back up – just as in 

inpatient surgery.  This is essentially the question Who is Appropriate 

to have surgery in an ambulatory surgery center – a different 

question than who is safe to have same day surgery.



Major Questions Around Same Day Discharge 
for Total Joint Replacement:
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1. What is required to make it happen?

1. Anesthesia changes: Spinals, Blocks, Low Fluid

2. Multimodal Pain Control: Tyenol, Periarticular Blocks, NSAIDs

3. No Foleys

4. Available PT immediately after surgery

5. Pre and post op resources to support the patient

2. What is NOT needed

1. Change in surgical approach



What is possible?
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Up to 80% of  cases being done same day
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