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Disclosures

• Consultant
• DePuy Synthes

• Zimmer Biomet

• I am financially invested in an ASC



Outpatient TKA in the ASC

• Safe

• Efficient

• Less Costly

• More Surgeon Control

• High Patient Satisfaction



• Physician Ownership in ASC

• Shared Savings Programs

• Rising Insurance costs

How did we get here?

YOUR HOSPITAL HAS
BECOME TOO COSTLY !



• Taking Back Control

• Control Costs

• Control Pathways

• Control Patient Care

How did we get here?

Surgeons at the Table



Outpatient TKA

• COVID 19

• Patient preference

• Scared of the hospital

• “Send Me Home”



• Is it safe?

Concerns



• 19 studies

• Complication rates and readmission rates varied

• Patient selection variance

Is it Safe?



• NSQIP Database study from JBJS

• Clevaland Clinic

• Outpatient vs inpatient procedures ( TKA and THA)

• Results:

• Lower rates of adverse events

• No difference:
• 30 day readmission rates



• Compared outpatient TKA
• ASC

• Hospital

• Results

• No Difference
• 90 day readmission rates

• Reoperations

• ED visits



Literature

• No Difference • Readmissions

• Re-operations 

• ER visits

• Triage Phone calls



• 24% failure to launch

• Due to:

• Pain

• Patient preference

• Urinary retention

• Narrative from staff

However……



• It’s Safe 

• But how can we be effective?

2023



• Starts in the exam room

• Establish Same Day Discharge Protocols

• Education on failure (Pain, PT, Nausea, 
Urinary retention)

How do we increase the success rate?



• Hospital is a good place to start

• Your “failure” rate will be higher

• Once comfortable- move to the 
ASC

Same Day Discharge: ASC or Hospital?



• Prepare patient

• Practice in the hospital

• Set yourself up for success 
in the ASC setting



• 2019: “We can do your 
surgery in the surgery 
center if you want”

• 2023: “These are outpatient 
surgeries that we do in the 
surgery center”- go through 
criteria checklist

Starts in the Exam Room



Keep your surgery the same

• Different venue

• Standardize protocols
• Bring them to the ASC

• Administration is open
• This is new for them

• Everything around the surgery 
– more efficient



Hospital to ASC

Same Surgeons

Same Anesthesia

Same OR Staff

Same Equipment

Same Implants

Avoid
Change



Efficiency in the OR: Consistent teams

• #1 factor in efficiency

• They know your steps 

• 5-10 secs x 100 = 15 mins

• Only so much faster you can get



Turnover Time

• How is it measured?

• “Wheels out to Wheels in”

• “Wound Closed to skin 
incision”



What about Patient Satisfaction?

• “Although satisfaction was high 
in both groups, when differences 
were present they favored 
outpatient surgery in 
the ambulatory surgery center.”

https://www.sciencedirect.com/topics/medicine-and-dentistry/ambulatory-surgery


• Outpatient TKA in the ASC

• How do we do it?

Where are we in 2023?



Workup

Reviewed by Anesthesia



• Healthy – no significant 
cardiac/pulmonary issues

• No sleep apnea – CPAP?

• BMI < 40

• Good family support at home

Criteria



Social Factors/Support



Criteria



Criteria





• This will vary

• No heart/lung issues

• <75 years old *

• OSA with good CPAP use

• No chronic narcotic use

• Straight forward orthopaedically

Personal comfort level



TKA Analgesia

• Multimodal

• Intra-articular injection
• “R-E-C-K”

• Ropivocaine

• Epinephrine

• Clonidine

• Ketorolac



PACU

• Clothes on

• Pain control

• Anti-Nausea

• PT



Robotics in the ASC?

• Efficient

• Time neutral

• Cost Neutral



Efficiency in Robotics – Be independent

• Be able to run everything 
yourself

• Do not rely on the rep

• You know what you are thinking

• Master your craft



Efficiency in Robotics

• Do the Dance with your 
assistant

• Be Self sufficient

• Aware of the Arrays and 
sightlines

• Assist only when necessary



• Precision

• Eliminate Outliers

• Ability to “dial” in your balance

• Less Soft tissue release

Why Robotics in the ASC? 



• Allows me to perform patient specific alignment (PSA) techniques 
with precision

• Easy to teach

• Move toward cementless TKA fixation

• Simple, efficient registration

• Effective, efficient planning

• Efficient, precise bony resections

Why Robotics in the ASC?



• More Fun

• Elimination of outliers

• Dialing in balance

• Data collection

• Decrease physical nature of performing surgery
• Increase longevity

• Decrease joint issues

Surgeon Advantages of Robotics



• YES!

• Pursue responsibly

• Need Data

• Potential for superior outcomes

Are Robots here to stay?



• High Success Rates

• Low complication rate

• Low readmission rates

• High Patient Satisfaction

So should we take them all to the ASC?



ANSWER: “Probably Not”



• However -Most patients 
can safely be done in an 
ASC in 2023

“MOST”
Optimal Venue for Total 

Joints



ASC is Not for Everyone

• Red Flags:

• Major Cardiopulmonary disease

• No family support

• Need Surgeon Commitment



• Safe

• Efficient

• Less Cost

• High Patient Satisfaction

“But for Most”



Thank You
We are what we repeatedly do,
Excellence then, is not a single act, but a habit
    -Aristotle
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