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How we did It

Al 2L a2YS2yS Stasqa :
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A Physio

A Preassessment
A Surgeon

A Anaesthetists

A Pain team

A Ward nurses
A Matron

A Manager



How we did It
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A Fundamentalg Team Effort
I Change expectations
I Anaesthesia
I Pain control
I Feedback
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A Fundamentalg Team effort
I Change expectations
I Anaesthesia
I Pain control
I Feedback
I No change In surgery



Before Enhanced Recovery

A Pharmacological
I General anesthesia (spinal /epidurals or general)
Based on anesthetist preference and patient choice/consent
I Patient controlled intravenous analgesia (PCA)
I No Tranexami@cid
A Procedural
I 1/V fluids till next day
I Drains
I Moblilisationnext day
A Behavioral

General patient and staff education
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Pre-operative

A Behavioral training: Length of stay
I Earlymobilisationand length of stay
A Clinic discussion
I Information pack and DVD.
I Repeated
APreassessment
AWard staff



Admission:
A Staggered. it
A Clear fluidsup to 2 hours «ermenbee of%‘}i?ﬁ}i .
of surgery. Sp:‘"’"m‘?”f"
A Patient prewarming. pich b
A NICEGuidance draft
for every surgical
patient ¢ prevention

of hypothermia.

Full Body Blanket [2] (B104)
Provides important warming while giving
patients the comforting feeling of “grandma’s quilt.”



PertOperative measures

A Patient walk into operation
theatre.



Anesthesia: alanaesthetists

A Lowdose spinal (0.25%hirocaing + sedation / lighGA
A Dexamethasone IV
A IV Paracetamot/- 40 mgParecoxib
A Levobupicacain€0.125%100mls) into wide and layered
field.
A TunneledEpidural catheter wittmicrobioligicafilter into
the joint (TKR only)
20ml bolus after skin closure
3 post operative boluses
AmblTpump (Summit Medical Products, Sandy, UT)
Scrub and nursing staff training to use the pump.



Pertoperative measures

A All surgeons
A Drains not used.

A Tranexami@cid as slow IV bolus at induction

(periodically oral). >




A Standardisedvound dressing
(Abuzakulet al 2006 and Clarke et al
2009).

A TKA
Single layered crepe bandage and a
compressive cuff |
(AircastkKneeCrydCuff: DJO UK Ltd‘
Guildford, Surrey, UK).

Northumbria Healthcare [z

How to care for your wound
These pictures show how the dressing works.

Picture 1 Picture 2
Dressing covering the wound A wound dressing in a few days

This does not need Changing

Your wound will leak into your dressing as in Picture 2,
and then will dry up, this is normal.
Your wound dressing should remain in place for at least 7days
and up to 14 days
The Community Nurses will only change the dressing if:-
« the dressing will nol stay in place or altach to your skin
. it is not intact - that means the dressing is leaking onto your

clothing or bed sheets

Please do not change the dressing yourself.

If you are concerned about your wound you can call us anytime on
the numbers below:
Wansbeck General Hospital Ward 7, 01670529107
Hexham General Hospital Ward 3, 01434 655474
North Tyneside General Hospital Ward 20, 0191 293 2559
Surgical Site Surveillance Nurses :
Wansbeck General Hospital, Gail Lowdon 01670 529431
North Tyneside and Hexham, Lindsay Stoetzel 0844 811 8111 ext 4667
Please go to your GP to have your stitches removed.
If you are unable to go to the surgery the Community
Nurse will be booked to remove your stitches around
14days after your operation. It may be longer at weekends.

MERWT 09 PIL 452 Tosued September 20089 Review Septemrbar 2012



Pertoperative measures

A Post operative Analgesia:

Gabapentin (300mg BD for ten days)
Oxycontin(5-20mg BD for two days) followed by
Codeine PO4 or Tramadol (200mg QID)

Naproxen 500mg BD for 4 weektansoprazole
Ornefopam

A As required
I Zopiclone

i Oxycodone 8.0mg 2 hourlyg max 40mg/ 24 hours.

I Morphine sulphatelV.

I Ondansetron

|

|

Cyclizine
Senna
A Thromboprophylaxis

I Tinzaparininnohep LEQpharmaA/S,Ballerup Denmark)
A 4500 IU s/c OD



Post operative

A Physiotherapy
3-5 hrspost op.
7 days physiotherapy (previously 5 days).
Trained nursing stafhobilisepatients out of hours.
Hands off nursing

A Blood transfusion protocol
I Routine administration atbof 70mg/dl

i Patients with cardiovascular diseasat Hb Less than
90mg/dlI.

I Hbb/w 90 and 100mg/dl: oral iron



Typical Discharge medications

A Tinzaparirg,500 U

A 28 days for THR and 14 days for TKR
A Gabapentin

A Paracetamal

A Codeine

A Naproxen.

A Docusate

A Senna

A Morphine sulphateoral solution.



Post discharge

A Nurse specialist ring patients at home to checl
they are well.

A District Nurse review wounds 2/52 and ROC.
A Physiotherapy review select patients at home.



Results



Results In consecutive unselected 30C

TraditionalVs3000 ER patients
Malviya2011 & S Khan 20X ctaOrthopaedica

Similar Less

A 30 day
Return to theatre rate A Length of stay
M 3 days ER/s

Stroke 6 days Traditional

Gl Bleed A Blood Transfusion

Pneumonia 3times less IKER Vs
A 60 day Traditional

PE A 30days Death

DVT 5 ERVs16 Traditional




ER of 3000 procedures

11,400 bed days less in ER group

Saving of 3.5 millions



Hip Replacement Observed Length of Stay (days) by Trust 2015
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Knee Replacement Observed Length of Stay (days) by Trust 2015




Additional Benefits

A Fewer deaths
A Fewer complications
A Better PROMS




Fewer Deaths and Complications



2005 2010 AONRS 2016
N 1168 1667 2030 394

Mean LOS (day: 9.5

Factor (n, (%))
Death in 30 11(1%) 5(0.3%) 3(0.1%) 0
Death in 90 14 (1.2%) 11(0.6%) 4(0.2%) 0

DVT 60 days 12 (1%) 6 (0.4%) 5 (0.2%)
PE 60 days 17 (1.5%) 19 (1.1%) 19 (0.9%)
Stroke 30 days 4 (0.3%) 5 (0.3%) 2 (0.1%)
Gl bleed 30 day 6 (0.5%) 11 (0.7%) 4 (0.2%)
Renak HDU30 3(0.3%) 17 (1%) 39 (1.9%)
MI 30 days 11 (0.9%) 6 (0.4%) 0 (0%)

Pneum30 days 14 (1.2%) 13 (0.8%) 4 (0.2%)

Copyright APartington/ ERAS UK



NORTHUMBRIA 45-day mortality in 201%
0-20P0 - Lancet 2014

12 %-
10 %- Comorbidity

8 %-

6 %-

Incidence

4 %-

2 %-

0 %-



Better PROMS



Primary Knee Replacements: Oxford Knee Score Health Gain Score
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Current Innovations



AMBULATORY HIPS

NORTHUMBRIA THR PATIENTS DISCHARGED ON L

14% -
12% -
10% -
8% -
6% -
4% -

2% -

0% -

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Can we discharge on day 0?



Realisation

A Many patients
I Operation afternoon
I Home next morning

A Not far to move to
I Operation morning
I Home afternoon / evening



PATIENT CHARACTERISTICS FOR |

DISCHARGE
DAY 1 LENGTH OF ST

DISCHARGE >2
AGE 63.1 68.2
SEX 53.5%MALE  39.4% MALE
CHARLSON 0.32 0.42
SCORE (MEAN)
1STTHR 5.1% 94.9%

2NPTHR 9.5% 90.5%



m HIP

Which patient characteristics influence length
of hospital stay after primary total hip
arthroplasty in a ‘fast-track’ setting?

Y. M. den Hartog, After implementation of a ‘fast-track’ rehabilitation protocol in our hospital, mean length of
N. M. C. Mathijssen, hospital stay for primary total hip arthroplasty decreased from 4.6 to 2.9 nights for
G. Hannink, unselected patients. However, despite this reduction there was still a wide range across the

S. B. W. Vehmeijer patients’ hospital duration. The purpose of this study was to identify which specific patient

Wodd! IS 6hw HDPNncULI vé A
cohabiting OR 2.09) significantly associated witl
AYONBIFaSR fSy3aakK 27F a



Acta Orthopaedica 2011; 82 (6): 679-684 679

Why still in hospital after fast-track hip and knee arthroplasty?

Henrik Husted# Troels H Lunn?4, Anders Troelsen'#, Lissi Gaarn-Larsen?, Billy B Kristensen?#, and Henrik
Kehlet34

P o O,dizzinédsy, and general weakness were
the main clinical reasons for being hospitalized
at 24 and 48 hoursJ2 & G 2 LISNJ G A @S f



Day surgerymessage

A Clinic consultation

I Sow the seeds of fast track & day case surgery
ial 2¢ t2y3 gAff L 0SS AY

A Pre-op / consent / post op. ward round
W, 2dz YAIKOG 3ISOT K2YS (21
fw. f22R Of2d04a Ylée {(Affz=
out of bed assoQ



AMBULATORY HIPS

A CRITERIA FOR DAY 0

i YOUNG

i NO SIGNIFICANT-®ORBIDITIES

i (PREVIOUS THR WITH SHORT LENGTH OF STAY)

i LIVE WITHIN ACCEPTABLE DISTANCE FROM BASE SIT
A PLAN

i OFFER POSSIBILITY IN CLINIC

i 1STON LIST

i FAST TRACK MOBILISATION AND ANALGESIA

i TRANSPORT ORGANISATION

i SAFETY NET FOR EARLY REVIEW



First planned patient

A Mid sixties, female

A Keen to go home on the day of operation
I Clinic
I Preassessment
i Ward



The day came

A 1ston the list
A Low dose spinal

A Standard surgery
I LA infiltration etc
I No drains (of course)
I Earlymobilisation
I Discharged (bloods OBhysiohappy, not too far)



Followup

A Delighted patient
I Happy with her hip
I Happy with experience
I No complications



Followup

A Delighted patient
I Happy with her hip
I Happy with experience
I No complications

I Admits she was very, very keen not to stay In
hospital and leave her dog at home alone for the
TANBU OUAYS SOSNX



2015

A Breedingprogrammefor puppies

A Issue puppy at the time of
entering waiting list
A Reinforcement in PAC

I Emphasis@eed to not leave
puppy home alone for even one

night
A Reinforcement on the ward

A Result day case joint
replacement surgery!




2016

A Progress



2016

A Progress
A Day case surgery without puppies



2016

A Progress
A Day case surgery without puppies
A Puppy project abandoned



2016

A Progress
A Day case surgery without puppies
A Puppy project abandoned




A Progress

A Publicity

I Expectation
APatients
A Staff
AGPs etc

2016

New hip and home
... 0N the same day

A Noethum berland man has become
only the second In the county
Lo havoa hip roplacomont operation
A0k 20 Bore & Lhe Some (ag,

Buklcrand keen gaifer Len Smith
has ssferod Som woar and tear in his
JOINES over many years

Having alveady bad botd Bl knses
roplaced at Wimshock hospital, howas
rontine ing o saffer chronic patn
s Teft b, HELs coms ant o thopae-
dx sargeon Pavl Parting ton advised
that 2 full hip rephcanent woulkl bo
NECESSAryY and 1o Lavs serprise, et
this Bedonewithout the need %o
sh{ In hospilai ovomighL

L, Trom Besinell 1 north Noeth-
umberiand, came into Wansbeck
hospital for the proceduro In Aprik. Ho
hstl 2 spingl anaesthetie to numab the
lower T ¥ of bis body s he was ally
awake md lalkig to e surpeon and
3 nscat hot 151 during the apermtion,
(e beack on thewand, Len was keen
toget out ofiedand start hls reoovery
a5 s000 as possible.

“Peop e comkint befteve it when |
got stragit wp” Len s,

“Whon Mr Partington phoned tho
ward 13560 how | was, the stall sald o
we knew where he was wed tell you!" |
wascul with thoplysiotbensplst are |
sskod I L eou i walk further,

*He lodd the sty Im‘g\uswl zo
home if | was already up!

Commenling on he operstion and
bis chotoe fo lave a day- case
durs Lon saM: “T'mactive work
wndomy podl, Fwas Just n«ﬂm
done and pet bock to normal
Iy the hastoseloct palionis
carefolly but be nes Twas Nitand
determned.

“Phe paty in my hip which [ had
Eeon ONAR ring 3.4/7 VT FROEY Y6
was unlenrbde and omch worse tas
:ltblhlpﬂnlfendw the opom-

lon.

“Twas oul and Sh0ut the next dsy
ondon lbc;nl’mlhxg

. it weoks In fve nover
m_ﬁmuummw
will pood dotng but lve o hestialion
in having W done thisway amh. i
fan tastie”

Mr Partington sadd: “We carried
ot our first day case hip replacement
st yarand were planning for thisio
Beoonee Increasingly regulyr

“We m:‘mmmu
tion for short longth of stay follow
Joint Mm!mﬂn-’irm-mba
technigues. and hopelully day-case
sargerywill hecome moce and more
common whien wa can nedably Moty
good cardMales.

*Lon was sultableas a G0
thvaled, I8 pationt who was o

mvmwsuw.ﬂh&r
Important factors woee that hedd oot

Ive Loo Bsr away aod had support from
s witle who was happy with the ks
ol samoday dlschargn.

“We'd encouragepatients 1o con-
silor 13s option bocasce i Lhey are
harwise Bt andwetl, they can be In
ootk out of Beopital guickdy and starl
l.ber_r«wcym thelr own surroand-
togs.

The trust has one of the bgest or
thopaodicdopartmmis In thorglon
WIS short walling times snd surgeons
mum:l as soame ol the Dest in the
UK.S last Jenc, arcund 3,000 por
pho Rave chason 1o have thedr plannad
Orthopesad d: procisdare s Wansberk
Ceneral H:gnal.

Expart holp and
Sapport s sadable
round the dock to

jends up on
el 35 $000 58
possie ad tack
Quickly with
thoright support In
Place. For exXira peate
of mind, the trust runs
2 2.4 -bourdodicated
hetpine Lo holp snswer
Pt il Quesions
aboat their wound

aer e g



2016

A To date

I Hips

I Knees

I Revision hip

I Scheduled in diary




Increase Numbers how?



Discharge Hurdles

A Physiotherapy
I Mobility
I Stairs/Steps
I Hip precautions

AOT

I Transfers
I Self care etc.

A Xray
A Blood tests
A Dry wound



Discharge Hurdles

A Physiotherapy
I Mobility
I Stairs/Steps
I Hip precautions

AOT

I Transfers
I Self care etc.

A Xray
A Blood tests
A Dry wound



Hip Precautions

Aclg ‘
O Iluvpm 1

Acta Orthopaedica

ISSN: 1745-3674 (Print) 1745-3682 (Online) Journal homepage: http://www.tandfonline.com/loi/iort20

)

Taylor & Francis

Removal of restrictions following primary THA with
posterolateral approach does not increase the risk

of early dislocation

Kirill Gromov, Anders Troelsen, Kristian Stahl Otte, Thue @rsnes, Steen
Ladelund & Henrik Husted

To cite this article: Kirill Gromov, Anders Troelsen, Kristian Stahl Otte, Thue @rsnes, Steen
Ladelund & Henrik Husted (2015) Removal of restrictions following primary THA with

posterolateral approach does not increase the risk of early dislocation, Acta Orthopaedica,

86:4, 463-468, DOI: 10.3109/17453674.2015.1028009
To link to this article: http://dx.doi.org/10.3109/17453674.2015.1028009

8 Copyright: © Nordic Orthopaedic Federation @ Published online: 09 Mar 2015.
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