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Are outpatient total hip and knee arthroplasties safe?
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Total hip and knee arthroplasties are definitive
management for end-stage osteoarthritis and
avascular necrosis.! Until recently, total hip and
knee arthroplasties were listed as Inpatient Only
(IPO) procedures by the United States Centers for
Medicare & Medicaid Services (CMS), which requires
greater than 24h of postoperative care.” These
procedures represent a significant economic burden
on the healthcare systems, which are expected to
increase, as the population ages.

Fast-track surgery was introduced in the early
1990s, but implementation of this concept in clinical
orthopedic practice has been slow.’! Arthroplasty
articles submitted to our journal from European
countries are only inpatient reports.**! However,
outpatient arthroplasty has gained popularity
over time, as the fast-track concept has evolved
with perioperative treatment with rapid recovery
protocols, leading to enhanced recovery after
surgery and reduced length of hospital stay and cost.
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The CMS removed total knee arthroplasty from the
IPO list in 2018 with the expectation of reducing
healthcare cost.”

On the other hand, there are still safety concerns
regarding complications and readmissions.
Nationwide data from a private insurance database
in the US demonstrated a higher risk of perioperative
surgical and medical complications including
surgical site infection, rehabilitation, and deep
vein thrombosis.'” A meta-analysis documented
that outpatient total knee arthroplasties led to an
increased number of complications, although there
were no significant differences in the number of
readmissions.! In another study, although same day
discharge after total hip and knee arthroplasties was
not associated with the increased risk of unplanned
readmission, these patients had an increased risk of
cardiac/pulmonary complications within 30 days
following surgery.?

Independent risk factors for developing a
complication or requiring an inpatient stay include
general anesthesia, a body mass index of >35 kg/m?,
diabetes, chronic obstructive pulmonary disease,
congestive heart failure, hypertension, malnutrition,
female sex, age >75 years, minority ethnicity, and an
American Society of Anesthesiologists Class V.0
Of note, whether outpatient arthroplasty is worth
considering still remains to be elucidated, except in
very exceptional cases (i.e., young patients without
associated comorbidities).l3

In conclusion, we still need more information
regarding patient selection criteria, preoperative
medical optimization, and perioperative treatment
protocols for implementing successful outpatient
arthroplasty. Therefore, further studies are required
to investigate complications following outpatient
arthroplasties in well-selected patient populations.
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