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SUPPORT

Components of Interventional Pathway
1) patient education and expectation setting;
2) preoperative risk stratification and mitigation*;
3) personalized post-discharge analgesic prescriptions; 
4) postoperative check-in meetings up to 8 weeks 

McMaster Surgical Associates

Figure 1: Study Design Overview

Figure 2: OREOS multicomponent interventional pathway

• Multicentre parallel group pilot  RCT  (Trial Registration Number: NCT04968132)
• Population: Adults undergoing unilateral TKA
• Intervention group: Multicomponent intervention facilitated using a dedicated 

intervention coordinator 
• Control group: Standard of care as per site

Study Outcomes
• Feasibility: Rate of recruitment, retention, and 

participation in intervention components
• Primary clinical outcome: proportion achieving 

OFPC 
• (≥3 days of average pain intensity of <4/10 [0-10 

NRS]) with no opioid used by 8 weeks 
• Secondary clinical outcomes: CPSP, pain 

intensity at rest and movement, and satisfaction 
with pain control 
• Data are reported descriptively without 

comparative analysis (feasibility study)
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*Risk identification using:
anxiety, depression, kinesiophobia, daily opioid use
*Cognitive behavioural therapy-based skill sessions for risk reduction in high-risk patients
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