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Introduction

Total Hip Arthroplasty (THA) and Total Knee Arthroplasty (TKA) are increasingly
performed Iin ambulatory surgery centers (ASCs), making reliable home
discharge essential [1,2]. However, there is limited guidance regarding patient
selection criteria [3] and outcome data in ASCs [4, 5]. This study evaluates
patient selection criteria, anesthesia strategies, and outcomes for total joint
arthroplasty patients in an ASC and identifies factors influencing post-anesthesia
care unit (PACU) times.

Methods

Following IRB approval, a retrospective analysis was conducted of medical
records from a stand alone private practice ASC between January 2023 to
November 2024. A total of 3,063 total joint arthroplasty patients were included,
consisting of 914 THA and 2,149 TKA cases. Patient demographics,
comorbidities, complications, estimated blood loss, PACU times, discharge pain
scores, opioid usage, and individual surgeon and anesthesiologist PACU times
were collected and analyzed. Statistical analyses were performed using SPSS
version 29, with data stratified based on relevant variables.

Ambulatory Total Joint Arthroplasty Patients

Anthony Rios B.S.!
The University of Tennessee Health Science Center, College of Medicinel, Department of Anesthesia?

, Jerry Jones M.D.?

East Memphis Anesthesia Services, Memphis, TN

432/482 Gender (M/F) 849/1300
64.2 + 11.1 Age (Mean % SD) 67.8+94
24-89 Age Range (Years) 33-92
40.0% % ASA 3 47.6%
17.2-48.8 BMI Range 16.5-53.2
30.8 £6.0 Average BMI (Mean + SD) 32.7 +6.4
36+1.5 Average # ASA 3 Comorbidities 38+1.5

1-8 ASA 3 Comorbidity Range 0-9

Table 1. Patient demographics & Comorbidities

Results

Of the 3063 patients, all received a general anesthetic (GA), multimoda
analgesia including single injection peripheral nerve blocks (PNB), anc
aggressive nausea prophylaxis. Among the study population, 29.8% of THA and
41.7% of TKA patients were over 70 years old. Obstructive sleep apnea was
present in 29.8% of THA and 32% of TKA patients. Notably, 28.7% of ASA 3
patients had five or more comorbidities.

Mean PACU times decreased from 72.8 to 61.8 minutes over the study period.
The mean discharge pain scores for THA and TKA patients were 2.78 (5.81
Preop) and 2.97 (4.78 Preop), respectively. PACU |V opioid requirements were
minimal, with only 1.86% of patients needing them. The PONV rate declined
from 12% to 7.7%. Patients with discharge pain scores greater than four
experienced a PACU time increase of 3.38 minutes (p < 0.001). PONV extended
PACU time by approximately 12%, adding 7.9 minutes for TKA and 7.6 minutes
for THA. Each additional year of age increased PACU time by approximately
0.26 minutes (p < 0.001).

No additional patient-related factors were associated with delayed PACU
discharge. The overall complication rate was 2.7%, with very few being
anesthesia-related. While diabetes initially appeared to increase PACU time, this
effect disappeared after adjusting for other comorbidities. Differences in PACU
time were observed among anesthesiologists and surgeons, which appeared to
be related to the era when physicians were practicing at the ASC.
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Conclusions

This study demonstrates successful outcomes compared with recent studies
[1, 2, 4, 5]. Discharge pain scores for TKA patients, age, and PONV were
the only identified primary predictors of PACU time, while comorbidities had
no significant impact. Physician era-specific PACU time differences were
identified.

The Iimprovements observed in PACU times, PACU IV opioid use, and
PONV rates over time demonstrate the continual development of a
successful anesthesia model. The low complication rate further validates the
safety of GA for appropriately selected total joint arthroplasty patients in
ASC. These findings highlight the importance of pain control, PONV
management, and careful patient selection in optimizing recovery outcomes.

Factors influencing PACU time improvements and the slight reversal of
PACU time and PONYV in the 6" era were not discretely identified. Further
research is needed to validate these findings and establish standardized
guidelines for ASC total joint arthroplasty.

Figure 1. PACU |V Opioid Use & PONV Rates over 4 month time periods

68.9 Intraop Mean Fentanyl Dose (mcg) 71.7
62.6% (572) PACU PO Opioids 65.6% (1411)
1.3% (12) PACU IV Opioids 2.1% (45)
61.2 +21.8 PACU Time (Min) 61.3+19.6
68.5 = 23.3 p=0.002 PACU Time with PONV (Min) 69.2 + 18.6 p=0.001
9.5% (87) PONV 8.1% (174)
581 +£3.0 Preop Pain Scores (Mean = SD) 478 +3.0
297 £2.8 Discharge Pain Scores (Mean = SD) 2.78 £2.7
55.9% (400) Postop Pain Scores <4 58.3% (998)
4.6 +3.0 Discharge Pain Score with IV Opioids 5.36 +2.8

Table 2. Opioid utilization, PONV rates & Discharge Pain Scores

# %
Direct Transfer 4 0.13
Admitted 15 0.49
ER-24 hrs 2 0.06
ER-48 hrs 3 0.09
Wound Complication 56 1.83
Fall>24hrs 17 0.55
Knee Manipulation 12 0.39
Knee Immobilizer 10 0.33
Retinacular Rupture 6 0.2
Heart Condition 3 0.09
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