
Why are orthopedic surgeons choosing to perform more 
same-day surgeries than ever before? At our practice, 
we have found that patients prefer surgical plans that 
allow them to recover in the comfort of their home, 
eating familiar foods and receiving personalized care 
from family members. Beyond the comfort factor, same-
day orthopedic surgery provides multiple benefits to 
patients for improved recovery. By enabling patients to 
recover at home, the potential risk of hospital-acquired 
infections is decreased.1 In addition, recovering in the 
home environment often enables increased quantity 
and quality of undisturbed sleep. 

The key to successfully performing same-day orthopedic 
procedures and getting patients home is the effective 
application of a multimodal pain management 
approach.2 This enables me to send approximately 60 
percent of my patients home on the same day of their 
surgery. I conduct all of my surgeries with short-acting 
spinal anesthesia, which I believe is the safest method 
for patients. The spinal wears off shortly after they arrive 
at the post-anesthesia care unit (PACU), so they’re ready 
to go to the floor almost immediately.

Through continuous incisional infusions and post-
operative pain pumps, patients are mobilized more 

quickly and have less pain3,4,5,6,7,8,9,10, which means I 
feel confident they can recover at home instead of in 
the hospital. All of our hip and knee patients receive a 
non-narcotic post-operative pain pump. By lunch time, 
many patients are often already straight leg raising and 
bending their knees 70-80 degrees – often walking, with 
very little pain.

Initiating physical therapy as soon as possible after 
surgery is key to a rapid and successful recovery, which 
means more popular treatment options are actually less 
ideal.3,4,5,6,7,8,9,10 Because narcotics can delay recovery 
and physical therapy, they are not the first-line pain 
management approach in my practice. Side effects from 
narcotics – such as nausea and vomiting – slow down 
recovery and keep patients in the hospital longer.11,12,13  

Non-narcotic pain management solutions, such as post-
operative pain pumps, can allow patients to accelerate 
physical therapy and speed-to-recovery.3,4,5,6,7,8,9,12

Eliminating and decreasing the need for narcotics 
should be a priority for any center looking to start 
a same-day orthopedic surgery program. Through 
a multimodal pain management approach that 
emphasizes non-narcotic solutions, we’re able to 
eliminate post-operative nausea almost completely. 
This accelerates mobility, thereby enabling physical 
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therapy and ambulation to happen sooner. Selecting 
the proper pain protocol also plays an important role in 
reducing patient readmissions, an important aspect of 
successful same-day surgeries. Pain relief is also one of 
the biggest factors determining patient satisfaction with 
joint replacement surgery.14,15,16,17       

Successful outpatient surgery planning happens in 
the office, long before patients enter the operating 
room. Physicians should meet with patients and their 
families well in advance of the procedure to determine 
if same-day surgery is the appropriate route for them. 
Among the many factors to consider, ideal patients 
should be free of major active cardiac or pulmonary 
comorbidities.18 In addition, physicians should ensure 
that patients have assistance at home. Both patients 
and family need to be on board to execute an effective 
at-home recovery.

Through careful planning and an effective multimodal 
pain management approach, physicians can successfully 
perform same-day orthopedic procedures that improve 
experiences, increase satisfaction, and help patients 
recover more quickly.
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