
Total joint arthroplasty represents one of the most 
common orthopedic procedures performed in the U.S. 
– research published in the Journal of Bone and Joint 
Surgery revealed total knee and hip replacements 
among the top 25 current procedural terminology 
(CPT) codes, according to counts, ranks, and change 
by application year.1  By 2030, the demand for 
primary total hip arthroplasty is estimated to grow by 
174% to 572,000. The demand for primary total knee 
arthroplasty is projected to grow by 673% to 3.48 million 
procedures.2 Why? Some reasons for the expected 
growth include an increasing age of the population, 
the continuing obesity epidemic and increasing life 
expectancy. Baby boomers will be turning 65 at the rate 
of 10,000 per day for the next 19 years.3 As the patient 
population expands, we are experiencing a decrease 
in the number of surgeons with high-volume experience 
and a diminished interest in orthopedic residency 
programs – due in part to continued reimbursement rate 
decreases for total joint arthroplasty procedures. For 
example, from 1990 to 2005, physician reimbursement 
at one institution decreased 38% for a total knee 
arthroplasty, and 46% for a total hip arthroplasty.4   

SO HOW DO WE REMEDY THE SITUATION? WHERE 
DOES OUR THERAPY FIT IN THIS?
The costs associated with total joint programs include: 
resources (nursing, physical therapy, operating room, 
etc.), medications, implants and length of stay (LOS). 
According to data from Kaiser State Health Facts, 
average costs per inpatient day at non-profit hospitals 
in the U.S. was $2,025 in 2010.5 As bundled payments 
restrict the reimbursement for total joint arthroplasties, 
reducing LOS may give institutions and surgeons 
the opportunity to combat the continued decay in 
management of their financial needs – while providing 
the highest quality of care to their patients.

SO WHY DO SAME-DAY TOTAL JOINT 
ARTHROPLASTY? POTENTIAL BENEFITS MAY INCLUDE:  

• High patient satisfaction
• Positive outcomes (early ambulation, reduced risk of 

DVT)
• Safety-minimal complications
• Reduced costs

In order to accomplish this, facilities need to  
establish protocols for same-day discharge. The 
logistics, communications, and medical equipment  
are all necessary to complete this. This is a 
multidisciplinary approach to better patient care. It 
starts with communication between the surgeon, the 
dedicated team treating the patient, and mostly the 
patients themselves.

Research regarding enhanced-recovery-after-surgery 
(ERAS) protocols that incorporate the use of CPNBs 
have shown a reduction in LOS – and reduced risk of 
complications, such as falls and opioid-induced adverse 
events.6 Pain management promoting early ambulation is 
a key feature of ERAS protocols for TJA.
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When we look at the research comparing femoral nerve 
blocks (FNB) to adductor canal blocks (ACB), results 
highlight that an ACB may enhance early ambulation 
over FNB.7 This is a major reason why it fits in the 
orthopedic ERAS protocols and in the promotion of 23-
hour or same-day knee surgery. 

The study by Jaeger illustrates quad strength far superior 
than FNB, and results equivalent to a placebo injection 
(graph below) with the use of an ACB.7  

The Jaeger study further points out that all subjects could 
be mobilized with an ACB, and the ability to ambulate was 
better preserved with an ACB compared with an FNB.7

A study by Andersen compared a single local infiltration 
analgesia (LIA) protocol (control) to LIA plus saphenous 
block (ropivacaine). In this study, the worst pain scores 
during movement on the day of surgery were significantly 
lower in the ropivacaine group (visual analog scale, 3 vs. 
5.5 p = 0.050), pain at rest (visual analog scale, 2 vs. 4; p = 
0.032). Breakthrough pain occurred later in the ropivacaine 
group (10.5 hours vs. 3.4 hours; P = 0.011).

All patients (20 of 20) in the ropivacaine group were able 
to ambulate on the day of surgery, vs. 13 patients in the 
control group (P = 0.004).8 

Another study, by Perlas, confirms what Andersen 
illustrated. This study showed that LIA was associated 
with improved early analgesia and ambulation; however, 
it also illustrated that the addition of an ACB was 
associated with further improvements in early ambulation 
and a higher incidence of home discharge.9

Research by Mudumbai also backs up the benefits of 
ACBs – the study found that ACBs may promote greater 
early postoperative ambulation compared to FNBs after 
total knee arthroplasty without a reduction in analgesia.10 

The need to provide for therapy that extends into the time 
patients are home further requires the use of continuous 
therapies. Prevention of readmission, control of pain 
limiting the need for opioids, promotion of ambulation, 
and the enhancement of quality of life after surgery are 
all keys to the success of same-day total joint arthroplasty.

The key is that an ACB may promote early ambulation 
without a reduction in analgesia. This early ambulation 
is essential in the movement of these surgeries to 
same-day surgery facilities, and may promote better 
outcomes related to quality of recovery (decreased risk 
of DVT, better sleep quality, improved health status and 
decreasing the cost of care by shifting the point of service 
– which fits into the aspects of bundled payments).

Same-day total joint procedures in a select group of 
patients is a safe and viable option. This process requires 
a multidisciplinary planning team with enabling the 
use of a multimodal pain protocol. A key factor in this 
shift of service is the provision of postoperative pain 
management that enhances early ambulation. 
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