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In this comprehensive analysis, Dr. Michael Ast reviews key aspects of successfully
performing total joint replacement in the outpatient setting. Topics include hurdles to
adoption, the impact of COVID-19, and the value of the proper partner in your endeavor.
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Total joint replacement (TJR) has two main goals: to re-
lieve pain and to restore deteriorated function most com-
monly associated with arthritis. While the ability of joint
replacement to relieve pain and restore function has re-
mained largely unchanged since the 1970s, implants are
now markedly better than they used to be, and the technol-
ogy aiding in the procedure has starkly improved as well. In
addition to better implants and technology, one of the most
significant recent changes is the ability of TJR to be per-
formed in outpatient settings rather than traditional hospi-
tals.

TJR surgeries have been migrating out of the hospital
setting gradually over the past few decades alongside an
improved understanding of patient selection and the risks

with Stryker

and benefits of outpatient surgery for TJR. Outpatient joint
replacement has been shown to have a higher rate of pa-
tient satisfaction (Kelly et al. 2018), equivalent or lower rate
of complications (Sershon et al. 2019) and a high level of
surgeon satisfaction. It is also incredibly beneficial to the
healthcare system in general because of its lower cost, both
for the initial procedure and the potentially reduced inci-
dence of complications.

Given the current trend towards increased outpatient
joint replacement, what barriers have prevented these mi-
grations from happening sooner, and what is driving the
change in the current landscape?
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HURDLES TO ADOPTION

It is important to note when discussing migration that the
industry as a whole has been slow to adopt TJR in an out-
patient setting for two primary reasons.

First, in the early 2000s, patients were still largely being
treated with opioids after surgery, and since opioid med-
ications have tremendous amounts of side effects, patients
were often unable to undergo rehabilitation during the first
few days following a procedure. Patients typically experi-
enced a significant amount of pain during the early periop-
erative period, which made it difficult to perform tasks nec-
essary to be discharged in a timely fashion. This resulted
in longer stays at the hospital for recovery purposes. There
had not yet been a significant use of alternative medica-
tions or multimodal analgesia, a method of using multiple
different classes of analgesics in order to relieve pain with
far more tolerable and less limiting side effects.

Second, two decades ago the blood transfusion rate after
primary elective joint replacement was almost 25%. Trans-
fusions are not typically possible at an ambulatory surgery
center (ASC), since many centers have strict policies stating
that blood and blood products will not be administered, and
that patients will be transferred to a more appropriate facil-
ity in the event that an emergency transfusion is required.

Given that there had not yet been advances in pain man-
agement and blood management, the past was not as out-
patient friendly as it is today.

Fast forward to the present: almost all joint replacement
surgeons in the United States utilize some type of multi-
modal analgesia with local anesthetics, anti-inflammato-
ries and other opioid alternatives. Most have eliminated the
use of IV opioids, which carry the highest risk of perioper-
ative side effects. With less significant pain levels follow-
ing surgery, patients are able to walk and begin rehabili-
tation more quickly. Additionally, the widespread adoption
of blood management protocols, including preoperative
screening and treatment of anemia and liberal use of
tranexamic acid (TXA), has reduced the risk of requiring
blood transfusion for an appropriately selected patient to
less than a half a percent (Fillingham et al. 2019).

HOW COVID-19 AND VENDOR PARTNERS ARE
CHANGING THE TIDE

While the capacity to conduct total joint replacement surg-
eries has improved gradually, recent events could force a
more rapid migration of high acuity surgeries to the ASC.
Most significantly, COVID-19 has challenged perceptions
in our community as to what constitutes a safe surgical
environment and has challenged the healthcare commu-
nity, notably hospitals, to source innovative ways to adapt
rapidly in response to the post-COVID-19 landscape.

Prior to COVID-19, the migration of TJR to ASCs was
very much driven from within the healthcare system. Sur-
geons were seeing the improved patient satisfaction, and
payers were beginning to see the potential financial bene-
fits. Therefore, there was a growing population of vocal sur-
geons pushing to move more surgery to the outpatient set-

ting or ASC. Without a cause, however, this transition was
gradual.

Since the pandemic was declared earlier this year, pa-
tients have become acutely aware of the risk that visiting
a larger general hospital may pose to their health, and in
turn have postponed elective procedures in an effort to pre-
vent exposure to individuals who have been infected with
the COVID-19. ASCs and specialty hospitals stand to bene-
fit significantly from this climate and provide a respite for
hospitals and healthcare providers who are facing a backlog
of postponed procedures.

That said, making such a transition may be perceived
as complicated and costly, which leads to many healthcare
leaders considering what options are available to maintain
a high standard of care for their patients and foster a safe
environment for healthcare providers and patients.

Vendor partners, such as Stryker, are poised to help
make the TJR migration more efficient. Partnering with
these vendors can provide access to a broad level of support
such as evidence-based peri-operative protocols, necessary
equipment, and supply chain solutions that make ASCs
and specialty hospitals run more efficiently. One of the
toughest obstacles ASCs face is that they often lack the
basic equipment necessary to do higher acuity cases, like
joint replacement and spine surgery, because they were
never built, designed, or equipped with that intent. Several
vendor partners have introduced ASC friendly strategies to
help surgeons and ASCs The emergence of Stryker’s ASC
business and similar vendors gives ASCs convenient op-
tions to expand their capacity for higher acuity surgeries
with opportunities to assist in financing, capital upgrade
requirements, and solutions for supply chain issues.

The same problem - that many centers were not de-
signed with TJR surgeries in mind - informs a different is-
sue at play: sterilization. ASCs, especially older ones origi-
nally designed for lower acuity cases, typically do not have
the sterilization resources needed for the equipment nec-
essary for cases like joint replacement. This is another area
that new ASC-focused solutions can address by using tech-
nology and resources to limit the equipment necessary to
do these surgeries as well as provide solutions for steriliza-
tion.

Additionally — and especially in surgeon owned ASCs —
the upfront capital cost to outfit an ASC to perform total
joint replacement surgery is significant. It can take upwards
of a hundred thousand dollars of initial capital investment
to transition a center that had previously focused on hand
and arthroscopic surgery to a joint replacement program.
Many ASCs simply don’t have capital on hand to make
those investments immediately, even if they can likely gen-
erate appropriate revenue over time. Creative financing
ideas from our vendor partners, like Stryker, can be ex-
tremely beneficial to help eliminate barriers to new pro-
grams and growth.

There’s no question that ASCs are going to become more
popular as a setting for TJRs over time. The traditional
model of general hospitals providing large levels of inpa-
tient orthopedic care is on the decline, and all trends in-
dicate that we should expect outpatient facilities and or-

Journal of Orthopaedic Experience & Innovation 2



A Trend to Watch: The Migration of Total Joint Replacement to Outpatient Surgery

R |
.. / ASC Virtual Reality
WATCH THE FULL LENGTH VIDEO
| (—/ URL: https://www.youtube.com/embed/e7Yzi_aEAKA
Michael Ast
thopedic specialty hospitals to provide the majority of SCHEDULE A VIRTUAL DEMO

orthopedics in the future. That said, hospitals need to be
prepared for migration and nothing should supersede pa-
tient safety when making this transition. The sharing of
high-quality data, promotion of proven patient selection
and peri-operative protocols and utilizing vendor partners
can assist with that transition by providing a broad range of
support and value across the care spectrum.

Schedule a Demo
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Dr. Ast is a paid consultant of Stryker Orthopaedics. The
opinions expressed by Dr. Ast are those of Dr. Ast and
not necessarily those of Stryker. Individual experiences may
vary.
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