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Background and purpose Length of stay (LOS) following total
hip and knee arthroplasty (THA and TKA) has been reduced to
about 3 days in fast-track setups with functional discharge cri-
teria. Earlier studies have identified patient characteristics pre-
dicting LOS, but little is known about specific reasons for being
hospitalized following fast-track THA and TKA.

Patients and methods To determine clinical and logistical fac-
tors that keep patients in hospital for the first postoperative 24-72
hours, we performed a cohort study of consecutive, unselected
patients undergoing unilateral primary THA (n = 98) or TKA
(n = 109). Median length of stay was 2 days. Patients were oper-
ated with spinal anesthesia and received multimodal analgesia
with paracetamol, a COX-2 inhibitor, and gabapentin—with

opioid only on request. Fulfillment of functional discharge crite-
ria was assessed twice daily and specified reasons for not allowing
discharge were registered.

Results Pain, dizziness, and general weakness were the main
clinical r for being hospitalized at 24 and 48 hours postop-
eratively while nausea, vomiting, confusion, and sedation delayed
discharge to a minimal extent. Waiting for blood transfusion
(when needed), for start of physiotherapy, and for postoperative
radiographic examination delayed discharge in one fifth of the
patients.

Interpretation Future efforts to enhance recovery and reduce
length of stay after THA and TKA should focus on analgesia, pre-
vention of orthostatism, and rapid recovery of muscle function.

Guest editorial

Should length of stay in hospital be the endpoint in arthroplasty?

This is, interestingly, one of the 10 most cited papers in the
history of Acta after year 2000 (Husted et al. 2011). Interest-
ingly, since length of stay (LOS) is not the most important
parameter in arthroplasty: freedom of pain, normalized func-
tion and longevity are the ultimate goals. Why is then LOS of
such interest? Hospital beds are a limited resource in many
parts of the world, irrespective of payer system. LOS has
therefore come under surveillance, to the degree that day care
arthroplasty has become common in certain hospitals (Hartog
et al. 2015). Remember that it is not more than 15 years ago
since patients stayed in hospital for 1 to 2 weeks after total
joint arthroplasty (TJA).

The study on 207 patients undergoing hip or knee arthro-
plasty registered 2 times a day whether fulfillment of each of
the discharge criteria had been obtained, and detailed reason(s)
for not being discharged. Husted et al. found that in a fast
track system pain, dizziness, and general weakness were the
main reasons for not being discharged after 24 and 48 hours
in 80% of patients. Median LOS was 2 days, and 95% were
discharged after 3 days. Waiting for blood transfusion, start
of physiotherapy, and for postoperative radiographic exami-
nation delayed the discharge for 20%. The first factors can be
seen as patient related, while the last ones are hospital factors.
The hospital factors could be organizationally removed, while
patient factors probably could not be changed. The authors
had previously shown that readmissions were not increased by

the fast-track system. The authors themselves concluded that
the findings offered the possibility of safe reduction of LOS
after fast-track hip or knee arthroplasty.

Now, nearly 10 years after its publication, it can be dis-
cussed whether being highly cited is equivalent to being an
important scientific paper? The study was non-selective in
including all patients scheduled for TJA in a 6 months period,
thereby it was valid to all patients treated at Hvidovre hospital,
and maybe to all patient in Denmark and Scandinavia. It was
published in a period when LOS was rapidly decreasing due to
implementation of fast-track surgery around the world. Husted
et al. studied why some patients were in hospital while others
had returned home, a topic which interested all researchers in
hospital logistics and post-operative analgesia. The 176 citing
papers are mostly on rapid recovery and analgesia. The study
reached a peak with 18 citations in 2018. The most surprising
citation was in pediatric urology, but also that study was on
enhanced recovery after surgery (Haid et al. 2020).

Husted and Kehlet have been the pioneers in rapid recov-
ery in Scandinavia, with numerous publications on analgesia
(which is a prerequisite for rapid discharge), and recently out-
patient total joint surgery (Gromov et al. 2019). The value of
the 2011 paper has perhaps been mostly to pave the way for
this unthought possibility just 15 years ago, leaving hospital
with a new hip or knee the same day as you went in through
the hospital doors.

© 2020 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group, on behalf of the Nordic Orthopedic Federation. This is an
Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

DOI 10.1080/17453674.2020.1763570



Acta Orthopaedica 2020; 91 (3): 234-235

235
Lars Nordsletten Gromov K, Jorgensen C C, Petersen P B, Kjaersgaard-Andersen P, Revald P,
Division o f Or thopae dic Surgery Oslo Univers ity Hos p ital Troelsen A, Kehlet H, Husted H. Complications and readmissions follow-

ing outpatient total hip and knee arthroplasty: a prospective 2-center study
with matched controls. Acta Orthop 2019; 90(3): 281-5.

Haid B, Lusuardi L, Oswald J. [Enhanced recovery after surgery — a concept,
also in pediatrics. Urologe A 2020; 59(3): 294-9.

Hartog Y M, Mathijssen N M, Vehmeijer S B. Total hip arthroplasty in an
outpatient setting in 27 selected patients. Acta Orthop 2015; 86(6): 667-70.

Husted H, Lunn T H, Troelsen A, Gaarn-Larsen L, Kristensen B B, Kehlet H.

Why still in hospital afte fast-track hip and knee arthroplasty? Acta Orthop
2011; 82(6): 679-84.

Oslo, Norway
E-mail: lars.nordsletten @medisin.uio.no



