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Perioperative Protocol for Enhanced Recovery for Primary Hip and Knee 

Arthroplasty 
 
 
This protocol has been developed to minimise anaesthetic-related morbidity, provide adequate analgesia, promote 
early patient mobilisation and return to independent care and earlier hospital discharge. Consider applying the following 
elements to primary hip and knee arthroplasty patients unless contra-indicated. Use this protocol along with the 
guidance on pain management as described in the “Pain management guideline for enhanced recovery primary hip 
and knee arthroplasty patients. Quick Reference prescribing guide” with attached guidance notes. 
 
Anaesthetic technique 

 

 Prophylactic antibiotic in line with Trust policy. 

 Anti-emetic therapy: Dexamethasone 4mg IV, Ondansetron 4mg IV, +/- cyclizine 50mg IV, +/- droperidol 
0.625-1.25mg IV 

 Regional anaesthesia: 
o Intrathecal heavy or plain bupivacaine 0.5% 2-3mls (10-15mg) or prilocaine (hyperbaric) 2% 3-4mls. 

No opiates in the spinal results in early block regression. Intra operative surgical site local 
anaesthetic infiltration provides early post operative analgesia. Fewer urinary catheters are required 
if intrathecal opiates are avoided. 

 Paracetamol 1g IV initially (adjust dose if under 50kg), then change to oral on day 1. 

 Ibuprofen 400mg tds for three days post op unless contraindicated. 

 Tranexamic acid 15mg/kg slow IV bolus, single intra-operative dose. This reduces post operative blood loss, 
minimises post operative haematoma and reduces postoperative blood transfusion requirement. 

 Intravenous short-acting sedation as required, at the discretion of the anaesthetist. 

 Intravenous fluids, vasopressors and blood as indicated.  Aim for at least 2 litres of fluid in theatre unless 
contraindicated. 

 Variation may be indicated for various clinical reasons eg. Chronic pain, long term opiate usage, expected 
duration of surgery etc.  A variance form should be completed. 

 
Surgical site infiltration with levobupivacaine 

 

 Infiltration of 100 ml levobupivacaine 1.25 mg/ml or other appropriate local anaesthetic (eg. Ropivacaine 2% 
100-150mls depending on weight of patient) (allowing for safe maximum dose) by the surgeon in to and 
around the joint capsule at the end of surgery prior to closing the wound. If patient’s weight is less than 
62.5kg, use a maximum levobupivaciane dose of 2mg/kg. 

 
Post-operative fluid management 
 

 1 litre of IV fluid to be given overnight on the first postoperative night unless contraindicated.  Additional 
intravenous postoperative crystalloid fluid bolus of 250mls stat only if clinically indicated. Reassess one hour 
after first fluid bolus and repeat if indicated. Consider bolus of intravenous colloid 250ml stat if no response to 
two boluses of intravenous crystalloid. In the absence of intravenous fluids, aim for patient to establish oral 
intake when fit for discharge from recovery to the ward. 

 Perform urinary catheterisation only if clinically indicated. Consider short-term catheterisation, with appropriate 
prophylactic antibiotic cover if indicated. Specify a time for catheter removal when an appropriate hourly 
urinary output has been sustained i.e. greater than 0.5mls/kg for two consecutive hours and no hypotension. 

 Patients requiring more active management of postoperative fluid balance, this includes patients with: greater 
than anticipated blood loss, low blood pressure, previous MI or CVA, heart failure, diabetes mellitus, pre-
existing renal impairment, anaemia or patients receiving ACE inhibitor. Monitor hourly urine output in these 
patients and aim for urine output greater than 0.5mls/kg for two consecutive hours and no hypotension. 

 
Postoperative analgesia & other medication 

 

 See preprinted drug chart and prescribing notes (“Pain management guideline for enhanced recovery primary 
hip and knee arthroplasty patients. Quick Reference prescribing guide”) for details.  Cross through the 
prescriptions that you do not wish to use. 

 For patients on morning lists Anaesthetists to prescribe doses of Gabapentin (300mg or 100mg as 
appropriate) and Oxycontin 10mg to be given in recovery. 

 Single stat dose of Parecoxib 40mg to be prescribed in case needed first post op night unless contraindicated. 

 If the patient is considered fit for early discharge adequate analgesia should be prescribed 
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