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Aims

We aim to compare the early outcomes of our TKR ERAS patients against TKR
patients on Non-ERAS from Nov 19 to Jan 20. A total of 48 patients were enrolled in

the pilot study, with complete data in 37 patients.
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Results
See poster appended/below
Lessons Learnt

* Early ERAS protocol results are encouraging. Despite the small pilot study, clinically
relevant improvements in majority of outcomes were demonstrated in terms of Pain,

Knee function and early discharge.

* Strongleadership, buy in and support from multidisciplinary team and a robust NGEMR

TKR clinical pathway are key success factors of ERAS in TKR.
Conclusion
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Define Problem, Set Aim Select Changes

Opportunity for Improvement Probable Solution
Enhanced Recovery After Surgery (ERAS) in elective TKR surgery has gained| |ERAS protocols were established in a Multidisciplinary team and integrated
considerable traction in orthopaedics. It comprises of a set of evidence| |intothe TKR pathway.

based interventions used in a multidisciplinary approach directed at Preop Intraop Postop
reducing postoperative complications, shortening length of hospital stay, e Joint Academy e ERAS Anaesthesia e ERAS Post Op
improving patient satisfaction and accelerating functional recovery * TKR Class / Video / Booklet Pathway Analgesia Regime
] e Physio Prehab Class e Local Infiltration of e Anti gonstlpatlon,
(Frassanito et al., 2019). « Medical Optimisation Analgesia . Feeding
. . . . . . - [Ben e lveder e Tranexamic Acid o Samg Day
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phases of care. Key elements include patient education, prehabilitation, oxpectations (L0S) and ) _ Pathway
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enhanced recovery protocols (anaethesia , surgery and perioperative / e DVT Prophylaxis
analgesia), early ambulation and preorganised discharged plans.
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* Emphasis on patient education helps improves patient journey and
satisfaction.

ACknOWIEdgements  “Signing the same hymn” in a multidisciplinary approach sets patient’s

expectation of LOS and preorganises discharge plans.

Learning Points
 Early ERAS protocol results are encouraging. Despite the small pilot study,
clinically relevant improvements in majority of outcomes were

Ng Teng Fong Jurong demonstrated in terms of Pain, Knee function and early discharge.
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The authors would like to thank the contributions of the multidisciplinary team in
the success of ERAS TKR surgery, without whom this would not have been possible.
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