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Fast track programmes aim for optimising perioperative 
management using a multidisciplinary and individualised 
patient approach [5, 6]. A FT programme optimises patient 
care and allows an earlier discharge from hospital [5]. Out-
patient surgical pathways even go one step further and aim 
for same day admission and discharge of the patient under-
going partial or even total knee arthroplasty [1, 2]. Over the 
last 15 years, FT programmes have proven beneficial for the 
patient, the knee surgeon as well as the health insurance sys-
tem. Reduced length of stay and decreased morbidity comes 
along with similar rates of readmission or adverse events [5].

In fact, the length of hospital stay for knee arthroplasty 
patients has significantly decreased through the last dec-
ade, but still varies widely between hospitals and countries. 
However, in most of the hospitals a length of stay for UKA 
between 1 and 5 days and for TKA between 2 and 6 days is 
already reality. The length of hospital stay depends on a vari-
ety of different factors such as patient characteristics, comor-
bidities, hospital environment, the doctors will to work in a 
multidisciplinary approach and finally the health care reim-
bursement system [5]. Clearly, the reimbursement system is 
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These days many knee surgeons talk about fast track (FT) 
or outpatient pathways in total knee arthroplasty (TKA). It 
might be due to the increasingly difficult economic health 
care climate coming along with increasing financial pressure 
and decreasing reimbursement that FT knee arthroplasty is 
one of the hot topics.
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a given variable, but with introduction of diagnosis-related 
groups (DRG) systems in several countries across Europe 
early discharge from hospital has been put into the focus of 
many hospital administrators.

The time of being an inpatient is one aspect, but patients’ 
recovery time in general is another important issue. Opti-
mising patients’ management prior, during and after TKA 
surgery significantly, improves patients satisfaction.

The pertinent and still open question is if FT TKA is 
feasible in all or only well-selected groups of patients. What 
is the optimal patient for such a rapid recovery programme?

In a review article included in this issue, Kort et al. [4] 
found nine clinical studies dealing with outpatient knee 
arthroplasty. Low complication and readmission rates were 
found [4]. Clearly, the role of proper patient selection for 
prevention of adverse events and readmissions is highlighted 
[4]. In this article, Kort et al. [4] present a catalogue of 
expert opinion and literature-based patient selection criteria 
for outpatient knee arthroplasty.

In another landmark article, Kort et al. [3] compared the 
results of their first 20 outpatient unicondylar knee arthro-
plasty (UKA) patients with a conventional FT control group. 
Seventeen patients (85%) in the outpatient pathway were 
discharged on the day of surgery as scheduled, whereas in 
the FT pathway 95% of the patients were discharged <3 days 
post-operatively [3]. Level of pain appeared to be the most 
important risk factor for prolonged stay in hospital. This 
might explain the fact that an adequate multimodal pain 
management is one decisive cornerstone of multidisciplinary 
rapid recovery protocols [7].

An increasing number of knee surgeons have already 
introduced or plan to introduce rapid recovery pathways for 
the care of their knee arthroplasty patients. It is not only one 
step, but several steps forming a whole process to change 
from conventional to FT knee arthroplasty. This change in 
medical and organisational mindset should be led by a mul-
tidisciplinary steering group of knee surgeons, anaesthetists, 
physician assistant, care manager, nurses, pain specialists 
and physiotherapists.

However, the current evidence for FT programmes in 
knee arthroplasty is still scarce and further research needs 
to be done to create: (1) proper patient selection criteria, (2) 
define readmission and adverse event rates in this selected 
cohort.
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