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Objective: To propose a multidisciplinary protocol to standardize the care of patients under-

going total hip arthroplasty (THA) and evaluate it effectiveness after implementation.

Methods: Retrospective evaluation of 95 consecutive patients undergoing THA divided into

two  groups, one group of 47 patients operated before the protocol implementation and 48

after.

Results: Assessing the re-admission rate, among 47 patients evaluated prior to implemen-

tation of the protocol, seven (14.9%) were re-admitted, and when observing the 48 patients

evaluated after implementation, one (2.1%) was re-admitted, showing statistical significance

(p  < 0.05). The chance of re-admission before the protocol was eight times the chance of

hospitalization after implementation (95% CI: 1.01 to 377.7). By comparing the clinical com-

plications among the groups, it was observed that there was a lower rate of complications

following implementation of the protocol (p = 0.006).

Conclusion: The introduction of a multidisciplinary protocol to standardize the management

of  patients undergoing THA decreased the rates of rehospitalization and clinical complica-

tions after the procedure.

© 2017 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora

Ltda. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).
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Objetivo: Propor um protocolo multidisciplinar para padronização do cuidado dos pacientes

que  serão submetidos a artroplastia total do quadril (ATQ) e avaliar sua eficácia após a

implantação.

Métodos: Avaliação retrospectiva dos resultados de 95 pacientes consecutivos submetidos a

ATQ  divididos em dois grupos, um com 47 operados antes da implantação do protocolo e 48

após.
� Study conducted at Hospital Madre Teresa, Belo Horizonte, MG, Brazil.
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Resultados: Na avaliação da taxa de reinternação, tem-se que entre os 47 pacientes avaliados

antes da implantação do protocolo, sete (14,9%) foram reinternados e dos 48 avaliados depois

da  implantação, um (2,1%) foi reinternado, mostrou-se significância estatística (p < 0,05).

A  chance de reinternação antes da implantação foi oito vezes maior do que a chance de

internação  após a implantação (IC 95%: 1,01 a 377,7). Ao comparar as complicações clínicas

entre os grupos observou-se que houve menor taxa de complicações após a implantação do

protocolo (p = 0,006).

Conclusão: A introdução de um protocolo multidisciplinar para padronização do manejo do

paciente submetido a ATQ diminuiu as taxas de reinternação e de complicações clínicas

após o procedimento.

© 2017 Sociedade Brasileira de Ortopedia e Traumatologia. Publicado por Elsevier

Editora Ltda. Este é um artigo Open Access sob uma licença CC BY-NC-ND (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

For roughly 50 years, total hip arthroplasty (THA) has been one
of the most effective orthopedic interventions from a func-
tional and economic standpoint.1–4 It is an elective procedure
when treating hip arthrosis, and it is performed after careful
preoperative evaluation to minimize risks. Advances in tribol-
ogy, surgical, anesthetic, and rehabilitation techniques have
improved the end result. This evolution has led to an increase
in surgical indications and in the safety of the procedure,1 with
an overall complication rate of less than 4% and overall 90-day
mortality of less than 1%.5–7

Despite these advances, patients undergoing this type of
procedure are subject to complications such as infection,
implant dislocation, deep venous thrombosis (DVT), and pul-
monary embolism (PE), among others,5 resulting in increased
hospital length of stay and rates of rehospitalization.8

Identifying the risk factors for complications as well as
applying scientifically effective methods for their prevention
are important steps in the strategy to reduce such events,
reducing risks to the surgeon and patient, as well as hospital
costs.5,9

Considering the need to cover all these aspects, the
creation of a protocol that encompasses pre-, peri-, and
post-operative measures is a valid strategy to standard-
ize care and increase the safety of the procedure. The
present study aimed to propose a multidisciplinary pro-
tocol to standardize the care of patients undergoing THA
and to evaluate the effectiveness of the protocol after its
implantation.

Material  and  methods

An institutional protocol was created for the management of
patients undergoing THA. This protocol is divided into pre-
, peri-, and post-operative measures and includes medical,
nursing, and physiotherapy professionals.

It begins with the request of preoperative exams in order to
identify possible risk factors and infection sites (urinary and
airway), and a cardiologist and anesthesiologist evaluation;
when necessary, blood components and the an intensive care
unit bed (ICU) are reserved. The patient is advised to shower

preoperatively using chlorhexidine detergent, and to purchase
elastic compression stockings for postoperative use.

After the preoperative procedures are concluded, the
patient is admitted on the day of surgery; the recommenda-
tions from the World Health Organization (WHO) manual for
safe surgery are followed.10 In the operating room, up to 60
minutes before the incision is made, antibiotic prophylaxis is
administered; shaving is performed only if necessary. After
surgery, elastic compression stockings are placed, followed by
the final control X-ray. Antibiotic prophylaxis is maintained for
24 h, and thromboprophylaxis is initiated with 40 mg  enoxa-
parin daily until discharge.

Once the patient is in the room, the internal medicine staff
initiates monitoring. Gait training is initiated on the first post-
operative day (POD) by the attending physician, and a blood
count is requested. The dressing is changed after 48 h, and
the discharge is planned for up to 96 h. At hospital discharge,
the patient is advised on the use of the anticoagulant for
five weeks after surgery, analgesia according to the pain, gait
with a walker and always with an assistant, home physiother-
apy, identification of risk signs that require reevaluation, and
measures to prevent prosthesis dislocation. This protocol was
implemented in May 2012.

The charts of patients who underwent elective THA for
hip arthrosis treatment were retrospectively evaluated. A
database was created in Microsoft Excel. Initially, information
on 100 patients operated in 2011 and 2012 was entered into
the database; 50 patients had been operated on before proto-
col implantation and 50, after. This sample included patients
with previous hip surgeries, those with advanced deformi-
ties, and those with hip infection sequelae. Three patients
who were operated on before implantation of the multidis-
ciplinary protocol were excluded (two were submitted to THA
due to femoral neck fracture and the necessary information
was not available for the third patient), as well as two who
were operated on after protocol implantation (in both cases,
surgery was due to fracture). Thus, 95 patients were evalu-
ated, 47 of whom were operated before and 48 after protocol
implantation.

The studied variables were: infection, dislocation, DVT, 90-
day clinical complications, length of hospital stay, emergency
room (ER) visits, re-admission for any reason, and 90-day mor-
tality. Clinical complication was defined as any alteration not

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Download English Version:

https://daneshyari.com/en/article/8600507

Download Persian Version:

https://daneshyari.com/article/8600507

Daneshyari.com

https://daneshyari.com/en/article/8600507
https://daneshyari.com/article/8600507
https://daneshyari.com

