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Abstract: For total knee replacement patients, how to reduce hospital stay on the premise of high quality therapeutic 
effect is a most critical issue. Less hospital stay is benificial for not only decreasing unnecessary medical spending, but 
improving the therapies consequences as well. Thus, it is a key issue to alleviate the medical resources-strain problems 
and offer the patients more comfortable treatment conditions. In this work, researches of reducing hospital stay for 
total knee replacement patients over the last decade were investigated and comprehensive clinical nursing strategies 
were proposed. The proposed strategies are consisted of pre-operation education, physicotherapeutics during the 
surgery, multimodal pain management and discharge preparation. Advanced academic researches and clinical nursing 
experiences were summarized and comprehensive clinical nursing strategies for total knee replacement patients were 
demonstrated for reference.
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Introduction
Total knee arthroplasty is a common surgical operation in orthopaedic medical treatment in major hospitals at 

present. The operation can effectively remove the late knee joint pain common to the elderly and greatly improve the 
quality of life of knee joint patients. With the improvement of people’s living standards and the aggravation of social 
aging, the number of people suffering from knee joint diseases is increasing. Total knee arthroplasty has become a 
common treatment method.

A large number of total knee arthroplasty operations not only further aggravate the strain on medical resources, but 
also bring great inconvenience to patients themselves and their families. Especially for China, medical resources are 
extremely scarce, and high-quality medical conditions are difficult to meet the growing medical market. High-quality 
total knee replacement surgery not only needs to complete the examination process and the operation process, but also 
has the professional nursing before and after the operation. Compared with such a large group of knee joint patients, 
these processes are greatly consumed, which caused extremely limited medical resources and even the difficulty of 
seeing a large number of patients. Shortening hospital stay has become a problem that must be faced in total knee 
arthroplasty.

To reduce the hospitalization time of patients with total knee arthroplasty, nursing workers and researchers at home 
and abroad have done a great deal of academic and clinical research practice. This article has collected and sorted out 
the relevant SCI and search papers published in the past 10 years. On the basis of research, articles with high relevance 
and credibility are selected, and articles and data without peer review are excluded enough complete and sound articles, 
and 34 and SCI papers that meet the requirements were obtained. It was concluded that preoperative education for 
patients, physical therapy for the day of surgery, multimodal pain control and pre-discharge preparation were the most 
frequently mentioned nursing methods. According to the four kinds of nursing methods mentioned in the literature, this 
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paper analyzes and discusses them, and obtains a comprehensive nursing strategy aimed at reducing the hospitalization 
time of patients undergoing total knee arthroplasty, which provides a reference for the nursing scheme of total knee 
arthroplasty.

1. Preoperative education for patients
The conclusion of the 20 articles indicate that conditions and shortening hospital stay are of great help[1][8-26]Among

them, the 4 and the article give the statistically significant impact of the data from the level of clinical actual data,[8][15]

[20][26]. Jones and his partners suggested that for total knee arthroplasty, rich preoperative education is an effective way 
to shorten the hospitalization time of patients. In their verification experiment, the hospitalization time of patients who 
did not receive preoperative education was prolonged by 1.6 and times compared with patients who received rich and 
formal preoperative education. Similarly, in the clinical experiments of 60 and others, the experimental results show that 
receiving complete preoperative education can shorten hospitalization time, reduce drug expenditure and even improve 
the quality of functional recovery[15].

McDonald pointed out in his research that if patients knew the basic contents and recovery process of total knee 
arthroplasty before surgery, they would behave more calmly during surgery and treatment. Preoperative education made 
them less anxious and nervous[20]. However, in his experiment, the preoperative education strategy did not show obvious 
advantages in the final medical effect of patients after surgery. Yoon and his partners pointed out in the review that 
personalized preoperative education is the effective hand segment to improve the therapeutic effect. In their experiment, 
each patient received pre-operation education specially designed for himself. The content of pre-operation education 
is basically the same, but the way and emphasis of the narration are tailored to the patient’s own situation. The final 
experimental results show that patients receiving personalized preoperative education have about 1 day or so less 
hospital stay than patients not receiving preoperative education.

2. Physical therapy on the day of surgery
In the study, it was found that the average hospitalization time of patients can be reduced by fixing the patients in a

straight sitting position on the day of surgery (the patient can move when the certificate is guaranteed) and performing 
physical therapy twice a day after surgery. Chan and his collaborators concluded that 75 femoral nerve block should 
not be used excessively[20]through the pain control plan for femoral nerve block and meta-analysis method. The 
reason is that this method may aggravate quadriceps amyotrophy and even cause other complicated diseases, such as 
femoral neuropathy, neuritis, dyskinesia, easy fall after operation, etc. From then on, it can be concluded that improper 
physical therapy such as femoral nerve block will lead to the impairment of patients’ body functions and increase the 
length of hospitalization. In addition, Husted and others found that physical therapy on the day of surgery is of great 
help to improve postoperative recovery, and the faster recovery of the patient’s body also accelerates the progress of 
hospitalization. Ibrahim and his colleagues found that 4-6 hours of limb fixation after surgery can help patients faster 
establish functional recovery of body, shorten hospitalization time, and even significantly improve the therapeutic effect 
of limbs[14].

3. Multimodal pain control
Seventeen articles pointed out that multi-mode pain drug intervention is helpful to shorten the hospitalization time

of patients. Moreover, the use of analgesic drugs at multi-receptor sites can also improve the medical treatment effect 
of patients[1] [9-12] [14] [16] [18] [20] [22-24] [27]. Six articles confirmed this conclusion with clinical data. Maheshwari and others 
pointed out that comprehensive application of multimodal analgesic methods can help patients participate in recovery 
activities more easily, thus improving recovery progress and shortening hospital stay[9][18]. Accelero suggests that patients 
who use various analgesic drugs are less likely to suffer from postoperative complications[9]. In the clinical experimental 
observation of 403 patients, Ayalon, and colleagues found nonsteroidal anti-inflammatory drugs, COX-2, corticosteroid 
drugs used at the same time can shorten the hospitalization time of patients, reduce the pain during treatment, reduce 
the risk of complications and accelerate the recovery of limb function[10]. According to the report of Mayo Clinic in the 
United States, the use of multi-mode pain control methods in surgical operations can reduce the 1999 and US dollar 
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medical expenses. Regan and others pointed out that multi-site analgesic drugs can help patients participate in physics 
earlier after total knee replacement surgery treatment[1], timely administration of effective analgesic drugs to patients 
after surgery can enable them to participate in limb exercise faster, accelerate functional recovery, and further shorten 
hospitalization time[12].

4. Pre-discharge preparation
In the nursing process of total knee replacement surgery, it is also extremely important to guide patients to prepare

for discharge in advance. Knowing the discharge arrangement can reduce the psychological pressure during the recovery 
period, improve the recovery speed and shorten the hospitalization time of the patients. The article points out that 
letting patients know their expected time of discharge and preparing for discharge in advance can help patients dispel 
their worries and recover wholeheartedly. Such nursing strategies are more effective in reducing medical expenses and 
improving the quality of surgery. Husted pointed out in his research that for patients undergoing total knee replacement 
surgery, both medical staff and patients should know about the approximate time of discharge from hospital, and 
should also know about the medical plan before discharge from hospital. Accelero pointed out that nurses need to 
communicate with patients in a timely manner to ensure that patients understand the hospitalization arrangements, know 
the approximate length of hospitalization, and be psychologically prepared before discharge from hospital[9]. Ibrahim 
and research partners found that medical expenses and hospital stay were greatly increased when patients undergoing 
total knee arthroplasty were informed of the time of discharge. At the same time, if the medical staff inform the patients 
of the condition to which they will be discharged immediately, the reduction of expenses and hospitalization time will 
be more obvious. According to the research of Mayo Clinic in the United States, in order to achieve the best surgical 
effect of total knee replacement, patients should know the discharge schedule in advance, instead of completing medical 
treatment in hospital for a long time in confusion[19]. McGinley said in his research that in the treatment of total knee 
replacement surgery, patients and medical staff should clearly define the discharge schedule, know when to discharge 
and to what extent the patients can be discharged. The hospital should ensure that the patients are discharged in time, 
which is also beneficial to the recovery of the patients’ literature[22]pointed out that for patients undergoing total knee 
replacement, it is crucial for the recovery of patients to fully understand the discharge standard and schedule and to be 
familiar with exercise procedures.

5. Comprehensive nursing strategy to reduce hospitalization time of total
knee replacement patients

According to the above description, the research results of medical institutions and research units at home and 
abroad are of great significance for hospital medical staff to determine comprehensive nursing strategies for patients 
undergoing total knee joint replacement. Comprehensive nursing strategy can optimize the patient’s medical effect, 
standardize the medical care process, reduce unnecessary hospitalization consumption, improve medical quality, 
improve patient satisfaction, improve surgical effect and save medical costs. The publication of these scientific research 
results provides a new way of thinking for the medical staff in the orthopedic ward of the hospital, and also provides a 
reference for optimizing the treatment process of total knee arthroplasty. Based on the experimental data and research 
results, we can come up with a comprehensive nursing strategy to reduce the hospitalization time of patients undergoing 
total knee arthroplasty, which can further improve the quality and quantity of medical care and serve the health care 
industry in China.

Comprehensive nursing strategies for total knee arthroplasty involve preoperative education, physical therapy 
on the day of surgery, multimodal pain intervention and pre-discharge preparation. First of all, adequate preoperative 
education is very necessary for the treatment of patients, and preoperative education should be detailed, professional 
and formal as far as possible, and the adjustment of educational methods should be made according to the patient’s 
personality characteristics and actual psychological conditions, so as to guide patients to actively deal with surgical 
treatment and eliminate anxiety and other adverse psychology. Secondly, arranging physiotherapy measures to accelerate 
the recovery of patients on the day of surgery is helpful to meet the urgent needs of patients for exercise ability and 
physical fitness, reduce the occurrence of complications while assisting the recovery of the body, and physiotherapy 
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on the day of surgery can improve the strength of knee joints, increase the range of activities, and make patients more 
active in treatment. Thereby ensuring the treatment quality and safety and improving the treatment efficiency. Third, 
multi-mode pain suppression can better complete the pain relief task after surgery. Pain relief intervention can reduce the 
risk of complications, make patients more comfortable, participate in the medical care process more actively, improve 
the postoperative functional recovery efficiency, and further shorten the hospitalization time. Finally, pre-hospital 
preparation is also an important means to ensure medical effect and shorten hospitalization time. Both the medical staff 
and the patient should work out the hospital’s standard and date, so that doctors can implement the treatment process 
more decisively, patients will be more responsible for their own recovery, and actively adjust themselves to meet the 
discharge standard and reduce the length of stay.

According to the test results of each factor in the research paper, it can be concluded that combining the above four 
nursing factors and determining the above nursing strategy is conducive to ensuring the treatment effect of total knee 
arthroplasty, shortening the hospitalization time of patients and improving the treatment efficiency and quality. This 
comprehensive nursing strategy has great reference value and practical significance in clinical practice.

6. Conclusion
According to the analysis, a comprehensive nursing strategy involving four major factors including preoperative

education, physical therapy on the day of surgery, multi-mode pain control and pre-discharge preparation was proposed. 
This strategy can not only ensure the therapeutic effect of total knee arthroplasty, but also shorten the hospitalization 
time of patients, guide clinical practice and improve the therapeutic efficiency and quality. This strategy provides 
reference for the treatment and nursing of patients who are undergoing joint replacement of the TKA in the orthopedic 
ward of the hospital, and also provides methodological reference for determining comprehensive nursing plans.
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