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Abstract (300 word limit) 
Background: Day-case arthroplasty rates are increasing, but national median length of stay remains 2.75, 2.91 
and 1.91 days for total hip replacement (THR), total knee replacement (TKR) and unicompartmental knee 
replacement (UKR), respectively. GIRFT recommends a "day-case by default" model while avoiding restrictive 
selection criteria that artificially inflate success by excluding complex patients. We report early outcomes from 
a new GIRFT-accredited regional elective orthopaedic hub delivering high-volume arthroplasty without formal 
day-case exclusion criteria. 
Methods: A retrospective service evaluation included all primary THRs, TKRs and UKRs performed over 9 
months. All patients were counselled pre-operatively using a day-case by default model. Pathway measures 
included short-acting spinal anaesthesia, minimal soft-tissue handling, minimally invasive THR technique, 
optimised analgesia, immediate post-operative radiographs during recovery-to-ward transition, and Day 0 
physiotherapy. Length of stay and discharge barriers were recorded. 
Results: 865 primary joint replacements were performed: 381 THRs, 403 TKRs and 81 UKRs. Overall same-day 
discharge was 12.8% (n=111); 64.3% (n=556) were discharged on Day 1, giving a combined Day 0-1 discharge 
rate of 77.1%. Day 2 and Day 3 discharge rates were 13.9% and 5.0%: 4.0% stayed beyond Day 3. Day 0 
discharge was achieved in 8.9% of THRs, 5.2% of TKRs and 69.1% of UKRs. Mean length of stay was 1.48 days 
for THR, 1.36 for TKR and 0.35 for UKR. Combined Day 0-1 discharge was 73.5% for THR and 76.4% for TKR. 
Common barriers to discharge were pain, complex discharge, postural hypotension and delayed physiotherapy 
clearance. 
Conclusion: A high-volume GIRFT-accredited elective orthopaedic hub can deliver strong Day 0-1 discharge 
rates using a day-case by default model without formal exclusion criteria. With 77.1% discharged within 24 
hours and mean length of stay below national medians across all procedure groups, these findings support 
wider adoption of this model across elective arthroplasty hubs. 
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