Impact of Minimally Invasive Anterior Approach associated with a Rapid Recovery protocol on hospital stay, after total hip replacement.
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Abstract 
The number of joint replacements is expected to dramatically increase with the growth of elderly population, and the optimization of the available resources is fundamental to maintain high clinical standards while providing an efficient treatment to an increasing number of patients (1). The introduction of Rapid Recovery programs for patients undergoing joint replacement surgery could represent one of the winning strategies to maintain the sustainability of the system, regardless of the number of procedures performed (2, 3). In parallel, there are several approaches to the hip joint that can be utilized for total hip replacement and the minimally invasive anterior approach (AMIS) has been suggested to have advantages compared to other popular approaches through its use of a natural intramuscular and intra-nervous interval (4,5). We evaluated the results of associating the anterior approach with a rapid recovery protocol in 585 patients who underwent total hip arthroplasty performed by a single surgeon regarding length of hospital stay and rate of immediate complications as deep vein thrombosis (DVT), pulmonary embolism (PTE), need of blood transfusion and dislocation of the prosthesis. The average length of hospital stay for patients on a Rapid Recovery Protocol with AMIS approach was 1.6 days against a national average of 7,1 days. Complications as DVT was found in 0,34% cases, PTE in 0,17% cases, and blood transfusion was needed in only one case (0,17%). We did not observe any case of dislocation showing that the rapid recovery protocol in association with this technique was able to reduce the length of stay and optimize the use of blood products without increasing the risk of complications or jeopardizing the functional recovery.
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