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History of Joint Replacement

• 2000’s
• Prolonged hospital stays

• 3-5 days in hospital
• 21 days in SNF

• Limited mobility
• Poor pain control 



Joint Replacement



Past Solutions 





• RCT of 240 patients with chronic back, hip, or knee 
pain 
• No pain related functional difference
• Lower pain intensity in nonopioid group
• More medication related side effects in opioid 

group



“High Pain Tolerance”
I have high pain tolerance



What is Pain?





Modern Joint Replacement





Modern Pain Management

• Pain control begins before 
surgery
• Treating the whole person
• Use of regional anesthesia
• Postoperative multi modal 

medication regimen
• Emphasis on non-opioid 

medications



Preoperative Risk Stratification

• Pain Catastrophizing 
score
• Recent narcotic use
• History of prior narcotic 

use



• Retrospective matched cohort study
• 3 groups
• Opioid naive 
• 50% reduction in opioid consumption
• Chronic opioid users with no reduction

• Patients who reduced consumption had greater post 
operative outcome improvement in disease specific and 
generic measures of health compared to chronic users 
• These improvements were comparable to opioid naive 

patients



Preoperative Medication
• Goals:
• Block inflammatory 

cascade
• Prevent pain and 

nausea

• Tylenol 1000 mg po
• Celebrex 200 mg
• Lyrica 75 mg
• Dexamethasone 10 mg
• Scopolamine 



Neuraxial Anesthesia 

• Peripheral nerve blocks
• Adductor canal block
• Fascia iliaca block
• Less motor blockade

• Spinal anesthesia
• Less nausea
• Lower DVT rates
• Shorter LOS
• Less pain



BayCare Total Joint Pathway
LOS by Anesthesia Type 2018, 2019, 

& 2020
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Spinal General



Periarticular Injection

• Reduces pain and 
opioid consumption
• Many different cocktails
• Bupivacaine
• Epinephrine 
• Clonidine
• Ketorolac
• Corticosteroids



In Hospital Pain Control

• Ketorolac 15 mg IV
• Celebrex 200 mg po BID
• Tylenol 1000 mg po q8
• Tramadol 50 mg q 6 prn
• Oxycodone 5 mg q 4 prn
• ASA 81 mg po BID
• Limit IV opioids
• NO PCA



Post Discharge Pain Control
• Focus on limiting 

narcotics 

• Celebrex 200 mg po BID
• Tylenol 1000 mg po q8
• Tramadol 50 mg q 6 prn
• Oxycodone 5 mg q 4 

prn
• ASA 81 mg po BID



Ice and Elevation

• 6 times a day for 30 
minutes 
• Never put a pillow 

behind the knee



BayCare Total Joint Pathway 
Opioid Free Recoveries 2019 & 2020
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Future Avenues

• Emphasis on 
psychological aspects of 
pain as a modifiable 
risk factor
• Cryoneurolysis



• 49 patients with preexisting clinical depression
• Treatment group received psychological treatment from 

psychiatrist 
• Control group no intervention
• 6 months: 88% satisfaction treatment, 62.5% control
• Better clinical outcomes scores (WOMAC, HSS, max ROM) in 

treatment group



• 3 arms:
• Mindfulness meditation (MM)
• Hypnotic suggestion (HS)
• Cognitive behavioral therapy (CBT)

• Single preoperative 15-minute intervention
• MM and HS led to less preop pain intensity, pain 

unpleasantness, and anxiety
• MM also lowered preop pain medication desire and 

increased postop physical function at 6 weeks



Cryoneurolysis

• Freezing of the anterior 
femoral cutaneous 
nerve and infrapatellar 
branch of saphenous 
nerve
• Performed 5 days prior 

to surgery



• The treatment group required 45% less 
opioids during the 12 weeks after surgery, 
based on prescription requests

• Compared with the control group, the 
treatment group demonstrated a 
significantly greater improvement in 
KOOS symptom scores at 6 weeks and 12 
weeks

• The treatment group demonstrated 
within-group significant reductions in 
PROMIS® pain intensity and pain 
interference at 2- and 6-week follow-up, 
respectively (P<0.0001)

• The most common side effect was local 
bruising at the site of treatment



Conclusion

• Less emphasis on narcotics
• Optimization of non-narcotic therapies
• More emphasis on mental health
• Less pain and earlier return to function
• Happier patients 



Thank you!


