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A comparative study of knee arthroscopy ambulatory surgery mode and traditional

hospitalization mode based on enhanced recovery after surgery
QIN Zhaojun',MA Guangsheng',XIANG Chunyan",L.I Yupeng’,LI Shiqin‘,LIAO Xiongpeng'
Author Affiliation:"Ambulatory Surgery Center, Department of Pharmacy, ‘Department of Orthopedics, The People's
Hospital of China Three Gorges University (The First People's Hospital of Yichang), Yichang,
Hubei 443000, China

Abstract: Objective To provide the optimal treatment mode for knee arthroscopy through a comparative study of the ambulatory
surgery mode and traditional hospitalization surgery mode based on enhanced recovery after surgery.Methods From January 2019 to
January 2021 in The People's Hospital of China Three Gorges University(The First People's Hospital of Yichang), according to the differ-
ent hospitalization mode, 100 patients scheduled for elective unilateral knee arthroscopic meniscus resection or plastic surgery were di-
vided into 2 groups (n = 50 each): ambulatory surgery mode group (the observation group) and traditional hospitalization mode group
(the control group). Enhanced recovery after surgery protocol were implemented in both groups. The levels of blood sugar and insulin
were detected at 30 min before and 2 h after operation in the two groups, and the incidences of insulin resistance were also calculated.
Rest and movement pain visual analogue scales, and the muscle strength grades were recorded after extubation, at 3 h, 6 h, 12’ h, 24 h
after surgery, respectively. The time required for the postoperative knee joint mobility to recover to 30°, 60°, 90° were recorded. The
first time to take food and to get out of bed, length of stay, medical cost were recorded. Incidences of postopertative wound bleeding and
infection, postoperative analgesia rescue, postoperative nausea and vomitting, re-admission and re-operation within 30 d after dis-
charge, and patient satisfaction were calculated.Results There were no significant differences in the level of blood sugar and insulin
at 30 min before and 2 h after operation, the incidences of insulin resistance between the two groups. There were no significant differ-
ences in rest and movement pain visual analogue scales and the muscle strength grades at different time points after surgery between
the two groups. Compared with the control group, it took shorter time to recover knee joint movement of 30°, 60°, 90° after surgery [the
control group: (3.5+1.8) h, (7.4+5.3) h, (16.8+7.6) h; the observation group: (2.0+1.1) h, (4.2+2.2) h, (12.4+7.2) h], earlier time to take
food [the control group: (5.7+0.9) h;the observation group: (2.2+0.5) h], earlier time to get out of bed [the control group: (10.1£6.1) h;the
observation group: (3.8+0.9) h], shorter length of stay [the control group: (8.5+2.7) d; the observation group: (1.0+0.1) d], less medical
cost [the control group: (14 350+3 612)yuan;the observation group: (8 846+1 682)yuan] , higher patient satisfaction (the control group:
84 %;the observation group: 98 % )in the observation group (P < 0.05). There were no statistical differences in the incidences of postop-
ertative wound bleeding and infection, postoperative analgesia rescue, postoperative nausea and vomitting, re-admission and re-opera-
tion within 30 d after discharge between the two groups.Conclusion Based on the concept of enhanced recovery after surgery, the am-
bulatory surgery mode is more suitable for knee arthroscopic meniscectomy/plasty compared with the traditional hospitalization mode.

Key words: Arthroscopy; Enhanced recovery after surgery; Meniscus;  Arthroplasty;  Ambulatory surgery; Knee joint
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