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BACKGROUND 
ERAS programmes improve patient safety, recovery after surgery, reduce length of stay and save money [1, 2.] Many ERAS 
protocols for lower limb arthroplasty include anti-fibrinolytics and oral analgesics. [3] There is no published evidence 
regarding the optimum combinations and doses of these drugs. We wished to survey national orthopaedic centres to help 
optimise our own ERAS protocol.  
 

 

METHODS 
Paper survey forms were completed voluntarily 
by attendees at BSOA ASM 2012. Participants 
were informed that anonymized data may be 
subsequently presented. 
 

RESULTS 
• Attendees returned 54 survey forms covering 31 
institutions.  
• 70% of institutions have well established ERAS 
for THKR (IwE).   
• 66% of those include Tranexamic Acid (TXA).  
• The most common fixed dose of TXA was 1g. 
• 50% of IwE’s use Gabapentin or Pregabalin. 
• 35% of IwE’s had experienced significant side 
effects with Gabapentin or Pregabalin. 
• 98% use oral opiods for post-operative analgesia 
• 66% of IwE’s routinely mobilise their patients on 
the day of surgery.  
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DISCUSSION 
• As 70% of trusts analysed have well-established ERAS for THKR, we hope the data provides a realistic reflection of national 
ERAS standards.  
• The use of TXA is common but the dose prescribed is not standardised. Further work is needed to define the ideal dose and 
regimen.  
• Gabapentin / pregabalin use is not routine, perhaps because  35% of respondents reported seeing  significant side effects.  
• The use of synthetic oral opiods postoperatively is common. (55.5% use short acting and 42.5% use long acting agents).  
• The day 0 mobilisation rate is impressive at 66%, however the ability to achieve this depends on the timing of the operation 
during the day. 
 

CONCLUSION 
There are areas of common practice between centres (uptake of ERAS, TXA use), with more significant variance in the 
analgesic regimens used. Further research should look at establishing a ‘gold standard’ analgesic plan between centres to 
enhance patient outcome. 

 

 

 

 

 

 

 

 

 

 

 

 

 


