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Describe rapid
recovery anterior THA

Muscle-sparing concepts,
multimodal pain control, and
same-day discharge protocols
— and how they affect
outcomes.

Learning Objectives

Outline recovery
milestones

Expected postoperative
benchmarks after anterior hip
replacement, from surgery day

through functional recovery.

Apply return-to-work
timelines

Evidence-based RTW planning
by job demand level for Workers’
Compensation case
management.




Why Case Managers Need a Hip
Replacement Roadmap

* THA is highly successful, but recovery
expectations vary widely.

« Working-age patients increasingly expect
faster recovery & earlier return to function.

« Case managers influence outcomes by
coordinating approvals, therapy,
transportation, home support, job
modification, & timely RTW
communication.

« RTW should be planned
around functional ability and job
demand, not a single universal date.



Cost of Hip Replacement



Hip Arthritis & Work Disability

« Common patient symptoms

o Groin or anterior thigh pain
o Stiffness with shoes, socks, stairs, and vehicles
o Limp, gait compensation, and reduced
endurance
o Sleep disturbance and difficulty with
prolonged sitting or standing

« Work tasks affected

o Walking distance and uneven terrain

o Stairs, ladders, kneeling, squatting, crawling
o Pushing, pulling, lifting, carrying

o Commercial driving or safety-sensitive work



Goal of Hip Replacement

 Natural feeling hip
* Painless

e Durable

 Quicker recovery

* Fast return to work

So how do we get there??



Rapid Recovery Joint Replacement

* RRJR — aims to minimize
postoperative pain & restore function
In the shortest time possible.

» Keys to Success:

 Patient Selection
* Risk factor assessment
« Social support
* Pre-operative optimization
 Come in healthy & leave healthy
 Enhanced Recovery After Surgery
protocols

* Frequent patient communication



Rapid Recovery Joint Replacement is
a pathway

Not “just a smaller incision” - a coordinated sequence of decisions

before, during, & after surgery.

Preop Muscle-sparing Multimodal Early Discharge RTW
optimization surgery analgesia mobilization criteria planning
Education, medical Anterior intermuscular Opioid-sparing pain Walking, transfers, Safety before speed Job-demand-based

risk, home plan interval strategy stairs progression

Case manager takeaway: rapid recovery succeeds when predictable barriers are
removed before surgery.



Muscle Sparing Joint Replacement

« Aims to reduce muscle & soft tissue damage while restoring function as

expeditious as possible



Direct Anterior v/s Mini-Posterior Approach
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Direct Anterior v/s Mini-Posterior

* DA 6 wk improved function,
quicker no cane, no diff at 8 wks

DA LOS 1day shorter & 6 wk
improved function, no diff at >6
months

« At 1 yr DA 73% vis PA 54%
return to previous level sport



Multimodal Pain Strategies



Preoperative case manager checklist

Home & transport

* Responsible adult 24-72 hrs
e Stairs/bathroom/fall hazards
* Ride home and first visit

Care pathway

* PT orhome exercise plan
¢ \Wound care instructions
* Red-flag escalation route

DME & meds

¢ Walker/cane, toilet equipment if needed
* Pain meds, antiemetic, bowel regimen
e DVT prophylaxis authorization

Work planning

e Actualjob description
e Modified duty availability
e Remote work or reduced hours
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What the patient should expect on surgery day

Arrival Anesthesia Surgery Recovery PT check Discharge
Check-in, IV, final Regional or general Component Pain/nausea control Walk, transfers, stairs Same day when safe
review placement

Same-day discharge is the norm and not the exception in the
working-age individual




Same-day discharge criteria

Medical stability Oral pain plan
‘ Pain controlled with oral regimen

Vitals stable; bleeding and nausea
controlled

Home support Patient education
‘ Meds, wound care, DVT prevention,

red flags

Responsible adult, safe home
setup, transport

Safe mobility

Transfers, ambulation, stairs when
needed

Follow-up plan

Clear contact path and visit
schedule
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Physical Therapy After Joint Replacement

e Literature Take Home Point:

* Most THAs could safely
perform un-supervised
program

* A sub-set would benefit from
supervised PT

« Usually recommended in the
Injured worker to minimize
time to RTW



Case Example




Case Example







Recovery timeline overview

DayO0 Week 1 Weeks 2-3 Weeks 4-6 Weeks 6-12
Stand, walk, transfers, Short walks, swelling Walking tolerance, cane Driving/work discussions, Endurance, stairs,
discharge decision control, wound monitoring transition, ADLs light duty moderate tasks

Every patient progresses differently — advance activity
when functional benchmarks are met.

3+ months

Heavy duty decisions, work
conditioning
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Evidence-based RTW expectations

70.7% 87.9% 2-3 mo

Patients working after primary RTW among patients who Majority return-to-work window Physically demanding work
THA in a 2023 systematic worked before surgery inthe same review predicts later and less frequent
review/meta-analysis RTW

Summary for case managers

 Desk/low-intensity roles may return earlier when remote work, reduced commute, and sit/stand
flexibility are available.

e Moderate and heavy jobs should be planned as staged progression with restrictions and reassessment.

* Full duty for heavy labor often requires more than pain relief — it requires endurance, balance, strength,
and task simulation.



Recovery After Joint Replacement

 Literature Take Home Points:

* 3 months 8:10 back to most
activities

* 6-12 months for full recovery

* 6 months RTS:
e THA 82%,

» Back to driving
e 2 weeks for THA

JBJS REVIEWS 2023;11(7):€22.00250 * http://dx.doi.org/10.2106/JBJS.RVW.22.00250

The Journal of Arthroplasty 30 (2015) 627-630

The Journal of Arthroplasty 33 (2018) 284—-290



Return to Work After Joint Replacement

J 2023;105-B(9):977-984

e 6 months RTW
e 78% THA



What the surgeon needs from case managers

« Accurate job description: lifting,
carrying, stairs, ladders, kneeling,
crawling, walking distance, uneven
surfaces, driving, safety-sensitive
tasks

« Modified duty availability and exact
restrictions employer can
accommodate

« Remote work, reduced hours, sit/stand
options, assistive-device policy

* Prompt communication if milestones
are delayed or job demands exceed
current function

The more specific the job data,
the safer and faster the RTW
plan.



Modified duty is a bridge, not a destination

Home recovery Modified duty Work conditioning

Wound healing, mobility, pain Reduced hours, sit/stand, Task simulation for Function matches essential
control lifting limits moderate/heavy jobs job demands

Flexible work conditions can shorten disability without rushing
unsafe full-duty demands.
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Practical best case RTW planning guide

Demand Examples

Sedentary Desk, computer, phone, remote work

Light duty Mostly standing/walking, light carrying

Moderate duty Frequent walking, stairs, pushing/pulling/lifting

Heavy duty Construction, warehouse, law enforcement,
climbing

Safety-sensitive Commercial driving, machinery, heights, emergency
response

Planning window

2-4 weeks

4-6 weeks

6-10 weeks

10-12+ weeks; often 3+ months

Individualized

Common modifications

Sit/stand option; limited commute; no opioids if driving; breaks for swelling

Limit prolonged standing/walking; no heavy lifting; avoid uneven terrain

Graduated hours; lifting limits; avoid repetitive squatting/kneeling/ladders

Work conditioning; task simulation; progressive lifting; ladder/heights restrictions

Off opioids; safe reaction time; surgeon clearance; emergency movement capacity

Use as a planning guide — final clearance is individualized by clinical
course and essential job tasks.
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Official Disability Guidelines




Three take-home messages

Rapid recoveryis a coordinated pathway

Anterior muscle-sparing technique, multimodal opioid-sparing pain control, early mobilization, discharge criteria,
and education.

Recovery is milestone-based

Transfers, walking, stairs, wound healing, pain control, medication safety, gait, endurance, and job-specific
capacity.

Return to workis job-demand based

Sedentary roles may resume in weeks; moderate/heavy jobs need phased restrictions, reassessment, and often
work conditioning.

Best RTW plans are specific, staged, and aligned to essential job
functions.
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Case application 1: sedentary worker

Scenario

e 58-year-old office administrator
e Anterior THA, same-day discharge
e \Walking with cane at 2 weeks

e Off opioids; wound healed

Planning answer

e Remote or office-based work may be reasonable
at 2-4 weeks if symptoms and commute allow

e Restrictions: sit/stand option, short breaks,
avoid prolonged commute initially

e \Watch fatigue, swelling, sleep disruption, and
opioid use before driving

Desk work is often limited by fatigue,
commute, and medication safety — not
the implant.
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Case application 2: delivery driver

Scenario

e 52-year-old delivery driver
e Frequent vehicle entry/exit
e Lifts/carries 25-50 lb

¢ \Walking, stairs, route time pressure

Planning answer

e Driving a personal car # full route delivery
readiness

e Modified duty may begin around 6-8 weeks if off
opioids and transfers are safe

e Full lifting/route demands may require 10-12+
weeks and progressive work simulation

The essential job is driving + transfers +
lifting + stairs + time pressure.
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Case application 3: construction laborer

Scenario
¢ 48-year-old construction laborer

e | adders, uneven terrain, carrying
materials

e Kneeling/squatting/crawling

e Limited transitional duty available

Planning answer
e Full duty often 3+ months; avoid ladders/heights
until balance and gait normalize

e Use work conditioning and task simulation for
progressive lifting, stairs, kneeling demands

e Consider FCE if recovery and job demands
remain mismatched

Heavy-duty RTW is a functional clearance
decision, not a calendar event.
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