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Abstract

With the development of accelerated rehabilitation surgery, joint replacement daytime surgery
has attracted extensive attention of surgeons because of its advantages of shortening hospitaliza-
tion time and reducing medical costs. Although the proportion of joint replacement day surgery
abroad is increasing year by year, there has been great controversy about the safety of joint re-
placement day surgery. Therefore, this paper reviews the admission, discharge delay, complications,
readmission rate and readmission reasons of patients undergoing joint replacement day surgery, in
order to provide some reference for carrying out joint replacement daytime surgery in China.
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1. 518

hinid B & 4 FH(Enhanced Recovery after Surgery, ERAS)F &2 H1 7 2 2 Jifi Kehlet T-_E {2 90 4E4CH2
H, ISR DA RORE . Rt B Dol eS8 H 1 I B F AR IR A A 3RS Tt . Ak, ISR
HMEHREE T HIEF AR R[] BT HIFARRERE X EbR HEFARZE 28 H R FARE SO S
BN FARFIHFAE LA TAEH AT, BEEERITZEERT RN TI2FARIN2]. HEFAH
WA AEdAE RS )L SR e BT BRI H SN A DT S W BT S AR 34 [3], FR A IE XS T3 F
HEERRABRE LR, R4 RIBEST 2% 8 32,273 676, i H R4 P BEI7 %% F N 27,839 %,
o e BB AR 13.7%,  HAF B f 3 Stk Jo 47 B 9 A I H ] 238 Sk S 47 B 8.4% . I I A58 1) Ak A
BT 12.8% [4]. HIEFA EE FEER KRB 5 N2.4 £0.5) d, RETERE 45N 0 K, RIGHER
B4R 568 (2.4 £ 0.5) d, L@ ER, BWEARIFE (P <0.05) [5]. FHTF2HREEAFIHRE H
B F AR AT BIA P 1) R PR . A s SR, RERFELEH . BRCTEHRAL 40 755, HIiE
A 25%~30% )3 JE B AR I8 19 [6] . [FIFFESRE, FREA IS 100 /5 B H2 KT B iR, it 2] 2030 45,
XK BT 400 F5[7]. BB RIS B T AREOR . 2B . B TR I 22 4 5 R AN T st
DT B e FARAE Ty H 8 F AR AT

JE BT CA KB TR B8] [O]1L £ A& I A #4701 B H | F R 2 e v & o (H HA A — A
To AR B, SRR Y B T BE 2 BELAS T AR ST BB B BRI, X4 SEOFRE B B R 80 .
U1 Nowak Z5[10]1F1 Arshi Z5[11]43 3% HL T 986 F1 4391 4 BT R B H M F AR, 458 kB2 H
Ti) 561 B R R BRI 0 B2 7 R XU B8 5« Bordoni [12]2%— T meta 4347 [ 2 B0 561 B e H [a] 3
AR FEEE ARG I RIELEIGIN . AT LA T B4 H 8T A R T B 2 4 0 i) AT A7 B K 4
Wo RIEAEEAR BB T, MBREREN. HEERER . HREMBEANRR. HARERREZ
FETo AT H IR F AR 224, DU E ST B H M F R R RIS S5 .

2. BEREAN

X R AT A O 1 — B DASKE H AR I SR AT 32 o V8 2 SCHERIFF SO OB IESE: IR EIE )
HE AT B H I FA, AN 24 [13] [14] [15]. 2015 4F Courtney Z5[16]4E — M P R BL: 2
A B S S ZE A M O U3 R RS AL 55 B2 T 6 PR 2 W MG INOR J5 24 /NI Y BT T T 1) 9 Ak
(RS o 0543 H TA) PR B3 OF 7T [17] [18] [19] [20]HFWFFe 3 K2 R 2 S 1tk . S [ JRR IS [ i 2
(American Society of Anesthesiology, ASA)%rZfK(<IIl). F4&JH = F5%(Body Mass Index, BMI) (<35
kg/m®) SERAH/N. BIFRER D AR T B3 RIS RF IR . IR AMRHZE AR A JEAT H 8] 56T B 46t
IR IR A3 A 30 436 B {1 R (1) B8 SR i TR HA Bt e AT e D) 22
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FARE B B S OB AR e 5 et B R IR B B IR RS AR R R, S E T
IR EA ARG IEM R, BT ES H IR FARFF W AGHEUN 242N, i Reddy S5F[211%E+#
ASA 733> I HR R 552 4255711 B 42 (Total Joint Arthroplasty, TIA) )&, #F 7t K& 5w KU AT B
AL, YH R TIA AWML HE . tHRISNE B RAE R XS . Nakasone 46 [22]1%#H =
JTEHEMBREAT R E IR, 16 2 FEMERARMEVH, A & RIEmIA BEscE, IR mEsT
FRAEAARE . X AKFTES H B FAREFUNYT KEE ZFAE IER B FH TR T

3. TEIRHEERIEER

Hoffmann &5 [23] & IR 2 BB AR B 2 4k TP AR AIE G o JRFZE T 561 B4 H
ARAFEAE—/NBTE 1), B3 TE A B A IA) 42 52 1 R S VR 97 I TR) 46 40, 3X P RE 22 sE e R 5 AN D e 46 21,
T B IR I BE[24] o B ZX B SRR A1, Sk B[ 251 RIS [26] 42 Hll AN 2 A2 Hh B 2R C i 5 LI S A

Jenkins [27]55 N F8 H AR 5 B EEAT I OGT JiE 2 18I0 ek R0, IR IEIRTE BN A B . AH R T2,
Prinsloo [28]45HF 7t & I AE 4= [ % 15 B 4. K (Total Knee Arthroplasty, TKA)IA ] 90° J& 37 B FF 46 1 515 J
Z3)), FARRDF BRI E 2 iRV s e iR B . FE ELREE I B AMRH R, Rk 2 1 i
REIA G FIES), AR T EEREWIRE . BRitbz4b, Theiss 5 [29]HF 78 & DL K I+ 223 FFRE DS
P A PEAT R BT RS o S B FURILEAT 0 B R 58 24 /N N B R BRI K, I ARRER
B A BAR[30] [31] [32]- HISbAT L, EEAEFRE EE 2 H bR, A ZERT B O IR A Sk 2 45 B fA
FTRIRER, HRHRER KM FEH 2SR RS BRI Ah, ARG EEE L1 T IE st & F BB .

4. HERIEFENBR

H R F- 2675 B A5 8 W RO SFERE . 50 @A IR Y. B A I, mARAR 28 5 R E

Jif ik AP . 2005 4F Berger #4% 1 K [33]X ik 1) 50 44 B SEiti &g T B HIM F R, 48 LEHF
AR BRI R, B ERA R AR E I ARE. Bk, S Bk H A AR 2 e Mk 7 [34] [35]
ZHFFRE, 2018 4 Gauthier Z5[36] b T &S B HIMF R EE 5HREE, A5 3 MHRAR)G 2
ERIFIRE . AR LSS, Hgh BIA—F. 2019 4F Sershon Z5[37)¥5-8252 H 7] &= i <11 B ¥
AR A 0T B R B AT R, SRR ILEAT H IR B B AR S 90 RIHFARE. #iE.
TR, B RAENGEREAL. 2020 4 Crawford ZE[14]%F 793 ] H 7] &8 5575 B HR Bttt 7 &
PRI, RILAEOCTT B H R FARX R K —H > B R 24, 2021 4F Lan 26[38]LL# T H A
AERE B AT R B ARG 30 RN R EAF IR A BB, 455 R I5 KR TCHEC 1 1 B 38 4
b, RWEHHIEFARARFARAERER, 30 RFABREAGIEM. 2022 4F Jenny Z[39]4# H A1 FA
BT 3 44 el 548 ANk B 2 4 EHEnhanced Recovery after Surgery, ERAS) & FH ) 3 44 i Sl IR,
BV 3 AN HE R, PATEH RO EREE . BARESE WS EFREE WA A LR EER. FFE
Bemelmans %5 [20]— 1 meta 73BT P4k 1 F 18] G5 B A d % 5 1 Bt 8 2% AR LU IR 22 A AN 0, AT R
P H (8 FA 3 R B B T SR R RO FENBE 2 DA S B TR 2 &5 S5 VP 1) o538 T TR A s 35 22
Fo LF LAEE, AR TAEGEI G BHOR, ST G B e 1 (8 FARTEA G H AOREFI RN BE 2 07 TH A 1R
U122 A VEORAIE

5 BABREREHA
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16 T2 AR ke 5% T B 52 1 B A A0 e/ B 1) () [T 5 2 7 87 26 VR [40]. 4RTi, R FEA
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A5 AR AR 5B PN e R AR AT AR 115 2, W] REFRAIR IR e 1K o B 45 SR 48 AR [41] . Rk, 7o T
LM T B 4 H 18] T2 R PN B 1R RS D] 35 R i [R) 4 fe BE 2 SISt e MR PR T T I, 4 v R B B R AR
Bovonratwet £5[42] & 8L H 8] 48 <71 B ¥ AR (Total Knee Arthroplasty, TKA)J5 30 < A Bt 1 = XU Rl 25
ALFEAMAGE T REARAS w5 I 15 L 2 A it 92 PN T R I ] B 1Y) £ R4 5 515 B R (Total Hip
Arthroplasty, THA)J& 30 < Bt (14 1 AU PR 25 0 435 AR 8 R AT LB I 0073 1) J6 35 [43] - Fleisher 25 [44]HF
FONNT RIS TAER(S2 /NIF) A B/ DXCIBRRIFE o 106 1357 R A1 ] I/ 2 PR B (R AH R I 3R . Ross
LE[44148 AR R B AR 2 B0 A B B T R R G E R EOR . B IR &IHERZ DL
ARG Gk Z IR ARAR LR AR AT S VT o DR L AE e 4538 £ I gl I 12 - S B PN e A G XU AT 3R FR N,
T AT RIS AR %

52. J&E

T 3hE G, TN A DG IRV R 3% AR ity Eod i 1 ARG PN B SR BT, vl B e (Rt £ TR - R 22 4P
St . Bovonratwet %5 [18] & 4= 5GTT B 4 H 8] F AR K 2 B A\ Bi 5 IEFARIBALAH K (64%), FHorfr 45 1ML
P ZE AN B i IR . BARBI BT E T WA R T REALAR DGR R, 4526 e BIMEAK P AR A% 2E 5
RAE(16%) B Wi HARE(1%) WCIMLAE (9%) WA PR 22 45 H: i (5%) AT 8 H A4 (5%) s F s DL AR
LA JE IR, A2 i BMRAR N5 11 9 KORE (25%) FIHE R (5%) » Bovonratwet 25 [43] & Bl 4= o 15 B 4 H
[ FARRZEHANBE S T AR K (62%), CIF 1 IFRAE(27%) A4 8 BB 4 (25%) - Kelly Z5£[46] K LT
AFHIR K AT /2 THA F1 TKA J5 90 K222 B WK . THA FFN B I 5 i O Ji D] A J
AR RHIEIATF AR TKA & PR F 2 B EF R~ EE. Curtis SE[47]8F 7iE H TKA
NP 5 W5 RS F AR AL O VS I RAE . B T8 IF AOREFIER K A2 ZE . Cross %5 [48]ik
% 105 fl B FATIR G B HRITFAR, RJGEHE—HNEA BEHFEFRANR, M—4%EEES 12 F
YRR . 25 BATA, S B ik H M F RN R FE 28 2R EAR G G. k. B i
SSEAN AR FA R AR, T A T P I R = A R 5 FH 24 B4 BN % A e B 3077 TR A BRI 2 8

2021 4 Gould ZE[491WF 7L T N M 2= R 20 G 15 E 4 H A1 F RN BRI, R HE 505 BB
DA A AR SR A DG, T A 08 o P N I8 JXURS: PR B0 0 R B . Carey S5 [SO]7E 1T 2 4F A\ #F(55~64 %)
3R TR ICEE R B S HIMFAREE, 4RERHBFREEOEAGRE, REIHRAEM
LB SR AR 3 wT L, 7T B H AR 5 2 E N B — € R AR (HERTCT
KT B 3 H I FARFENBE S5 N DV E2REAE 7 TH PR S 74 b RSk R4k B2 45 B 15 N B 1) F B R 3R 2 i
DAL 4 0 o T2 AR 2 R AT DA 22 4 R B 1 R PR BT RE A

6. RES5R%E

HIFFARTERR E T i Ak, H AT E Py e 5675 B4 H R F AR B AR . A REA N2
WAL S ESR, B R B AR B F SRR, 75 fRIE B AL T H IR FAR IR R s
Fi e AFIRE H AW B H AR ) 32 BRI R PR A PP AR bR A, etk
WL FEETERGIIFRAE . BARRE. KRS W fabs b s E Ao & i m LG
o ARRAER XS T B e IR TR R 7R BB 22 1) 00 vE B 1Y B FR AR 4 45 R Dl £ (Patient-Reported
Outcome Measures, PROMS). H# FIRMFabR S EMKZ 45 64 R AR KT BERFAR RN 4, IfF
PR R85 R 75 B8 4 1R 3 I A 96 R B o () i B A R e ik H T PR g
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