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Goal of study
Effect of real-time voluntary participation in a 
one-on-one individualized preoperative 
teaching program and how that affected the 
length of stay (LOS)

Data
Length of stay (LOS)



Materials and methods
• Primary unilateral THA or TKA between 

4/2006 and 5/2007

• Voluntary participation

• One-on-one education session:

– In person

– Over the phone

• 60-page booklet entitled “What to expect”



Topics covered in the “What to Expect”
THA
What is THA?

How the normal hip works
Realistic expectations
About the surgery / your new hip
Preoperative checklist (i.e., medications, clothing, etc)
Planning your hospital stay

Initial recovery in the postanesthesia care unit
Recovery & rehabilitation
Progress guidelines
Discharge instruction
Home recovery & exercise
Nutrition
Other (i.e., pastoral/religious care, hospital contact number. 
Etc)



Results
• 261 eligible patients

– 168 (64%): Education participants (EP)
– 93 (36%): Non-participants (NP)

• Mean age:
– EP: 66.3 +/- 11.7 years
– NP: 66,3 +/- 11.2 years

• No significant difference in sex ratio and 
number of comorbid conditions



• Length of stay:
– EP: 3.1 +/- 0.8 days
– NP: 4.1 +/- 1.8 days
(p<0.001)

• Discharged directly home:
– EP: 58%
– NP: 51%
(p=0.22)

EP: Education Participants; NP: Non-Participants



Length of stay and
Specific arthroplasty

THA TKA

Education 
Participants 3.1 +/- 0.8 3.3 +/- 0.9

Non-
Participants 3.9 +/- 1.4 4.1 +/- 1.9

p = 0.0001 p = 0.001



Length of stay and
Type of Education

In person Over phone

THA 3.2 +/- 0.83 3.3 +/- 1.4 p=0.85

TKA 3.3 +/-1.2 3.2 +/-1 p=0.6



Discussion
• The similar result to Canadian study:

– A prospective randomized trial
– One-on-one education session

• Other studies with non significant decrease 
in LOS:
– Booklet mailer, bedside audio and ability of 

patients to ask question
– Focusing on exercise education, rehabilitation 

but not on what to expect perioperatively



Limitation

• The participation is voluntary, then the study 
is not randomized

• In fact, in the non-participant group (93/261):
– 12%: refused
– 35%: did not return educator calls
– 2%: failed to appear for a schedule



Summary

• A formal preoperative educational program 

can indeed help to lower a patient’s LOS

• Consider making the preoperative patient 

program mandatorily.


