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Key Messages

* We found 1 non-randomized study about the clinical effectiveness of enhanced care
programs for adult patients with unilateral total knee arthroplasty.

* We did not find any evidence-based guidelines on the use of enhanced care programs for
adult patients with unilateral total knee arthroplasty.

* We identified other references on this topic that may be of interest, which are listed in
the appendix.

Research Questions

1. What is the clinical effectiveness of enhanced care programs for adult patients with
unilateral total knee arthroplasty?

2. What are the evidence-based guidelines regarding the use of enhanced care programs for
adult patients with unilateral total knee arthroplasty?

Methods

Literature Search Methods

A limited literature search was conducted by an information specialist on key resources
including MEDLINE, Cochrane Library, the websites of Canadian and major international
health technology agencies, as well as a focused internet search. The search strategy
comprised both controlled vocabulary, such as the National Library of Medicine’'s MeSH
(Medical Subject Headings), and keywords. The main search concepts were total knee
arthroplasty and enhanced recovery after surgery. Search filters were applied to limit
retrieval to health technology assessments, systematic reviews, meta-analyses or network
meta-analyses, guidelines, randomized controlled trials, controlled clinical trials, and non-
randomized studies. Comments, newspaper articles, editorials, and letters were excluded.
Where possible, retrieval was limited to humans. The search was also limited to English-
language documents published between January 1, 2017, and November 10, 2022. Internet
links were provided, where available.

Selection Criteria

One reviewer screened literature search results (titles and abstracts) and selected
publications according to the inclusion criteria presented in Table 1. Full texts of study
publications were not reviewed. Open access full-text versions of evidence-based guidelines
were reviewed when available.
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Table 1: Selection Criteria

Criteria Description

Population Adult surgical patients with primary unilateral total knee arthroplasty
Intervention Enhanced or rapid care programs
Comparator Q1: Standard care or alternative care programs

Q2: Not applicable

Outcomes Q1: Clinical benefits (e.g., hospital length of stay, pain, hemoglobin, knee range of motion, physical function,
mobility, quality of life, patient satisfaction) and harms (e.g., complications, blood transfusion, readmission,
adverse events)

Q2: Recommendations regarding care options for knee replacement procedures

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized studies,
evidence-based guidelines

Results

One non-randomized study' was identified regarding the clinical effectiveness of enhanced
care programs for adult patients with unilateral total knee arthroplasty. No relevant health
technology assessments, systematic reviews, or randomized controlled trials were identified
regarding the clinical effectiveness of enhanced care programs for adult patients with
unilateral total knee arthroplasty. No evidence-based guidelines were identified about the use
of enhanced care programs for adult patients with unilateral total knee arthroplasty.

Additional references of potential interest that did not meet the inclusion criteria are provided
in Appendix 1.
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Appendix 1: References of Potential Interest
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systematic review. BMJ Open. 09 06 2019; 9(9): e028093. PubMed

Karkhur Y, Mahajan R, Kakralia A, Pandey AP, Kapoor MC. A comparative analysis of femoral nerve block with adductor canal block following total knee arthroplasty: a
systematic literature review. J Anaesthesiol Clin Pharmacol. Oct-Dec 2018; 34(4): 433-438. PubMed
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Sharma R, Ardebili MA, Abdulla IN. Does rehabilitation before total knee arthroplasty benefit postoperative recovery? A systematic review. Indian J Orthop. Jan-Feb 2019;
53(1): 138-147. PubMed

Randomized Controlled Trials
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second half-course application. J Orthop Surgery. Jan-Apr 2020; 28(1): 2309499019896026. PubMed
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Li D, Tan Z, Kang P, Shen B, Pei F. Effects of multi-site infiltration analgesia on pain management and early rehabilitation compared with femoral nerve or adductor canal
block for patients undergoing total knee arthroplasty: a prospective randomized controlled trial. Int Orthop. Jan 2017; 41(1): 75-83. PubMed

Primary Total Knee Arthroplasty Not Specified
El-Boghdadly K, Short AJ, Gandhi R, Chan V. Addition of dexamethasone to local infiltration analgesia in elective total knee arthroplasty: double-blind, randomized control
trial. Reg Anesth Pain Med. 02 2021; 46(2): 130-136. PubMed
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improve management of the patients undergoing major orthopedic surgery. Musculoskelet Surg. Apr 2020; 104(1): 87-92. PubMed
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ANZ J Surg. 03 2020; 90(3): 355-359. PubMed
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7(4): 68. PubMed
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