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Background
• Total knee joint replacements (TKJR) are expected to increase 

up to 276% from current numbers in Australia by 20301

• Major knee surgery is associated with moderate to severe 
postoperative pain contributing to immobility related 
complications and poor functional outcomes2

• Northern Health (NH) developed a TKJR post-operative 
analgesia guideline in 2017 to assist in analgesia decision 
making.

• Since its inception updated guidelines from the Australian and 
New Zealand College of Anaesthetists and Faculty of Pain 
Medicine (ANZCA-FPM), the National Institute for Health and 
Care Excellence (NICE) and the European Society of Regional 
Anaesthesia (ESRA) have been published, advocating for 
change in previous practices3,4,5 

o Recommendations - local infiltration of analgesia (LIA), regional 

techniques (Adductor Canal Block – ACB) and multimodal 

analgesia aiming to minimise opioid use.

Aim 
• The aim of this study was to retrospectively review anaesthetic 

approach and post-operative analgesia prescribing for TKJR at 
TNH over a 6-month period

Objectives
• To review current anaesthesia patterns for patients presenting 

for elective TKJR at TNH
• To review post-operative pain and functional scores following 

different anaesthetic approaches
• To review commonly prescribed analgesic regimens following 

surgery and determine whether they are aligned with currently 
recommended best practice guidelines

Methods
• De-identified retrospective demographic, anaesthetic and post-

operative outcome data was collected on all patients over the 
age of 18 presenting to NH for a primary TKJR between the 
1/2/23 – 30/7/23

• Descriptive tables and graphs produced utilising Microsoft 
excel

Results
• 56 patients identified

• 2 excluded  - not primary TKJR

• 54 patients included final data set

Table 1. Patient Demographics

Table 2. Intraoperative management

Table 3. Post-operative day 1 (POD1) pain scores and functional status between 

techniques

Conclusions
• Heterogenous group – multiple different anaesthetic approaches nil 

demonstrating superiority over another
• Those who received a neuraxial technique were; less likely to require a 

patient-controlled analgesia (PCA) pump post-operatively, more likely 
to report lower pain scores however had less ability to engage in 
ambulatory exercises POD1

• Low use of regional technique - 37% of total patient cohort
• 100% multimodal analgesia use post-operatively – 94% regular 

paracetamol, 59.3% short term NSAID
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