
 
 
 

 

1) Preoperative recommendations: 

 

Prehabilitation: 

This is the process of enhancing an individual’s functional capacity to enable them to withstand a 

forthcoming stressor, e.g. major surgery.8-11 

 

This important concept is beyond the scope and focus of these guidelines and there is agreement 

that this will be difficult to implement universally in our local context. 

 

There are broad principles and specific interventions agreed upon that are supported by the highest 

level of evidence and by expert consensus. Where the evidence is lacking, these are very unlikely to 

cause harm.8-11 

 

These include, but are not limited to: 

 

1) Timeous preoperative assessment by multidisciplinary teams where possible and 

appropriate.4 

2) Preoperative individualised patient education. This should take into account the varying 

physical, psychological and social needs of a diverse group of patients. 4 

3) Preoperative cessation of smoking. 4 

4) Reduction in alcohol consumption prior to surgery. 4 

5) Increase in preoperative activity level where feasible. 4 

6) Optimisation of medical conditions and measured parameters e.g., control of hypertension, 

reduction in measured HbA1c level in diabetic patients, correction of preoperative anaemia.4 

  

Clinicians are encouraged to incorporate as many interventions as are possible, prior to arthroplasty 

surgery. 4 

 

The immediate preoperative period commonly causes anxiety for patients and counselling regarding 

the surgical and anaesthetic plan should include information for realistic expectations post- 

operatively. 4 

 

Recommendations on the day of surgery: 

 

1) Avoid routine anxiolysis with benzodiazepines or premedication with gabapentinoids.1, 12 The 

impact of preoperative anxiety should not be underestimated however, and if deemed in the 

best interests of the patient should be provided. 

2) Reduce fasting times in keeping with the latest guidelines on preoperative starvation. 13 



 
 
 

 

3) Most patients presenting for major lower limb arthroplasty should have a preoperative full 

blood count and baseline urea and electrolytes. 48 The requirement for preoperative tests 

should be guided by patient comorbidities.48 

4) Preoperative cognitive assessment e.g. Mini-cog assessment ©  in elderly patients, >65 years 

of age.45, 46, 47, 49 

5) Pre-emptive administration of paracetamol and non-steroidal anti-inflammatories can 

commence prior to the surgery 3, 4, 6 

 

2) Intraoperative recommendations and anaesthetic techniques: 

 

Modern anaesthesia presents clinicians with different options regarding anaesthetic technique and 

combinations thereof. Regardless of the technique, there are principles that should guide 

intraoperative management. 

 

These principles emphasise the rapid return of the patient to their preoperative physiological state 

with minimal procedural and anaesthesia related side-effects, optimal pain control and early 

mobilisation and discharge from hospital. All drugs and techniques used should ideally support the 

rapid reversal of anaesthesia, reduction in haemodynamic instability, fast tracking of recovery, 

reduction of postoperative nausea and vomiting and adequate pain management. 

 

Elderly, frail patients with multiple co-morbidities are likely to derive the most benefit from a 

personalised anaesthetic regimen. 

This can be achieved by using pharmacodynamic feedback provided by electroencephalographic 

monitoring to avoid unnecessary deep hypnosis and burst suppression, whilst undergoing general 

anaesthesia, which has been shown to reduce post-operative delirium.50, 51 

 

General Recommendations: 

Normothermia should be maintained with prewarming where feasible and active warming devices 

during surgery.3, 4, 8, 14 

Blood and fluid management protocols should be in place to guide both intraoperative fluid 

replacement and transfusion where necessary. The use of cell salvage should be considered for high- 

or medium-risk surgery in adult patients where blood loss > 500 ml is likely. 52 

Please refer to The South African Society of Anaesthesiologists Perioperative Patient Blood 

Management Guidelines 2020. 52 

 

 


