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Abstract: [Objective| To compare the early clinical outcomes of same—day (SD) and next—day (ND) ambulation after hip and knee re-

placement. [Methods] The patients who underwent total hip arthroplasty (THA) and total knee arthroplasty (TKA) in our hospital from No-
vember 2020 to May 2021 were randomly divided into two groups. Of them, 66 patients in the SD group resumed ambulation in the same day
of operation, while the other 74 patients in the ND group carried out ambulation next day after surgery. The documents regarding periopera-
tive period and follow—up were compared between the two groups. [Results] The SD group got out of bed and excreting stool first time after
operation significantly earlier than the ND group (P<0.05), additionally, the former had significantly lower incidence of nausea and vomiting
than the latter (P<0.05). Compared with those preoperatively, Harris and KSS scores in both groups were significantly increased 3 and 6
weeks after surgery (P<0.05). The SD group proved significantly superior to the ND group in terms of Harris hip score at 6 weeks after sur-
gery and KSS score at 3 weeks after surgery (P<0.05). [Conclusion] The same—day ambulation after HTA/TKA does promote the recovery of
intestinal function and joint function without remarkably increasing complications.
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HHA K HZH

fib (ne66)  (nery L

R (F, wxs) 67.0:9.9  64.4+11.0 0311
S (1, Fit) 20/46 28/46  0.348
s (), 2247 29/37 44/30  0.090
BMI (kg/m®, & s) 25.1+2.8 252437 0922
AL (], THA/TKA) 30/36 38/36  0.486
FAREIH (min, % +s) 83.0£17.3  82.0£21.0  0.759
HIKFIRAFE (h, % +s) 3.8+1.5  20.8+10.6  <0.001
B SIE (min, ©=5)  19.129.7 17.1£8.6  0.348
HUGESIIEE (m, X ) 21.519.0  30.9+31.1 0.125
Pl (], J2/45) 0/66 0/74 ns
R FRIRGL (f], JE/A5) 0/66 0/74 ns
ARt (], SRA) 4/62 13/61 0.042
B (], S/ 0/66 173 ns
DVT (], J&/1%) 0/66 0/74 ns
HESETT] (h, %) 11.9+8.0 13.6+6.7  0.153
HERAERSE] (h, % +s) 33.7£182  45.6%229  <0.001
Yrds (i, B/2m) 66/0/0 74/0/0 ns
EREREL (d, 7 +5) 3.5+1.0 35412 0.993
BRI (M (P25, P75)] 8 (7, 9) 8 (7, 8) 0255
VAS 43 (43, Xts)

RH 2.8+1.9 32422 0222

ARG 1d 2.0+1.7 1.8+1.8  0.409

AJF 3d 1.5+1.1 1.6+1.4 0.603

P1A <0.001 <0.001
WEIEHY Harris 70 (43, X +s)

AR 60.7+7.6  61.9+6.4 0487

RIE 3 66.5+4.3 68.4+54  0.113

KI5 6 84.4+3.4 76.3+3.4  <0.001

PA{H <0.001 <0.001
AT KSS 4y (4, x+s)

AR 61.9+7.4  633x11.0  0.539

AJ5 3 76.2+4.3 71.9£55  <0.001

AR5 6 4 81.0+5.4 80.1+3.9  0.400

P1H <0.001 <0.001
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