€3} protocols.io Partof SPRINGERNATURE

Sep 29, 2025

€) Protocol for performing total hip arthroplasty without
admission to the ICU

(2 | (QORTOPEDIA
DO et |\

https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1

|
Berliet Assad1, Fabricio Bolpato Loures1, Gustavo Perisse1, Marcelo Kokis1, Luciana Xavier1, Bruno Rabelo1,
Liszt Palmeira de Oliveira’

TUniversidade do Estado do Rio de Janeiro (UERJ)

Liszt Palmeira de Oliveira: Head of the orthopedics service at UERJ

3l Fabricio Bolpato Loures
r vl
w * Universidade do Estado do Rio de Janeiro (UERJ)

Create & collaborate more with a free account

Edit and publish protocols, collaborate in communities, share insights through comments, and
track progress with run records.

Create free account

OPEN a ACCESS

DOI: https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1

Protocol Citation: Berliet Assad, Fabricio Bolpato Loures, Gustavo Perisse, Marcelo Kokis, Luciana Xavier, Bruno Rabelo, Liszt
Palmeira de Oliveira 2025. Protocol for performing total hip arthroplasty without admission to the ICU. protocols.io
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1

protocols.io | https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1 September 29, 2025 1/4


https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1
https://www.protocols.io/researchers/fabrcio-bolpato-loures
https://www.protocols.io/researchers/fabrcio-bolpato-loures
https://www.protocols.io/researchers/fabrcio-bolpato-loures
https://www.protocols.io/researchers/fabrcio-bolpato-loures
file:///sign-up?u=about%3Ablank
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1
https://www.protocols.io/
https://www.protocols.io/
https://dx.doi.org/10.17504/protocols.io.14egnrm4yl5d/v1

€3} protocols.io Partof SPRINGERNATURE

License: This is an open access protocol distributed under the terms of the Creative Commons Attribution License, which

permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited
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Abstract

Total hip arthroplasty is a safe and effective surgery, however large and aimed at elderly patients. The objective of
this protocol is to define clinical criteria for performing total hip arthroplasty without postoperative admission to
the ICU, without compromising patient safety.
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Guidelines

Protocol based on review of current medical literature

To perform total hip arthroplasty, without the need to reserve an ICU and without compromising patient safety, the
following clinical criteria must be followed:

1- Less than 65 years old

2- American Society Anesthesiology (ASA) Classification | or Il
3- Non-smoker

4- No history of ischemic disease (Acute Myocardial Infarction
and/or Cerebrovascular disease)

5- No history of deep vein thrombosis

7- BMI less than 30kg/m2

8- Creatinine clearance higher than 60 ml/min

9- Hemoglobin higher than 12g/dL
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Safety warnings

O Ssimilar protocols have proven to be safe and effective

Before start

Before start, it is important to carry out a multidisciplinary assessment of the patient and review the
epidemiological profile of your institution.
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