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Robotically Assisted Hip and Knee Arthroplasty
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Triage and assessment

Outpatient appointment:
decision to proceed with hip/knee
arthoplasty

Patient appropriate for RAS

|

Yes
Standard instruments Informed
(conventional hip/knee
pathway consent
Yes

() |
List for )
surgery :

\%)Suitability is determined by a combination of clinical and technical
actors including:

Surgeon judgement, implant availability for robotic use, the capabilities
and limitations of the specific robotic platform being used, the need for
pre-operative imaging (for example CT-based systems), the presence
of previous implants or hardware, and complex deformity or revision
scenarios where robotic workflows may not be appropriate.

This is a clinical decision, informed by system capabilities and local
availability, rather than a fixed set of contraindications.

Pre-operative

Risk assessment
VTE, bone quality, deformity;
spinopelvic assessment for hips

I

Optimisation
Anaemia, diabetes, hypertension, frailty; smoking/
alcohol reduction, nutrition, weight management

I

Shared decision-making
Discuss robotic vs standard instruments, alternatives,
expected length of stay (0/1-day if appropriate)

I

Consent
Robotic-specific risks (pins, radiation/CT), possibility
of conversion to standard instruments
PROMs
Collect EQ-5D (with VAS), Oxford Hip/Knee Score,
Forgotten Joint Score where available

'

Imaging
CT/MRI for image-based systems;
intra-op registration if imageless

l

Surgeon reviews and verifies the robotic
surgical plan prior to the procedure

I

Prehabilitation
Physio, mobility aids planning, home setup

€

Admission & preparation

VTE prophylaxis
WHO Checklist

:

Anaesthetic plan
Neuraxial (spinal) preferred where
appropriate; multimodal analgesia plan

Infection prevention bundle
Skin preparation, timely antibiotics,
laminar flow theatre, normothermia

Blood conservation
Tranexamic acid, Hb check;
consider cell salvage if indicated

I

Operational readiness
Robotic system checked and available;
staff competence confirmed; vendor
support if required, proctor support for
early cases/new service

I

Implant logistics
ODEP-rated implénts; theatre team
consistency; case selection appropriate
to learning curve

Surgeon to confirm component targets, implant sizing
and positioning. Plan to be actively approved.

P
\Q)Imaging should be performed within an interval

consistent with the recommendations of the robotic system
and vendor guidance, and in line with local clinical
judgement. Intra-operative registration if imageless system.

2
\_) Conventional hip pathway

Early screening, pre-operative assessment and
optimisation:

Ensure that non-urgent patients undergo early risk
assessment, screening and optimisation at the earliest
opportunity to inform pre-operative assessment pathways
which could be done on the day if surgery is deemed urgent.
For detailed implementation guidance, refer to the
Operational implementation and support guide for early
screening, risk assessment and optimisation for adult

\Q) Conventional knee pathwa

patients.

4
C) Day case/24hrs stay as default

For detailed best practice standards in pre-operative
assessment, refer to the Pre-operative assessment services
quidance.

Teams should confirm the following in advance of
the operating list:

Robotic platform availability: where only a single
system exists, scheduling must account for potential

Intra-operative

Registration and plan verification
(landmarks/imagery)

Confirm component targets

l

Robotic-assisted resection/implant
placement

' 7

Procedure performed under surgical —
oversight; immediate fallback to conventional
arthoplasty instruments available

'

Record
Registration accuracy/quality, intra-op events,
implant details, deviation from plan and rationale

'

Data capture
NJR submission; local robotic dataset;
participation in trials/registries

Post-operative

PACU
Pain and PONV control; early oral
intake; haemoglobin check as indicated

|

Early mobilisation targets
Sit out <3 hours, walk 1—4 hours post-
op (as safe)

A 4

Analgesia
Opioid-sparing multimodal regimen,;
regional blocks if used

\Z)Bone preparation and implant placement performed

using robotic assistance, with the specific workflow and
intra-operative controls determined by the platform in
use and surgeon preference.

conflicts across lists and specialties.

Trained theatre staff: scrub nurses and ODPs must
be competent with the platform in use; last-minute
staff changes can affect safety and efficiency.

Imaging: for image-based systems, pre-operative
CT/MRI must be completed, verified and uploaded
before the patient arrives in theatre.

Vendor support: arrange in advance where required,
particularly for early-stage services or new implants.

Contingency planning: a clear protocol should exist

Governance & evaluation

Routine robotic governance meeting: complications (incl.

pin-related), conversion rates, plan deviations.

Training & competency: proctoring sign-offs, case
numbers/throughput, continued professional
development.

Audit framework: align with GIRFT recommendations
and contribute to clinical studies.

Pathway iteration: update targets/indications as new
evidence emerges; communicate changes to teams.

for system unavailability or technical failure, including
immediate access to standard instruments.

Refer to the National day surgery delivery pack for
further information.

I

Wound and pin-site checks;
early VTE prevention measures;
safety netting information

Discharge & follow-up

Criteria-led discharge
Therapy goals achieved (transfers, stairs), pain
controlled, voiding, wound/dressing intact

|

Therapy & equipment
Physiotherapy plan, OT equipment
arranged prior to discharge when needed

A 4
TTO
Analgesia and VTE prophylaxis
documented and supplied

Discharge summary
Implant and robotic details, intra-op notes, complications/
sentinel events, follow-up plan and contacts

Review
Wound healing, pain, gait/mobility,
function (return to ADLs/work)

Imaging
X-ray if indicated (position, fixation, leg
length/offset for hips; alignment for knees)

I

PROMs
Collect EQ-5D (with VAS), Oxford Hip/Knee
Score, Forgotten Joint Score where available

|

Rehab optimisation
Escalate physio or address pain/stiffness; patient
experience feedback on robotic pathway

CNS-led or virtual review; discharge to 1-year
PIFU if clinically appropriate. Remote follow-
up preferred where suitable.

Registry & audit
NJR submission; monitor outcomes vs standard instruments (PROMs,
revision rates)

Surveillance
Watch for red flags (infection, instability, stiffness); early re-referral
pathways

Health economics
Track LoS reduction, readmissions, theatre efficiency, reoperation rates
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