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INTRODUCTION: 
Following removal of total hip arthroplasty (THA) from the inpatient only (IPO) list, arthroplasty surgeons face increased 
pressure to perform procedures on an outpatient (OP) basis. This has led to challenges in postoperative management. 
The purpose of the present study was to 1) evaluate patients booked for THA as OP who required conversion to inpatient 
(IP) status postoperatively and compare them against patients who were booked and remained OP; and 2) identify which 
factors were predictive of conversion from OP to IP status. 
METHODS: 
This was a retrospective review of all patients who underwent primary THA between January 2020 and April 2022. All 
patients were initially designated for OP surgery at their preoperative office visit, and were further stratified based on 
whether they were converted to IP status postoperatively or not. Perioperative variables were assessed for significance 
using multiple regression analysis while controlling for all covariates. Binary logistic regression determined predictors of 
conversion from OP to IP status. 
RESULTS: 
Of the 1,937 patients, 372 (19.2%) designated as OP stayed two midnights or longer. Patients within the IP group had 
significantly higher facility discharge rate (IP: 13.2% vs OP: 0.4%; p<0.001) and 90-day readmission rate (IP: 4.0% vs OP: 
1.7%; p=0.024). Patients 65 years of age and older (p<0.001) and patients discharged from the operating room after noon 
(p<0.001) were twice as likely to require conversion to IP designation. Being the first case of the day (p<0.001) and being 
married (p<0.001) were protective against conversion. 
DISCUSSION AND CONCLUSION: 
Patients requiring conversion to IP status had significantly higher facility discharge and 90-day readmission rates. Several 
variables were identified that could help determine appropriate status at the time of surgical booking and ultimately avoid 
insurance claim denials.

 

 

 

 


