
Propositions pertaining to the thesis 

 “Optimizing Fast-Track Protocols for Primary Total Knee Arthroplasty” 

1. During the first six postoperative weeks after total knee arthroplasty the main problems 

patients encounter and which impede their recovery, concern thrombosis prophylaxis, 

physical therapy and wound care. (this thesis) 

 

2. There are three distinct recovery patterns in the first year after total knee arthroplasty, in 

which one out of these three has an unfavorable outcome and therefore these patients need 

to be detected and new preoperative approaches need to be explored. (this thesis) 

 

3. Reducing the intrathecal bupivacaine dosage from the usual 15mg to 8mg is feasible for total 

knee arthroplasty. (this thesis) 

 

4. The use of perioperative high-dose dexamethasone in total knee arthroplasty has limited 

benefits over low-dose, and due to the short follow-up in most studies, it is difficult to 

conclude that high-dose corticosteroids are safe in use. (this thesis) 

 

5. Preoperative carbohydrate drinks in total knee arthroplasty are safe and halves the incidence 

of postoperative orthostatic hypotension during first time mobilization. (this thesis) 

 

6. All patients are eligible for fast-track total knee arthroplasty, and hence the fast-track 

concept should be standard at all joint replacement facilities. (Gromov et al. 2017) 

 

7. The challenge remains to achieve the shortest length of hospital stay after total knee 

arthroplasty which is entirely safe and with the least risk of complications. (Thienpont et al. 

2015) 

  

8. Most traditions in arthroplasty surgery are not evidence-based and slow early functional 

recovery. (Husted et al. 2014) 

 

9. The size of total knee arthroplasty is reliably predictable based on the patient’s shoe size. 

(van Egmond et al. 2020) 

 

10. The fast-track concept should be based on “first better, then faster”. (Husted, 2012) 

 

11. Problems cannot be solved by the same level of thinking that created them. (Albert Einstein, 

1879-1955) 
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