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Introduction
Orthopaedic surgery has long been associated with groundbreaking 

innovations in technology and surgical techniques, which have 
undeniably improved the precision of procedures and patient 
outcomes. From advanced imaging systems to robotic-assisted 
surgeries, these technological advancements have enabled surgeons 
to perform complex interventions with greater accuracy, less tissue 
damage, and faster recovery times. However, while these developments 
have revolutionized the technical side of surgery, they do not, on their 
own, ensure the best possible results for every patient. Orthopaedic 
procedures, especially those involving joint replacements, fracture 
repairs, and spinal surgeries, are not just about fixing structural issues; 
they are about restoring function and enhancing quality of life. To 
achieve this, the patient's experience, values, and individual needs must 
be prioritized throughout the care journey [1].

In recent years, there has been a growing recognition within the 
medical community that the patient-centered care model is essential 
to optimizing surgical outcomes. This approach shifts the focus from 
a one-size-fits-all model of care to a more personalized strategy that 
emphasizes treating the patient as a whole person, not just addressing 
their orthopaedic condition. Patient-centered care means engaging 
with patients on a deeper level, understanding their preferences, 
concerns, lifestyle, and personal goals, and incorporating these factors 
into the decision-making process [2]. Whether the patient is an active 
adult recovering from a sports injury or an elderly individual seeking 
improved mobility, their treatment plan must be tailored to align with 
their unique circumstances.

This model extends beyond the operating room. It begins with the 
first consultation, where a thorough understanding of the patient’s 
concerns and desired outcomes is developed, and continues through 
surgery and into postoperative rehabilitation. By involving patients 
in decisions about their care, addressing their physical and emotional 
needs, and providing them with the tools to manage their recovery, 
patient-centered care fosters a more positive healthcare experience. 
Patients feel empowered, informed, and supported, which enhances 
their adherence to treatment plans and contributes to better long-term 
outcomes [3].

In orthopaedics, where the stakes often involve not only recovery 
from surgery but also the restoration of independence, mobility, and 
overall quality of life, patient-centered care is especially critical. This 
approach ensures that surgical success is measured not only by clinical 
outcomes but also by the patient’s ability to return to their desired 
level of function and well-being. As the field of orthopaedics continues 
to advance, patient-centered care will remain a key component of 
delivering high-quality, effective care that meets the individual needs 
of every patient.

Description
Defining patient-centered care in orthopaedics

Patient-centered care is an approach that prioritizes the individual 

patient's experience, involving them in the decision-making process 
and providing care that aligns with their goals and lifestyle. In 
orthopaedics, this means developing treatment plans that account not 
only for the medical aspects of the condition but also for the patient’s 
functional needs, preferences, and personal circumstances. Whether a 
patient is a professional athlete seeking to return to competition or an 
elderly individual aiming to regain basic mobility, the care plan must 
be adapted to meet these unique goals [4].

Key elements of patient-centered care in orthopaedic surgery

Shared decision-making: One of the cornerstones of patient-
centered care is shared decision-making. This involves a collaborative 
process where the orthopaedic surgeon provides the patient with 
information on all available treatment options, risks, benefits, and 
expected outcomes. The patient is encouraged to express their 
concerns, values, and preferences, allowing them to actively participate 
in choosing the most appropriate course of action. In orthopaedics, 
this can influence decisions between conservative treatments, such as 
physical therapy, and surgical interventions, as well as choices between 
different surgical techniques.

Individualized preoperative assessment: In patient-centered 
care, the preoperative phase goes beyond routine medical evaluations. 
Surgeons and healthcare teams assess not only the physical condition 
but also the patient’s mental and emotional preparedness, support 
system, and understanding of the procedure [5]. This individualized 
approach ensures that the patient feels informed and confident heading 
into surgery, which has been shown to reduce anxiety and improve 
overall outcomes.

Holistic pain management: Pain management is a critical 
component of orthopaedic surgery, particularly in the postoperative 
phase. Patient-centered care emphasizes personalized pain management 
strategies that take into account the patient's pain tolerance, medical 
history, and preferences for pharmacologic versus non-pharmacologic 
interventions. By involving patients in pain management decisions 
and using a multimodal approach, healthcare providers can improve 
comfort while minimizing reliance on opioids, which is especially 
important given the current focus on opioid-sparing strategies [6].

Rehabilitation and recovery planning: Rehabilitation is a vital 
aspect of orthopaedic care, and patient-centered care ensures that 
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postoperative recovery plans are tailored to each patient’s needs and 
lifestyle. For example, a younger, more active patient may require an 
aggressive rehabilitation plan, while an elderly patient may benefit 
from a more gradual approach [7]. Engaging patients in the creation of 
their rehabilitation plan increases adherence and motivation, leading 
to better functional outcomes.

Emotional and psychological support: Orthopaedic surgery often 
involves significant lifestyle changes, and the psychological aspect of 
recovery is just as important as the physical. Patient-centered care 
incorporates emotional and psychological support into the treatment 
plan, helping patients cope with the challenges of recovery and any 
potential setbacks. This may include access to counseling services, 
support groups, or even peer mentoring from individuals who have 
undergone similar procedures.

Benefits of patient-centered care in orthopaedic outcomes

Improved patient satisfaction: When patients feel heard and 
involved in their care, their overall satisfaction increases. Patient-
centered care ensures that their concerns and preferences are addressed, 
making them more confident in the treatment plan and more likely to 
adhere to postoperative instructions [8]. 

Better functional outcomes: Customized care plans that focus on 
the patient’s individual goals often lead to better functional recovery. By 
aligning treatment with the patient’s desired level of activity, whether 
it’s returning to work or participating in sports, surgeons can optimize 
outcomes that matter most to the patient.

Reduced complications and readmissions: A focus on 
individualized care and comprehensive preoperative preparation 
can help reduce the risk of complications. When patients are well-
informed and involved in their recovery, they are more likely to follow 
postoperative guidelines, reducing the likelihood of complications and 
hospital readmissions.

Enhanced communication and trust: Patient-centered care 
fosters stronger communication between patients and healthcare 
providers. This open dialogue builds trust, allowing patients to feel 
more comfortable discussing concerns and asking questions, which 
can lead to earlier identification of potential issues during recovery [9].

Conclusion
Patient-centered care is transforming the field of orthopaedics 

by shifting the focus from purely technical excellence to a more 
comprehensive approach that considers the patient’s preferences, goals, 
and well-being. By integrating shared decision-making, individualized 
care plans, personalized pain management, and emotional support, 
orthopaedic surgeons can enhance patient satisfaction and surgical 
outcomes. As healthcare continues to evolve, the patient-centered 
model is likely to play an even greater role in ensuring that orthopaedic 
patients not only heal from their procedures but also thrive in their 
postoperative lives.
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