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Hyponatremia has been found to be common in post-op 
joint replacements patients. It is associated with increased 
mortality and extended hospital stays, the worse the severity 
of hyponatremia, the higher the chances of mortality.1

Introduction

Hyponatremia is a very common electrolyte 
derangement noted in patients who have undergone 
arthroplasty.

Justification

Assess accuracy of investigations in patients with moderate 
and severe hyponatremia post KR and HR

Aims and 
Objectives

1 - Hyponatremia After Primary Hip  and Knee Arthroplasty: Incidence and Associated Risk Factors: Alexander P. Sah, MD 043040E69.pdf (mdedge.com)

HR – Hip Replacements   KR – Knee replacements

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/043040E69.pdf


NICE GUIDELINES2

• Hyponatraemia is defined as a serum sodium concentration 
of less than 135 mmol/L.

• It is the most common electrolyte disorder encountered in 
clinical practice and is usually an incidental finding on 
routine blood tests.

• The severity of hyponatraemia can be classified as:
– Mild — serum sodium concentration 130–135 mmol/L.
– Moderate — serum sodium concentration 125–129 mmol/L.
– Severe — serum sodium concentration less than 125 mmol/L.

• The rate of onset of hyponatraemia can be classified as:
– Acute — duration of less than 48 hours.
– Chronic — duration of 48 hours or more.

2 - https://cks.nice.org.uk/topics/hyponatraemia/management/management/

https://cks.nice.org.uk/topics/hyponatraemia/management/management/


Audit process 

Methodology

1 - www…..      
HR – Hip Replacements   KR – Knee replacements

Inclusion criteria: All elective KR,  All elective HR,  
Time frame between Nov 2022 – April 2023, Only 
Cases done in Bedford Hospital

Exclusion criteria: Traumatic NOF #s, patients 
without Viper records

Data sources: ICE, VIPER, NerveCentre, Mediviewer

Data collection and analysis: Microsoft excel



Audit process cont’d

1 - www…..      
Figure 1 – Hyponatremia cases distribution  Figure 2 – Distribution of cases with investigations done 

Results

12% of all cases had 
moderate-severe 

hyponatremia
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Figure 1 Figure 2.1
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35.7 % of all acute 
cases of moderate to 
severe hyponatremia 

had at least 1 of 3 
investigations of Urine 

osm, Urine Na, and 
serum osm reported.

Acute cases made up 
93% of the moderate 

to severe 
hyponatremia cases 

seen.

Insight

Figure 2.2



• Pre-op bloods not routinely done.

• Post op bloods not checked, and where checked poor documentation.

• No appropriate guideline concerning correction.

• Lack of endocrinology input

• Small sample size(125)

• Mergin g 

Bias and challenges



Summary

• Hyponatremia though common in clinical setting appears to be overlooked in 
post-operative patients.

• If left unchecked can worsen. It has been observed that mortality is directly 
proportional to the severity of hyponatremia

• This audit showed 15 (12%) of arthroplasties done developed moderate to 
severe hyponatremia, 14 of which were acute and 1 chronic.

• Of all the moderate to severe hyponatremia cases, only 1 (6%) had all the 3 
initial investigations recommended by NICE, and 5 (36%) had at least 1 of the 3 
investigations done.

• Although there are other confounding factors noted, clinicians and team need 
to request for proper investigations and treatment options necessary for 
patients post-op to identify and optimize hyponatremia outcomes.



Recommendations

• Proper pre-operative assessment should be done according to the NICE 
guidelines

• Draw up routine checklist of investigation parameters to watch out for 
post arthroplasties hyponatremia

• Develop clear protocol for investigating hyponatremia post-op

• Raise awareness of nurses, lab technicians and junior doctors regarding 
the importance of adequate investigation of hyponatremia post-op

• Endocrinology team should be involved for guidance on treatment 
modalities.

• Consider audit to review adhrenece to treatment guidelines for post-op 
hyponatremia






