I \IEDICAL PRACTICE

Gynaecological day surgery at a Hong Kong hospital

TC Pun

Aretrospective review was made of patients who underwent day surgery at a gynaecological day practice
in Hong Kong from October 1993 to June 1994. The first three months of practice, which involved 326
patients, was analysed separately. During the initial period, 49.5% of patients who had gynaecological
operations were managed as day patients. The rates for patients with prolonged hospital stay and can-
celled operations were 15.6% and 3.0%, respectively. In the subsequent period, the incidence of pro-
longed hospital stay decreased to 7.4%, while the cancellation rate was similar, at 3.6%. Patients with a
prolonged hospital stay were less likely to be Chinese, were more likely to have other medical problems,
to be of American Society of Anesthesiologists Class Il, and to have procedures that involved opening of
the peritoneal cavity. Non-medical problems were an important reason for prolonged hospital stay (37.4%).
The stay rate could be reduced by provision of a separate operating facility and by improved counselling
and selection of patients.
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Introduction patients would have preferred to be admitted to hospi-
tal overnight after having gynaecological outpatient
Day surgery is defined as appropriate surgery pdaparoscopy.
formed on a day basis in dedicated day un8gce
day surgery is cost-effective, the savings that result The Department of Obstetrics and Gynaecology of
can be released to improve surgical facilities and ithe University of Hong Kong runs a clinical service
crease the number of patients treated. Day surgenghisit serves as a tertiary referral centre for the western
also welcomed by patients, because of the minimpart of Hong Kong Island. The population served is
disruption to their work or domestic lives. mainly Chinese. One subgroup of non-Chinese is the
Vietnamese refugees, who are at present detained in
In 1985, the Royal College of Surgeons estimatarlosed camps in remote areas. As a result, this group
that up to 50% of post-operative patients need nof patients cannot be discharged on the same day. The
stay in hospital overnight. The period during whiclelinical service is provided through two hospitals,
anaesthesia is given is considered an important fact@ueen Mary Hospital and Tsan Yuk Hospital. During
and operations likely to take more than one hour atlee study period, many of the minor and intermediate
considered unsuitable for day surgery. Hence, magynaecological procedures were performed at the Tsan
intermediate and minor gynaecological procedures cank Hospital, while all major operations were per-
be performed as day procedures. Moreover, gynaedormed at the Queen Mary Hospital.
logical patients are usually young and healthy and
often have a commitment either to their work or family. The Day Surgery Service commenced at Tsan
These factors make day surgery an ideal choice fguk Hospital in October 1993. The following op-
some patients. On the other hand, it has been reporegdtive procedures were performed: dilatation and
that the concept of day surgery may not be acceptablgrettage, suction evacuation, simple vulval opera-
to some patients. A 1984 study reported that 30.6%tdns, cone biopsy, diagnostic laparoscopy, and
mini-laparotomy. All patients who needed any of
Department of Obstetrics and Gynaecology, Queen Mary Hospital, ~ the above procedures were assessed by a gynaecolo-

_Fr’gk;U'amMgoggsKgEiAM Obstetrics and G | gist in the out-patient clinic by questionnaire (Fig
um WS S, (Obstetrics and Gynaecology) 1) and the operations were usually performed within
Correspondence to: Dr TC Pun two to four weeks. Patients were given written
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All day procedures were performed in the same

Have you had any anaesthetics in the past? operating theatre where emergency Caesarean sections

Have you had any problems with any anaesthetics? were performed. The day list was interrupted when

Have you any blood relatives with anaesthetic necessary and if the planned procedures could not be
problems? performed in the morning, the patients had to stay over-

Are you taking any medications, drugs or tablets? nlght_. Thisis a retrospective study Of. the D_ay Sur_gery
Service provided at Tsan Yuk Hospital, with particu-
What? lar attention to the reasons for prolonged hospital
Have you had any Aspirin in the last 2 weeks? stay and procedure cancellation.

Have you any allergies?

Have you had any problems with you heart or high Subjects and methods

blood pressure? From October to December 1993, 658 patients under-

Do you get shortness of breath or chest pain after |  went elective gynaecological operations in the Depart-

exercising or climbing stairs? ment of Obstetrics and Gynaecology of the University
Do you have heartburn? of Hong Kong. Of these, 326 (49.5%) were managed
as day patients. Most patients (275/326) were dis-
charged on the same day, but 51 (15.6%) had a pro-
Have you had trouble with breathing or taken medi |Onged hosp|tal Stay In 10 pa“ents (3%), the planned

cine for a breathing problem? procedures were cancelled. From January to June 1994,
Do you smoke? How much? 537 patients had day surgery and 40 (7.4%) had a
prolonged hospital stay. Twenty patients (3.6%) had
their planned procedures cancelled.

Are you able to lie flat with one pillow?

Do you have a cough or produce phlegm?
Do you have loose teeth, caps, or dentures?

Do you have any neck or jaw stiffness? The case records of the initial 275 patients were
Have you had any convulsions, fits, or blackouts? retrospectively reviewed. Demographic data including
the patient’s ethnic origin, age, and occupation were
collected. Body weight, any medical problems, classi-
fication of physical status according to the American

Have you had any psychiatric treatment?
Have you had jaundice, hepatitis, or liver disease?

Do you drink alcohol? How much? Society of Anesthesiologists (ASA), pre-operative
Have you had a history of bleeding tendency? and post-operative diagnoses, operations previously
Do you have any kidney disease? performed, and intra-operative problems/complications

Do you have diabetes? were also recorded.

Have you had any other serious illness? The case records of patients with a prolonged
Do you have any physical disability? hospital stay or a cancellation of the planned proce-
Do you have any hearing problem? dure in the same period were similarly reviewed. To

increase the sample size and to compare treatment

outcome in the two periods, the case records of pa-

tients with a prolonged hospital stay or a cancellation

in the subsequent six months (from January to June

Fig 1. Day care anaesthesia patient questionnaire 1994) were also reviewed. In these two groups, the
reasons for a prolonged hospital stay or a cancellation

information and instructions on pre-operative prepavere also recorded. Chi-square tests were used to

ration and post-operative care. They were admitt@dmpare the data where appropriate.

to a dedicated day ward in the early morning of the

day of the operation, where they were reassesséesults

by both the gynaecological staff and the anaes-

thesiologist. The patients were assessed by the saif® principal diagnoses of the 326 patients who

personnel again before discharge. No modificatiorvgere managed as day patients are summarised in

were made to the patient selection criteria, types ®&ble 1. The principal procedures performed are

operative procedures, pre-operative assessment pgammarised in Table 2 and the percentages of pa-

cedures, or other administrative policy for the duients requiring a prolonged hospital stay are shown.

ration of the study period. Most of the procedures performed (83.4%) were

Could you be pregnant?
Do you have good vision in your () eye?
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Table 1. Principal diagnoses of day patients Table 2. Principal procedures performed and the
rate of prolonged hospital stay during the study
Diagnosis No. (%) period
Termination of pregnancy 203 (62.3) Procedure No. (%) Prolonged
Menstrual disturbance 31 (9.5) stay (%)
Sterilisation 31 (9.5
Medical condition requiring 23 (7.1 Suction evacuation 201 (61.7) 21 (10.4)
diagnostic laparoscopy Dilatation & curettage 51 (15.6) 8 (15.7)
Post-menstrual bleeding/discharge 19 (5.8) Diagnostic laparoscopy 23 (7.1) 5 (21.7)
Other vulval/vaginal conditions 19 (5.8) Other vulval/vaginal 20 (6.1) 6 (30.0)
procedure
Total 326 Tubal ligation 19 (5.8) 6 (31.6)
(minilaparotomy)
Laparoscopic sterilisation 11 (3.4) 4 (36.4)
vulval/vaginal/intrauterine operations. The ‘other| other 1 (.3) 1 (100)
procedure was an ovarian cystectomy performed pn
a patient in whom an ovarian cyst was found incj- 144 326 51 (15.6)
dentally.

The relationship between ethnic origin, types dbody weight and age were very similar for those
principal procedures, presence of medical problemgsatients with or without a prolonged hospital stay.
ASA classification, and length of hospital stay ard@he relationship between occupation and hospital
shown in Table 3. Those patients with a prolongestay is shown in Figure 4. A prolonged hospital stay
hospital stay between January and June 1994, wavas more common in housewives and domestic
also included in the analysis. Significantly morédelpers but was less common in students and those
non-Chinese patients, those with procedures involwith full time jobs.
ing entry into the peritoneal cavity, patients with
medical problems, and ASA Class Il patients re- The reasons for a prolonged hospital stay are
quired a prolonged hospital stay. The effects of bodyutlined in Table 4. Procedure-related medical prob-
weight and age on hospital stay are illustrated lems were most common and were grouped into
Figures 2 and 3. The percentage distributions ofperative complications/difficulties (16) or post-

Table 3. Parameters that affected duration of hospital stay

Discharged on Prolonged P value
the same day hospital stay
Ethnic origin: P<0.025
Chinese 245 72
non-Chinese 30 19
Principal procedures involved the
peritoneal cavity: P<0.001
being entered 38 37
not entered 237 54
Other medical problems: P<0.025
present 16 13
absent 259 78
ASA* classification’ P<0.05
I 209 65
Il 24 16

*ASA American Society of Anesthesiologists
TOnly 314 patients with documented ASA classification were included
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Fig 2. The relationship between body weight and hospital stay

operative problems (25). Post-operative problems ifthe most important causes in those undergoing
cluded wound pain (8), dizziness (8), fever (5), angrocedures not involving entry into the peritoneal
others (4). Non-medical problems were the secomavity were non-medical problems (49.3%). The most
most important category and included delayed operigaportant causes in those undergoing procedures
tions (17), Viethamese refugees (6), patient requestsolving entry into the peritoneal cavity were post-
(8), living far away from the hospital (2), and communieperative problems (54.1%). In the latter group, wound
cation problems (1). All delayed operations werpain accounted for one third of morbidity. Dizziness
due to displacement by emergency Caesarean sectiowsas an equally common post-operative problem.

The reasons for a prolonged hospital stay were also Thirty patients had their planned procedures can-
analysed according to the procedures involved (Fig ®elled after admission. In 14 patients, the cancellations
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Fig 3. The relationship between age and hospital stay
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Table 4. Reasons for a prolonged hospital stay

Problems causing prolonged

Complication No. (%) hospital stay
Procedure-related medical problem 41 (45.1) Unknown-h
Non-medical problem 34 (374 _

Non-procedure-related medical problem 11 (12]1) Post-operative
Unknown 5 (04) _-

i [1 Peritoneal
Total 91 Operative cavity entered

M reritoneal cavity

Non-procedure-
not entered

related medical |

were related to assessment problems, either because
of previously undetected medical problems (8), or|a
changed diagnosis after admission (6). The cancella-
tions were attributed to patient counselling/prepara- e —— e
tion in 15. Reasons included unprotected intercourse 0 10 20 30 40 50 60
before subfertility investigation (6), incomplet Percentage of patients affected
investigation (3), patient’s change of mind (3), and foqd

Non-medical

taken before the planned procedure (3). In one patient,

the reason was not documented.

Discussion

Fig 5. The reasons for a prolonged hospital stay
after procedures with or without entry of the
peritoneal cavity

At least 50% of all gynaecological operationperformed was also similar to those that have been
performed at the Department of Obstetrics andtcommended by various authoritie’s.
Gynaecology, University of Hong Kong, were

performed as day surgical procedures. This is in According to Johnson and Jarréthe average
good agreement with the estimate by the Royaldmission rate to wards following treatment in day
College of Surgeons.The range of proceduressurgical units is about 1%. The rate tends to be
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Fig 4. The relationship between occupation and

hospital stay

higher in gynaecological surgery, especially when
laparoscopic procedures are included. In one report,
the rate was 4.8%However, the rates of prolonged
hospital stay in our study were still much higher—
being 15.6%. This can only be partly explained by
the sharing of the operating theatre with the obstetric
service (17/91, 18.7%) as non-medical problems
accounted for more of those who had a prolonged
hospital stay (34/91, 37.4%). The importance of
non-medical problems is confirmed by the signifi-
cant relationship between a prolonged hospital
stay with both ethnic origin and occupation. Hence,
the social situation and the acceptability of day
surgery to the local population are important
factors in determining the duration of hospital stay.
In some patients, discharge from hospital on the
same day may be against their wishes as they may
have more rest in the hospital. Other patients may
not be psychologically prepared to be discharged
from hospital on the same day of the operation—
as illustrated by eight patients who simply requested
to stay overnight with no specific reason given.
However, this situation can be improved, perhaps
by better selection or counselling of patients, as
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the rate of prolonged hospital stay was reduced @onclusion
less than half (from 15.6% to 7.4%) in the second
period from January to June, 1994. At least half of those undergoing gynaecological op-
erations can have these performed as day procedures.
As far as the nature of the operation is concernddrolonged hospital stay was more common in our pa-
those procedures involving the opening of the peritond&nts than has been described in most other studies.
cavity are more likely to result in a prolonged hospitalhe rate could be reduced by the provision of a sepa-
stay. This group of patients merits more counsellingate operating facility and by the improved counsel-
Improved management of post-operative pain may alsong/selection of patients. The latter is especially
decrease the rate of prolonged hospital stay. important for patients having operations that involve
entry into the peritoneal cavity. For some patients, the
Age and body weight were not important factorddea of day surgery is unacceptable, and they should
A possible explanation is that extremes in eitherot be enrolled in the day surgery programme.
parameter in the study patients were uncommon.
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