i XJZJ;IV irgaiiiol el i 2seageiC oy adiwg(.0 .2

, % Hpg oo VLY dinuad o1 sub znolisailgmos 1o vess 9no vine  Hubs vd bowoliol (607

A o crsdmun wod Jowisiso 1o gridoson  bas (QRTVE) nonblids ahsr
314 Sloslomoisysd ORIGINAL ARTICLE slogusisD (P6.E) nobliN

il iww of vub anotinotlqinos HOR22U0eXE o liw alfubs ni vino

“90ivIaR )\() eiuget ot To noieli;  yhige adito eizongsib o o0V vinO i &00.€ bas eolser i QN v mnumuu\,u
Day Case Surgery: Expéijéiice ifi 4'Tert oy ‘HealthTiistitation i Nig€ria
offueotoved varm 2l L 2t isfs 101 6 uw fotslugog a OrPHI OO

VGEUIIA0D  nisneo 1o noiismilzeovo 10 1obiy ns i hm. eslsm oy mawbd nonudm«ii) mp;
oldutnavont 160 IChiripgie din Quotidien’ Gy d™ i TSty 'de Snié Tewﬁh'fwwzvé" géris s avinnial
ks o) oravs enoiibros oy oldemd b otow 9gs of sasngston s Jomtud eogn oy odt To ©b0 /is'm aqy obem ailnbA

Jeoq dussuuo el o nsoe enoilibnos  oiow 2laoisq evzno vmoe al oitivege  .eolsrigd <§W> 0 bos 2olnm ni nothogoig

S. O. Fadiora *, LK Kolawolefys 8. AbsOQlatoke V. QuAdejumnmobiiio od o1 huisaqas swoid T

AHOVCBIETEE  apiy sesl tasiteq 5o esw boeu blido to  2bivilonuinos sigmliA esiimews tiod! ni

« 2y A ELTN H v R . « P Y
fj\ '““;”A”g','./} ,ti‘i;;‘“l"”m“g F;i ""“i”]‘:‘; 4 modius edd or0ieradl sgs Yo et awiblido s niinsteixo non vilsobomg 2sw
RARALE i B YIGUORD NOIGITHL L ¢ .

( . b slemat o N . ;
ABSTRACT: 9500110 roislevi 1 jo nabiids oloi 2lusis airtogalsy 1 ubs olsmoel ol ni nonios Jrom nd

BACKGROUND? Previos studies on day (i *Qu%gé?r w\fcérwew B s recentes CHEHRLS s’ Ue'Ehi g
Ni’g’eﬁk’ﬁﬁ’s"é fBEﬁsﬁdhﬂﬂi 8?? the immediat o pagpatdtive s P “Yt‘&i%in j"e’fom rmfczﬁaiérﬁérif’ c)ent“é’é§ sayr” oS s})’iﬁ(s)%fe
care of the page}\tsmth\& q§g wce hospitdf, /41D 925 i "3 et “ir’e@jdés"pément,% h(%pz‘?&l A% i td?“w aliwory
OBJEGTIVE: Tqasﬁesgpatlgngs, §gglsfacg10néifffyos&i)ﬁ@raﬁ% ‘N'Of}fec? f Y@RE dF oy ll{é i §ahsfac}zo‘nud‘ o ‘a}zef’ﬁ!s"é ey
comphcatmns withih'the fivstseven days foll‘owing B oflse Nrﬁzﬂl\fé&ﬁ HOBBS opéiiifl s dans 183°5pf %}r‘m’)e’fi b‘u’ % :
ey ot s deutreaeni Ity bis ELW xH;V” OIS rzm u)& 10 Sration. mv 10 Daod nm,(o\ Mu T I
\ Iﬁ;{}—! ﬁS;m‘lé ‘:)’i?diséﬂ’\d*ﬁ k}ﬁifent’ssur {%ﬁ(wﬁd dldg™ ’Méliibéfé@@“’lf’ Letude“a’“?éj tam i"{e“éri fzbé[r’iéiaiu ﬁéztt!éniaet‘”
on the ,,}’ostép :;i;é Mﬁh i@# consecuﬁ’x? Batieht¥\Wha @ ot 28 Bur é% i 02" patishils ‘i"“? i S B s
had undexgone day care sungery;Patients W ]iiritéjﬁv%v&lé)d‘lw zri}e[ri{féﬁtié%”’c‘fi Purgz Lés’ ?7’ abonls vy 28 zﬁterfif g
abouttheir postoperative expetiehces, type })F é lﬂbﬁgé ()ﬁlﬁ’“ R AN )?’é” L”ex ert%’hces ‘zﬁo.s]t’% YO 'fé)t;es, 1) “iyl ““W"
diid treatnieht dpphed, ﬁndlviélt%o hosplt:i‘iéléiI éﬁﬁixﬂ“ﬂﬂy’” . }lg%ﬁh&gﬁéﬁs‘ Dlgg i‘razt@rﬁént"é};” 1ig IL )eti T m‘s’“i
éaf(ih:l‘%élﬁ?i‘és] f@%&l I'S’“I’w PiWere also adki Hﬁi%&ﬁm&&ﬁ RSttt b AR Tes ar%é‘riﬁg; %&%ts) c‘é Mundutdire ﬁéni
‘i@g‘i‘ “‘étl$ )“&o@}},ﬂ %ﬁiﬁfbﬂfday casé’ﬁf Atiang s oot o g, ARLIAR qe%’érime ot leu?d’ dfﬁ‘s’&‘i d“ iandé’ dé fa’iré’jz)es
Results hgre were 32orcasionsof treatmeni roviadaithag "Wé'o’r‘ﬁrﬁ@ﬁfaﬁé}%é‘ﬁcernaﬁ léh} Soxssfachioh é%z)&st‘c(o" M
patnemsu(zaﬂss%»)hmemmmrge Sevexiw t’v%“pa‘f“ nts'" ‘i’eﬁif‘dbélﬁ B8 Koins Ue-Sind qoridion, 7w ol eoluiasl
J6% l‘éﬁb’i‘té’d)dﬁé‘ﬁl‘W&Bﬁphcatlonsw 1th ﬁgfﬁﬁleiﬁ 2‘)”Re’3ft}l‘tlyt“s~3 Nolu%i?ons é%’??é"(é’cégjié}{s‘d'é trdz?eﬁ%?ni” Sl
pres l& ﬁj % ‘e&ﬂ.‘ é@%t 8%5 rec?elveg£li ‘midk i’“'\"a} Dy diint? (25 5%) a“fé‘s’q(ﬁ Orid g Wil %‘b&dﬁ}
0,

I !l!.ﬂ

n, £ dre) mplaint. wﬂﬂh "ﬂfﬁsé Ol (7951 % eu ﬁhwwism éﬁ%{%}ﬁ;}zﬂdﬁ&%v%uffyé%
mﬁ;?ﬁ?;;‘imoﬁsﬁz e thgeltey” | &&ri}'%’zéz w338, CORIAN SRV v62L U Dot b

Eighiyemms(M\,G%\)\pat;mtsmpwessed saus’chi‘ré Wien &H&V‘ "d‘u%‘ B BYBEW Blus HURS platits EAYS M E0i0 1 Faisoh
case treatment, while ’1%9@% atients @' ;f%‘)c‘& Pkl mcioiﬁmd;t’é 39 Blitemedtt, if B %s’ B HE WStk “Qitdﬁ"”
fsfhttioh U 61(5.9% Yiatdhts were udifrept wods 19 il it ”(‘SJJ’W? patiehts G b n;né“teuﬁ'swﬁyfacﬁoh G
) ORCLUSION: “‘”\i;g’{s@gﬁ Vided satistatfory ot B ITY CHRi s z}uotzdié%J 10' (9895 “pithients 1 98%) She

the,m orityief ourpatients,withlaw co licatio “‘i%’ o nwmm "B el DS roi &7 55%)552#15“ tate)ﬂ}Jﬁ?&[t)fe?ém‘&h
,Wf'z 312;’?15,,1” s P s WA, "t‘oﬁéh&kz‘sh“a‘dhzru}g‘?{é‘(jijé&‘iﬁ S S i

SHIOINGS nEoiitA I 6 10 2 odmom ‘””'i“”ﬂd?ﬁlulﬂ‘)dﬁ! i ffﬁf&zfﬁ% Oiji" Za mafo‘r\&ifté deqﬁibf‘”ﬁ&ﬁiegn)ts d\véc uﬁ” m?k g
¥ 4 : 3 TRIEN 2 %
NEb - Ff..b Y \((I\‘n)\i\ln\\\f&lxm\. ) sodmun wol Isuins s ;«3’% c%’tzégf edfmt AJMZOW 126"(1 *2&“ 27 ih vinova
H o1 M aszesdlA M uidss 8 alsm o lo AoIoqoTg 1918919 A fibs 1o (SED) dmangmod soislugog
mnm $i vislinge Imnomnmx il y
KSRy fy Case el Pt satistactioh, opostoiatve gl YA Chiurgic JiisidiohHY ()’sdi‘i‘s%)éti’on‘”’ il Pt
cqmpmuoﬂsew oendiind JI]LH{JO:) 29ibod ngiziol b)[ll()J’ﬁ Wc&t&bﬁgﬁﬁs’t op\é’}dt‘b#eg‘“ 0.0} ot sow noblity oloms
L£00R00CD 81 1slimie Loy odt o3 sronstt tould Das ol oeno odr asw omse odT wigrem
A udioW W oudaysmalA M aealoM 0 zoibpiz ni bonisido noad sved etiuzer slsm ni R0 diiw croumy gmisuangg
lB_ﬁHOO ovilslon seolo goms ziesidonT ybuiz s stadw soi1lA ni swardwaelo  of smse o aoiislugog blido bos tiubs
CEE :Sh (POOS A hiobh ol mquhd baxilsligaod 1o sigh 1oy -svil M(me'qu raesn 0n bis notislugog bt alamsd od)
§1H Ol 116 111 om 104 MF oisiugoq Huhs olgmot o o
DépﬁﬁﬁWof?Shr‘géﬂﬂanﬂiT&ﬁaest@ksna,P 3"ﬂeglk}n$ialt}{1"vefs‘}t¥ T) gcfogy’ﬁ i ng Houital Geon sogho, Nigeria, j
1t i zaiwini 9yo 10 veoloirabig? 1 A0S 38 Soeks ol WO aasin 2aehs a0 P10 Wl slsit
;0001 lomobiah stintigO LsinssnsT ai yhislimi2 Mslsm aw 000 modw Yo neiblidy slsmet bas slsm diod ni (XE.0)
HQ - 23 :0 ybule avitoaqroner s oes™ sabliud  efubes slsms) bns slsra 1.0 bas 3000 bas

CorrespoiidéncaDHIKOK Hlasold, P. O/ Box g i Horim 24000 b K wanaState; Nigesis. ikkelawole@yahoesom 1lubs 1o o0 1 wodA
A amo?d 4 sbmssl M ogosibouO o ey
b[b\(gbnm: 159010 20ig0lolE] A 1oms?, poguobegsuO Yo istigaoH IsnoitsV  Hubs &00.0 bog nodiids olsor < \I Oenisgs
WL LJorsd saidwd ni smus botnoeonqot esmusii wsluoo fedi bowore  bnwuol esw noihoeqotg werdgid ofd T ealninol
00b — Eab:dE  100S TomlsidqO ni nolsiluanos 101 2inozsst od) To 8.0 epw o10dT .880. 1 1 narblido olsmal odi ni

&8 V00S dorsM - visuosl,  ©.ol 08I0V anisibaM o [sminol, muoitlA leoW



1. K. Kolawole and associates

INTRODUCTION

Day case surgery is now well
established and practised all over the
world. The advantages and benefits of
this approach to surgical care have been
well documented by various authors'?,
Particularly in developing countries the
cost-effectiveness of day case surgery
may make it a suitable and preferred
alternative form of treatment to patients
and health care providers. This is because
of high level of poverty, low socio-
economic growth and poor health
financing. However, one disadvantage nf
day case surgery is the fact that recovery
and possible attendant complications
take place athome, away from the watchful
eyes of the attending medical personnel.
This invariably places the burden of
continuing care on the families and
primary health care services. Some early
research suggested that day case surgery
might increase the workload in the primary
care®, There is therefore a need to ascertain
that the apparent savings in cost and
workload accruing to patients and health
care service from day case surgery are
not simply a shift of work demands and
expenditure to the community health
resources.

The aims of this prospective study
were to measure the type and frequency
of complications that develop after
discharge within the first seven
postoperative days; and to assess
patients’ satisfaction, following day case
surgery performed at Ladoke Akintola
University of Technology Teaching
Hospital, Osogbo, Nigeria.

PATIENTSAND METHODS
Following Local Ethics Committee
approval, all consenting patients
presenting for day case surgery between
December 2001 and March 2003 were
" prospectively studied. Selection criteria
for day case surgery in our hospital
included patients , requiring minor or
intermediate surgical procedures.
Operations likely to significantly exceed
one hour, and patients who live at a
distance more than one-hour drive from
hospital, were excluded from day case
surgery. Preoperative assessment was
carried out by the anaesthetist in-charge.
None of the patients was pre-medicated.
The anaesthetic technique was as

determined by the attending anaesthetist,
in consultation with the surgeon. The
techniques of anaesthesia employed
included general anaesthesia with
thiopentone/halothane induction as
appropriate, followed by maintenance
with halothane and nitrous oxide in
oxygen via facemask, supplemented with
intermittent bolus doses of pentazocine;
local infiltration anaesthesia with 0.5-1%
lignocaine; and spinal anaesthesia with
5% heavy lidocaine. The consultant
surgeons or their residents operated on
the patients.

At the conclusion of the surgery,
the patients were observed in the
recovery room for periods ranging
between 45 minutes and 60 minutes.
Analgesics (dipyrone and pentazocine)
were given for pain relief as required. The
patients were later transferred to the wards
where they were reviewed by the
residents, given outpatient appointment
for follow-up and discharged home after
4 - 6 hours.

All the patients were given
acetaminophen (paracetamol) for
postoperative analgesia to be taken 8-
hourly at home for 3 — 5 days as required.

" On discharge, the patients were
advised to report back to the hospital if
they had complaints. They were also
instructed to note the type and frequency
of complications, treatment applied,
contacts with hospitals, general
practitioners, nurses or any other health
facilities, and to note the date and reason
for such contacts.

The patients were seen at the
surgical outpatient clinic on the 7"
postoperative day. During the visit,
stitches were removed where applicable,
and the patients were interviewed about
the postoperative course, types and
frequency of complications and visit to
hospitals or community health facilities/
providers within the first postoperative
day. They were also asked to comment
on their satisfaction or otherwise of day
case surgery treatment.

Details of patient characteristics,
anaesthetic techniques employed,
surgical diagnosis and type of surgery
were extracted from the case folders. The
postoperative problems/complications in
the recovery room and distance of the
patient’s home to the hospital were also
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noted.

Data were analyzed using Epi Info
version 6 software. The results are
presented means (SD) and proportions.

RESULTS
Patient Characteristics

A total of 112 patients were
operated upon as day cases within the
study period, out of which 105 consented
to participate in the study. Three patients
did not report for follow-up appointment
and completion of the assessment,
leaving complete result for 102. There
were 70 males (68.6%) and 32 females
(31.4%). The age distribution of the
patients is shown in table 1. The age
ranged between 1 month and 83 years
with a mean of 28(25.72) years.

Table 1: Age Distribution of the Patients

Age (years) No. of Patients %
0-9 16 15.7
10-20 20 19.6
21-30 18 17.6
31-40 8 7.8
41-50 11 10.8
51-60 13 12.7
61-70 11 10.8
71-80 2 2.0
81-90 3 3.0
Total 102 100

The estimated distance from the
hospital to the homes of the patients
ranged between 200 meters and 13
kilometres. Majority of the patients [45
(44.1)%)] lived less than 1 km from the
hospital, while only 10 (9.8%) lived more
than 10 km from the hospital.

Surgical Procedures/Anaesthesia
Table 2 shows the distribution of
the surgical procedures performed. There
were equal numbers of minor and
intermediate surgical procedures. The
most common surgical procedure
performed was inguinal herniorrhaphy,
which accounted for 32 (31.4%) cases,
followed by excisional biopsy [30
(29.4%)] and incisional biopsy [10(9.8%)].
The duration of the procedure ranged
between 10 minutes and 80 minutes, with
a mean duration of 39(15.21) minutes. .
The majority of procedures (77.5%) were
completed within 40 minutes. Sixty-four
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patients (62.8%) patients had general
anaesthesia, 31 (30.4%) had local
infiltration anaesthesia, while 7 (6.9%) had
spinal anaesthesia (See Table 3).

Postoperative Complications

Pain was experienced in the
recovery room by all the patients.
Analgesics employed included dipyrone

Table 2: Distribution of Patients According to Surgical procedures

Surgical Procedure

Number (%) Patients

Minor Surgical Procedures:

Circumcision 2 @2

*Excisional biopsy 30(29.4)

Incisional biopsy for breast

malignancies 10 (9.8)

Bouginage for urethral stricture 9 (8.8)
Sub-total 51 (50)
Intermediate Surgical Procedures:

Inguinal Herniorrhaphy 32(31.4)

Inguinal Herniotomy 6 (5.9

Hydrocelectomy 7 (6.9)

Umbilical Hernia Repair

(Mayor’s Repair) 2

Varicocoelectomy 2 (2

Epigastric Hernia Repair 2 2
Sub-total 51 _(50)
Grand Total 102 (100)

*Excisional biopsy for lipoma, ganglion, fibroadenoma, and lymph nodes)

Table 3: Surgical procedures vs Anaesthetic technique used

Surgical procedure

No of Patients

Number of Anaesthetic technique

General Local Spinal
Minor Surgical Procedures:
Circumcision 2 2 - -
Excisional biopsy 30 22 8 -
Incisional biopsy 10 3 7 -
Bouginage 9 9 - -
Sub-total 51 36 15 -
Intermediate Surgical Procedures:
Inguinal herniorrhaphy 32 15 14 3
Inguinal herniotomy 6 6 - -
Hydrocelectomy 7 3 - 4
Umbilical hernia repair (mayo’s repair) 2 2 - -
Varicocelectomy 2 2 - -
Epigastric hernia repair 2 2 - -
Sub-total 51 28 16 7
Grand Total 102 64 31 7

Table 4: Frequency and Timing of Postoperative Complications

Frequency N(%)
Complication Recovery Room Post-discharge
Pain 102 (100) 2 (70.6)
Drowsiness 15(14.7) -
Hunger 12 (11.8) -
Insomnia - 15 (14.7)
Wound infection - 10 (9.8)
Headache 6(5.9) 8(7.8)
Nausea 5 (4.9 5(4.9)
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injection in 56(54.9%) patients and
pentazocine injection in 46(45.1%) of the
patients . Thirty-three patients (32.4%)
experienced other complications, which
were not severe enough to delay
discharge (Table 4).

Seventy-two (70.6%) patients
reported having experienced pain of
varying degrees of severity at the
operation sites within 48 hours after
discharge. These patients included
virtually all those who had intermediate
surgical procedures (Table 2). In [(52(51%)
of these patients, pain was reported to be
<e-rere within the first 24 hours after
a scharge. However by the 7%
postoperative day, only 10 (9.8%) still
reported pain, which they claimed was
mild. Fifteen (14.7%) patients reported
having experienced sleep disturbances in
association with the pain, while 5 (4.9%)
patients had associated nausea but no
vomiting, all within the first 48 hours after
discharge (Table 3). Eight patients (7.8%),
none of whom had spinal anaesthesia,
reported having experienced headache of
varying duration and severity within 24
hours after discharge. Wound infection
occurred in 10 (9.8%) of the patients.

No patient had to be readmitted in
any hospital because of complications.
There was no mortality in this series.

Patient Satisfaction

Eighty-six patients (84.3%)
expressed satisfaction with day case
treatment. Ten (9.8%) patients felt
dissatisfied and would have preferred to
be on admission mainly because of the
pain they experienced at home. Six patients
(5.9%) were indifferent.

DISCUSSION

The practice of home
convalescence following day case
surgery is not new in the Western World.
In North America and Europe, a large
number of surgical operations are now
being done as day cases*>. The success
of the practice has greatly encouraged its
spread and wide embrace even in
developing countries.

Ladoke Akintola University of
Technology (LAUTECH) Teaching
Hospital is a relatively young tertiary
health centre in Nigeria that is actively
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involved in the provision of day case
surgery services. Although complications
are not uncommon, most of them are minor
and easily handled at home without
recourse to hospital admission, as seen
in this study.

The number of patients who need
to seek help from their community nurses,
general practitioners and other health care
providers within the community after
discharge represents an extra burden of
day case surgery practice on the
healthcare system. This indicates failure
of day case practice and tends to erode
the gains obtained by performing tie
surgery on outpatient basis. Our series
involved only patients , requiring minor
or intermediate surgical procedures. This
was to minimize complications and the
need to seek medical support after
discharge. Close follow-up contact of our
patients, as done in other day care centres
in developed countries, was not possible
in the semi-urban/rural population that we
serve. This is due to lack of access to
personal telephone by majority of the
patients, as seen in this study, coupled
with a non-existent organized family care
physician service system, and poorly
developed home nursing visit programme.

All the complications experienced
at home in our series were minor and
comparable to those reported in previous
studies® . Pain was the most common
postoperative problem experienced by the
patients, and the main reason for seeking
medical treatment at home. This is in
agreement with several previous studies”™
%, Also, like in previous reports™, the first
48 hours after discharge was particularly
painful for the majority of our patients.

When postoperative pain is not

adequately managed, the pain is often
severe enough to interfere with sleep and
daily functioning, as experienced by some
of our patients. Even nausea, experienced
by a few of our patients, is not an
uncommon associate of pain.

Despite the morbidities recorded
in our series, most of our patients
expressed satisfaction with day case
treatment. However, this was just an
expression of global satisfaction with day
case surgery treatment. It may therefore
not be sensitive enough to indicate
satisfaction with all aspects of day care
service. In any case, the few patients who
expressed dissatisfaction with their
treatment cited pain as the cause.

Part of the limitations of this study
is the fact that although it is a prospective
study, part of the information was sought
from patients retrospectively. The use of
a diary®, daily telephone survey or take
home questionnaire’’, to record all
complications and healthcare contacts
day-by-day after surgery, would have
been better. However, this was not
possible in this study due to high rate of
illiteracy in our patient population and lack
of access to personal telephone by
majority of our patients. In any case we
do not expect this limitation to affect our
findings significantly since the study only
tried to document the occurrence of
postoperative complications, and not the
severity of the complications, the
recollection of which can fade with time.
Furthermore, patient reporting is known
to be an effective method of monitoring
post-discharge outcome °.

In conclusion, the safety of day
case practice has been demonstrated in
this study. Pain remains a very common
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complication of day case surgery in our
environment. There is need to improve
the post-discharge experience of the
patients by ensuring that they are
provided with adequate analgesia at the
time of discharge.
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