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Why day case surgery?Why day case surgery?

Psychological advantages for childPsychological advantages for child
Parental preferenceParental preference
Efficient use of facilitiesEfficient use of facilities
Efficient use of staffEfficient use of staff
Retention of staffRetention of staff
Reduced risk of cross infectionReduced risk of cross infection
Cost efficientCost efficient –– up to 50% saving?up to 50% saving?



Parental preferenceParental preference

80% satisfaction rating80% satisfaction rating
Audit CommissionAudit Commission
““The patientThe patient’’s view of day surgerys view of day surgery”” 19911991

95% satisfaction rating <16 wks post95% satisfaction rating <16 wks post--opop
TT’’s or Ts or T’’s & As & A’’ss
Kanerva et al IJPO 2003Kanerva et al IJPO 2003



HSJHSJ
June 2008June 2008
DH Target forDH Target for
day surgeryday surgery
75%75%

PP





Disadvantages of day caseDisadvantages of day case
surgerysurgery

Unplanned postoperative admissionsUnplanned postoperative admissions

Delayed treatment of postDelayed treatment of post--op complicationsop complications

Medical, social and geographical constraintsMedical, social and geographical constraints



Nurse practitionerNurse practitioner
Day CaseDay Case
AdenoidectomyAdenoidectomy
19111911



What are the problems?What are the problems?

Morning operating sessionsMorning operating sessions

PostPost--operative morbidityoperative morbidity

Social/Geographical/MedicalSocial/Geographical/Medical

Resistance to changeResistance to change

Mind set of parentsMind set of parents

Mind set of nursesMind set of nurses

Mind set of surgeonsMind set of surgeons

Mind set of GPMind set of GP’’ss



The operation may beThe operation may be
in the Auditin the Audit
CommissionsCommissions’’ basketbasket
of 25 cases, but theof 25 cases, but the
patient may not bepatient may not be
suitablesuitable……………………....

PP



~ 30% of DGH children~ 30% of DGH children’’s surgical activitys surgical activity

ChildrenChildren’’s ENT surgerys ENT surgery



Adenoidectomy
DGHs Specialist Centres

Tonsillectomy
DGHs Specialist Centres

Grommets
DGHs Specialist Centres



Criteria for dayCriteria for day--case surgerycase surgery

ASA 1 & 2ASA 1 & 2

No history/FH of bleeding or bruisingNo history/FH of bleeding or bruising

Sickle orSickle or ThalassaemiaThalassaemia status knownstatus known

Drug allergies/sensitivities knownDrug allergies/sensitivities known

Care at homeCare at home

Access criteriaAccess criteria –– time/distancetime/distance

Telephone accessTelephone access



Paediatric ENT day surgeryPaediatric ENT day surgery
infrastructureinfrastructure

ChildrenChildren’’s dedicated day case wards dedicated day case ward

Staffed by childrenStaffed by children’’s nursess nurses

OnOn--site access to paediatricianssite access to paediatricians

ChildrenChildren’’s anaesthetistss anaesthetists

Morning operating listsMorning operating lists

PostPost--op access to ward by parentsop access to ward by parents

Community paediatric nursesCommunity paediatric nurses

No additional burden to primary careNo additional burden to primary care



Contraindications to safe ENTContraindications to safe ENT
day case surgeryday case surgery

Bleeding disorderBleeding disorder (?)(?)
Sickle cellSickle cell (?)(?)
ImmunosuppresionImmunosuppresion
OSASOSAS (?)(?)
ObesityObesity (?)(?)
Type 1 diabetes mellitusType 1 diabetes mellitus (?)(?)
Brittle asthmaBrittle asthma
EpilepsyEpilepsy (?)(?)
Social/geographical/communicationSocial/geographical/communication



PrePre--operative assessmentoperative assessment

Generally at out patient appointmentGenerally at out patient appointment

No routine bloodsNo routine bloods

FBC/G+S in theatres if < 20kgFBC/G+S in theatres if < 20kg

Anaesthetic preAnaesthetic pre--assessment prnassessment prn

NurseNurse--led admission on morning of opled admission on morning of op

PrePre--op ENT/anaesthetist ward roundop ENT/anaesthetist ward round



PrePre--operative managementoperative management

Solid foodSolid food -- 6 hours pre6 hours pre--opop

Clear, flat fluidsClear, flat fluids -- 2 hours pre2 hours pre--opop

EMLA /EMLA / AmetopAmetop



Correct size and placementCorrect size and placement
One size larger Doughty bladeOne size larger Doughty blade
Resists denting by the Doughty bladeResists denting by the Doughty blade
No muscle relaxantsNo muscle relaxants
Reduced laryngeal stimulation and traumaReduced laryngeal stimulation and trauma
NoNo mismis--placedplaced ETTETT
Protects the tracheaProtects the trachea
Less pollutionLess pollution
Improved recovery profileImproved recovery profile

rLMArLMA for Ts & Asfor Ts & As



Aspiration of gastric contents followingAspiration of gastric contents following

vvomiting or regurgitationomiting or regurgitation

Reduced surgical access in some childrenReduced surgical access in some children

under 3 years of ageunder 3 years of age

Airway displacement byAirway displacement by gag particularly withgag particularly with

wrong size or poor placementwrong size or poor placement

rLMArLMA disadvantagesdisadvantages



Epsom ProtocolEpsom Protocol

Day CaseDay Case

PaediatricPaediatric tonsillectomytonsillectomy

AnaesthesiaAnaesthesia 20062006



Epsom GA ProtocolEpsom GA Protocol --11

No pre medicationNo pre medication

Sevofluorane/propofolSevofluorane/propofol inductioninduction

No narcoticsNo narcotics

Codeine 1mg/kgCodeine 1mg/kg imim
DiclofenacDiclofenac 1mg/kg pr1mg/kg pr
ParacetamolParacetamol 2525--30mg/kg pr30mg/kg pr OROR 1515--20mg/kg iv20mg/kg iv



Epsom GA ProtocolEpsom GA Protocol -- 22

SevofluraneSevoflurane in air and oxygenin air and oxygen
NO NNO N22OO
Spontaneous ventilationSpontaneous ventilation
rLMArLMA oror uncuffeduncuffed RAE ETT if smallRAE ETT if small
IV fluidsIV fluids –– Hartmanns deficit bolus thenHartmanns deficit bolus then
4ml/kg/hr 14ml/kg/hr 1stst 10kg + 3/2/1 formula10kg + 3/2/1 formula



Postoperative managementPostoperative management

ContinueContinue iviivi

Free fluids + foodFree fluids + food

ObservationObservation 22--6 hours [Gs/As6 hours [Gs/As vsvs Ts]Ts]

Consultant ward roundConsultant ward round



PONVPONV
Most common cause for delayed dischargeMost common cause for delayed discharge

(29000 children)(29000 children)

Surgical:Surgical:

Trigeminal nerve stimulationTrigeminal nerve stimulation

Swallowed bloodSwallowed blood

DiathermyDiathermy

Anaesthetic:Anaesthetic:

TrachealTracheal intubationintubation

OpiodsOpiods

Nitrous OxideNitrous Oxide



Reducing PONVReducing PONV

Sevofluorane vsSevofluorane vs HalothaneHalothane

OndansetronOndansetron

DexamethasoneDexamethasone

IV Fluids and 2 hour rule preIV Fluids and 2 hour rule pre--opop



Risk of haemorrhageRisk of haemorrhage

Statistically low risk on day of surgeryStatistically low risk on day of surgery
0.8% of 1516 (Prim et al IJPO 2003)0.8% of 1516 (Prim et al IJPO 2003)
PrePre--opop APTT/PT/Platelets/FBC/Fibrinogen [N]APTT/PT/Platelets/FBC/Fibrinogen [N]
50% of cases undetected VWD50% of cases undetected VWD
VWD 1.0%VWD 1.0% –– 1.5% of population1.5% of population
HISTORY IS THE MOST HELPFULHISTORY IS THE MOST HELPFUL











Discharge homeDischarge home

Discharge medicationsDischarge medications

AzithromycinAzithromycin 10mg/kg/day three days10mg/kg/day three days

Paracetamol + ibuprofen as beforeParacetamol + ibuprofen as before

CodeineCodeine linctuslinctus as beforeas before

Computer generated summary to GPComputer generated summary to GP

Ward telephone followWard telephone follow--up 48 hoursup 48 hours

Open access to ward post opOpen access to ward post op



Burden on primary careBurden on primary care

5% visited a physician5% visited a physician
13% called for advice13% called for advice

KanervaKanerva et al 2003 IJPOet al 2003 IJPO
(excludes post(excludes post--op bleeds)op bleeds)

FollowFollow--up telephone contactup telephone contact
Community paediatric nursesCommunity paediatric nurses

Open access to day wardOpen access to day ward
Paediatric backPaediatric back--up protocolup protocol



ConclusionsConclusions

Day case paediatric ENT surgeryDay case paediatric ENT surgery

�� Is safe for the majority of childrenIs safe for the majority of children
�� Is wellIs well--liked by their parentsliked by their parents
�� May have cost savingsMay have cost savings
�� Reduces the risks of crossReduces the risks of cross--infectioninfection
�� Requires the best GA and techniquesRequires the best GA and techniques
�� Is not always suitable for junior traineesIs not always suitable for junior trainees
�� Is resisted for many different reasonsIs resisted for many different reasons
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