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1) 
Bakgrund 

Dagkirurgi ökar 

Inte längre bara unga, friska 

Allt mer komplicerad och avancerad kirurgi 

 

 Hur vi gjort dagen för operationen kan ha 

betydelse lång tid för patienten 

 



Advantages for day surgery 

Minimal invasive teknik 

Litet trauma  

Liten blodförlust 

Kortverkande anestesi 

Förebyggande behandling 



DS benefits…. 

Safety 

Patients satisfaction 

Economy 

Decreased morbidity: 

 

 

• Few infections 

• Few thrombosis 

• Less anxiety, for 

children and elderly 

 



DS readmissions first 
month… 

1,21 % (n=57.709)                            

due to haematoma, infections, 

thromboembolic events (after 5 days)        

Morbidity rare 

Most: Tonsillectomy (11,4%) 

Least: Shoulder surgery (0,2%) 
Ref: Majholm B et al. Is day surgery safe? A Danish multicentre study. Acta 

Anaesth Scand 2012;56:323-331. 



…. is DS safe? -first month 

Low morbidity! 

No deaths: 5 cases, other reasons 

 

(Danish multi-centre study) 



The Swedish survey 
2005 

27 / 88 units accpted ASA 3-4 

Pain most common complaint 

Strong opioids unusual 

 

 

 
 

Ref: Clinical practice and routines for day surgery in Sweden: Results from a nation-wide 
survey. Segerdahl, Warrén-Stomberg, Rawal, Brattwall, Jakobsson, 

                                                   Acta Anaest.Scand 2008;52:117-124 
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Results from all hospitals 

>90% underwent preoperative 

assessment by an anaesthesiologist 

87% used self-assessment questionnaires 

70% used risk-stratification for PONV 

95% started analgesics preop orally (15% 

coxibs) 

<40% follow-up by telephone 

 



”Comparing ” 2005 - 2010 

“No” inclusion limits 

Same routines 

Evidence-based 

Multimodal analgesia 

Decreased telephone follow-up 

“No” contacts with primary care…. 



2) 
Expectations: Profession or        
Patient 

Pain? 

PONV? 

Immobility? 

Dizziness? 

Anxiety 

Satisfaction 

QoL! 

 



Profession/Dr´s 
expectations 

Everything is good 

as long as we see 

the patient….. 

 

Safety 



Patient´s expectations 

Quality, Satisfaction 

Mobility, Activity, Alertness, Pain, Nausea 

“low mobility and activity” 



Information before discharge- 
verbal and written 

Amnesia?- 23 % in early phase,      
wait > 40 minutes  

Older adults, special needs? – barriers 
to pain reporting 

 

 
Ref: Blandford CM et al. Ability of patients to retain new information… Anaesthesia 

2011;66(12):1088-92. 

        Girdhari S et al. Assisting older adults with orhopaedic outpatient acute-pain 
management. Orthop nurs. 2006;25(3):188-95. 



Information about pain treatment 

Patient stop analgesics despite pain 

due to poor information about 

how to use and adverse events. 

 
Ref: Watt-Watson J, Chung F et al. Pain management following 

discharge after ambulatory same-day surgery. J Nurs Manag. 

2004;12(3):153-61. 



Perioperative dialogue PD – 
childrens stress 

• Information to parents and child before 
procedure 

• 3 groups’ 

•  conc. salivary cortisol 

•  morphine consumption 
Ref: Wennström B et al. The perioperative dialogue reduces postoperative stress 

in children… Pediatr Anaesth. 2011:21(10):1058-65. 

 

 



What to expect after discharge 

Probability for needing closer follow-up – 
surgical incapacity is a predictor 

Pain control – hasten return to normal 
activity 

Relationship: preop- and postop anxiety – 
Yes, but no relationship to 
postoperative recovery 

  
Ref: Vinoles J et al. Predicting recovery…. BMC Health S R. 2011.13;11:269. 

       Pavlin DJ et al. A survey of pain and…. J Clin Anaesth. 2004;16(3):200-6. 

       McIntosh S et al. Anxiety…. Int J Nurs Pract. 2011;17(1):85-92. 







Pain 
Dexamethasone -  enhance 

postdischarge quality of recovery, 
nausea, pain and fatigue. 

Prescription of analgesic during the pre-
anaesthetic consultation: No effect? 

NSAID´s / Coxibs – benefit versus risk, 
gives satisfactory pain relief  

 
Ref: Murphy GS et al. Preoperative dexamethasone…Anaesthesiology. 

2011;114(4):882-90. 

       Lemarie M et al. Evaluation of the impact of prescription…Ann Fr Anaesth 
Reanim. 2011;30(12):883-7. 

       Wickerts et al. Coxibs… Minerva Anaesth. 2011;77(11):1084-98. 

 

 



PONV 

1/3 at PACU 

It lasts for 3 days 

Patients are willing to pay a lot to 
avoid PONV 

 
Ref: Parra-Sanchez et al. A time-motion economis analysis of PONV. 

Can J Anaesth. 2012; Epub 



3) Recovery 

Definition? 

 

 



Recovery 
 
1. Improved = better than before surgery 
 
2. Recovered = symptoms < X 
  
3. Fully recovered= no more surgery   
related symptoms 
 



…”our studies” 

3 different typical day surgery 

procedures:  

• Inguinal hernia 

• Arthroscopy procedures 

• Cosmetic breast augmentation 

Follow-up until 6 months 

postoperatively  



Preoperative health profile:   
EQ5d, 8 items 

Pain 

Analgesic use  

Immobilisation 

Depressed mood 

Self-care disturbances 

Social inactivity 

Sleep disturbances  

Difficulties having sex 



Results:Proportion of patients (%) reporting 

impairment in health related quality of life related to 

their surgical procedure, specific for each item,  

 all patients. 
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Proportions of patients reporting surgery related 
discomfort of any kind;  

                1st through 24th  postoperative week 

  

  

 

Long time – discomfort 



”Role of novel drugs” vid sedering 











4) 
Problems, reality 

Morbidity: Low 

Readmissions: Low 

Contacts with health care: 
More frequent 

Wanted in hospital stay: 
Few 

Chronic pain: Too many 

Fatigue 



Conclusions our studies,     
355 patients… 

No serious complications 

-7 patients readmitted, < 2% 

-5 reoperations 

-70 contacts with health care first month 

-17 patients with chronic pain after 6 

months = 5 % 



Chronic pain…. 

No preoperative factor can predict 

later outcome?? 

Preventing treatment! 

Pain from a pre-existing problem? 

 
Ref: Katz J. Difference in risk factor profiles for chronic postsurgical 

pain maintenance vs transition. Pain. 2012;153:505-6. 



Problems: 
Symptoms after day surgery have a 

duration of many weeks, procedure 

specific 

Pain is the main problem 

Need for help / escort: 83 % of patients 

need help from relatives 

Satisfaction high but depends on 

information status and surgery outcome   



5) Hur gör vi? 
Metoder 
Uppföljning 

Telephone number 

Active follow-up 

Patient hotel 

Primary health 

system involved? 





www.tonsilloperation.se  

Information till  

• Barn, illustrerade sagor 

• Närstående 

• Vuxna 

 

• SMÄRTBEHANDLING 

•Räkna ut rätt dos 
 

http://www.tonsilloperation.se/


Klonidin / Catapresan 

I.v. 150 microg/ml spädes till 15 

microg/ml, 1 microg/kg 

Mixt 20 microg/ml, 2 microg/kg 

Tabl 75 microg, 2 microg/kg 

Minska mängden opioid med >25%  

Nya riktlinjer tonsilloperation barn:       

www.entqualitysweden.se 

https://kvalitet.onh.nu 

 

http://www.entqualitysweden.se/








What is important at discharge? 
 
 Mobility? 

Sensibility? 

Urinating problems? 

Pain: VAS<4? 

 

Information and planning are central! 



At home…….. if…. 

”Bleeding?” 

”Wound care?” 

”What can I do? Mobilisation?!” 

”if I get severe pain?” 

INFO – written and verbal  and 

telephone-number who to call 

 

 



Pain treatment at home? 

 
Acetaminophene 

NSAID!!!!!! 

Opioid? 

 

Have a plan! 

What to do when  

   the block release? 
 

 



Follow-up 

Telephone calls 

Questionnaire 

All patients or only selected 

cases????? 

Use the results from follow-up for 

improvement of your routines 



Experiences from all follow up: 
 

•Symptoms after day surgery have a duration 

of many weeks, procedure specific 

•Pain is the main problem 

•No serious complication has been noticed 

•Preoperative health profile could be a useful 

base for assessment  

 



Follow-up time needed? 
Improved / Recovered 
 
Procedure-specific: 
 
Inguinal hernia:     
Arthroscopy:  
Cosmetic breast:  
 
 
 
 

Imp  1 week R ≤2 weeks 

Imp  1 week  R >4 weeks 

Imp  2 weeks  R ≥2 weeks 



Patient hotel 

Different traditions in different 

countries 

Primary health 

Different…… 

Telematic communication  
Ref: Berteeli G. Anaesthesia for elderly outpatient:… Curr Opin 

Anaesth. 2010;23(6):726-31. 



6) 
Summary / Improvement 

Safety 

Information - verbal and written 

Follow-up - - - -   

Routines - - - - 

Team work - - - - 



DaySafe – Improving patient safety 
of hospital care through day surgery 

• Project by IAAS 

• Promotion of DS best practices and 

standards 

• Full time staff! 

• “Streamlining” 



Routines 
Use standardized procedures 

Change when needed 

Prophylactics 

Work in team 

 

 

 



Prohylactics 
  
  

4 x A 

Analgesia 

Alimentation  

Alertness 

Ambulation 

 

 

Team- 

 work 



Important issues 

Preop planning 

Preop visit 

Health profile 

Precise information 

Anaesthestic technique? 

 



Target points 

 

 Short acting anaesthesia 

            Good pain control 

            No nausea 

            Minimal trauma  

 

 

 

 

 



Anaesthesia –  
long-term outcome 

Oxygene delivery 

No hypothermia 

Swings in blood glucose 
Ref: Cavanagh T et al. Can anaesthetic technique effect postoperative 

outcome? Curr Opin in Anaesth. 2010; 



……. Cancer recurrence 

Opioid use 

NSAID use (COX-2-inhibitor) 

Regional technique 
Ref: James GB. Surgery for Cancer: Does anaesthesia matter? A & A. 

2010; 110(6): 1524-6. 

 



How to do it the best way? 
  
To do the right things 
 
and 
 
To do things right 
 




