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The Patient Recognition, Acceptability and Evaluation of Feasibility for Day Surgery

Young-Ah Kang, Young-Ran Beak”,

Kyeong-Soo Lee, Seok-Beom Kim, Pock-Soo Kang

Department of Preventive Medicine and Public Heaith, College of Medicine Yeungnam University,
Department of Nursing Service, Yeungnam University Hospital”

Objectives : This study was conducted in order to investigate the
degree of recognition, acceptability, and attitude towards day surgery of
patients who were hospitalized with diseases that were candidates for
day surgery; in order to analyze the average length of stay for treatment
of the ailments; and to analyze the percentage of patients who could be
discharged on the same day after the surgery using the post-anesthesia
discharge scoring system.

Methods : Data was collected between February 1 and March 31,
1999 from 353 patients who received surgery for cataract, adenoid
hypertrophy, inguinal hernia, strabismus, ptosis, cholelithiasis,
hemorrhoid, or anal fistula, at a general hospital in Daegu city. The
patients were interviewed and surveyed by a post-anesthesia
discharge scoring system(PADS) in order to collect data on patient
condition such as vital signs, activity and mental status, pain, nausea
and vomiting, surgical bleeding, intake and output after the surgery.

Results : Among the 353 patients, 52.7% were awar of the day
surgery and 52.1% were interested in day surgery. Of the respondents,
43.1% said ‘my ailment was not serious and the surgery was simple’
and 30.4% said ‘according to my condition rest at home was
desirable’ as the reasons for wanting day surgery Altematively, 56.5%
of those declining day surgery said the ‘uncertainty of staying home’

was the reason. The greatest concem in discharging within 24 hours
after surgery was a post-op emergency situation. On the other hand,
the shortened hospitalization was the largest advantage of day surgery
with 39.1% responding this way, followed by the savings in
hospitalization costs (25.8%) and emotional stability (13.7%). The
majority of those surveyed (47.6%) believed that discharge should be
determined within 1-2 days after the surgery. The average hospital stay
was 3.1 days for dischargeable ailments. Pain (45.6%), nausea and
vomiting (10.5%), and headache (7.9%) were the common symptoms
following surgery. The percentage of patients who were able to be
discharged within 24 hours after surgery revealed 95.2% were
dischargeable after approximately 3 hours, 99.2% dischargeable after
12 hours, and 100% dischargeable atter 24 hours.

Conclusions : According to the PADS score, the cataract extract
and strabismus correction patients were eligible for day surgery and
the further evaluation concerning the reason for delayed recovery of
the other diseases is needed.

Korean J Prev Med 2000,33(3):334-342

Key Words: Day surgery, Post-anesthesia discharge scoring system
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Table 1. Frequency of specific diseases of the subjects

Diseases No. of subjects (%)
Cataract 122( 34.7)
Strabismus 58( 16.4)
Tonsillar hypertrophy 42( 11.9)
Inguinal hernia 36( 10.2)
Blepharoptosis 34( 9.6)
Cholelithiasis 28( 1.9)
Hemorrhoid 21¢ 59)
- Perianal fistula 12( 34)
Total 353(100.0)
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Table 2. Post anaesthetic discharge scoring system(PADS)

ltems Score Criteria
Vital signs 2 Within 20% of preoperative value
(blood pressure, pulse rate, 1 20-40% of preoperative value
respiratry rate, body temperature) 0 >4(0% preoperative value
Activity and mental status 2 Oriented time, person, place and has a steady gait
1 Oriented time, person, place or has a steady gait
0 Neither
Pain, nausea and/or vomiting 2 Minimal
1 Moderate, having required treatment
0 Severe, requiring treatment
Surgical bleeding 2 Minimal
1 Moderate
0 Severe
Intake and output 2 Has had PO fluids and voided
) 1 Has had PO fluids or voided
0 Neither
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Table 3. General characteristics of the subjects

Characteristics No. of subjects(%)
Age(years)
<30 38( 10.8)
30-39 122( 34.5)
4049 74( 21.0)
50-59 33 93)
60+ 86( 24.4)
Sex
Male 157( 44.5)
Female 196( 55.5)
Marital status
Non-married 24( 6.8)
Married 326( 92.4)
Others 3 0.8)
Education
Elementary school graduate 60( 17.0)
Middle school graduate 47( 13.3)
High school graduate 136( 38.6)
College graduate and over 105( 29.7)
Others 5( 14)
Residential area
Daegu city(Namgu) 37( 10.5)
Other Daegu area 190( 53.8)
Outside Daegu city 126( 35.7)
Family size(No. of persons)
1 17( 4.8)
2 50( 14.2)
3 71( 20.1)
4 142( 40.2)
5 and over 73( 20.7)
Total 353(100.0)

Table 4. Association between awareness and intention of day surgery*

Unit: persons(%)

Awareness of day surgery

Intention Total
Aware Not aware
Intention of day surgery for Yes 105(56.5) 79(47.3) 184
. an applicable disease No 81(43.5) 88(52.7) 169
Total 186 167 353
# p=0.08 measured by x*-test.
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Table 5. Intention for day surgery according to general characteristics of the

subjects - Unit: person(%)
o Intention for day surgery
Characteristics p-value
Yes No
Age(years)
<30 21(55.3) 17(44.7) 0.699
30-39 58(47.5) 64(52.5)
40-49 39(52.7) 35(47.3)
50-59 20(60.6) 13(39.4)
60 + 46(53.5) 40(46.5)
Sex
Male 85(54.1) 72(45.9) 0.497
Female 99(50.5) 97(49.5)
Marital status*
Non-married 12(50.0) 12(50.0) 0.816
Married 171(52.5) 155(41.5) '
Education*
Elementary school graduate 29(48.3) 31(51.7) 0.092
Middle school graduate 32(68.1) 15(31.9)
High school graduate 72(52.9) 64(47.1)
College graduate and over 49(46.7) 56(53.3)
Residential area
Daegu city(Namgu) 23(62.2) 14(37.8) 0.398
Other Daegu area 95(50.0) 95(50.0)
Outside Daegu city 66(52.4) 60(47.6)
Family size(No. of persons)
1 741.2) 10(58.8) 0.498
2 24(48.0) 26(52.0)
3 33(46.5) 38(53.5)
4 78(54.9) 64(45.1)
5 and over 42(57.5) 31(42.5)
Total 184 169

* Excluding no responses.
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Table 6. Attitude on day surgery”

Description No. of subjects(%)
Reasons for wanting day surgery (n=184)
Not serious disease and simple surgery 79(43.1)
Sufficient with only recovery at home 56(30.4)
No time for admission 17( 9.2)
Expensive admission fees 17( 9.2)
No difference between hospital stay and being at home 8( 4.3)
No effect on living just after surgery 6( 3.3)
Others 1( 0.5)
Reasons for not wanting day surgery (n=169)
Uncomfortable at home 96(56.5)
Effects on living just after surgery 36(21.6)
Serious disease and complicated surgery 27(16.0)
Large difference between being at a hospital and at home 8( 4.7)
Others 2(12)
Health or medical problems of most concern after day surgery (n=353)
Emergencies 203(57.5)
Disinfection and treatment of surgical area 53(15.0)
Pain 44(12.5)
Inconvenient commuting treatment 43(12.2)
Drug side-effects 411
Others ‘ 6( 1.7)

*The reasons for wanting and not wanting day surgery listed are responses by those who have and do not have
an intention of receiving day surgery, respectively.

Table 7. Advantages and disadvantages of day surgery*

Advantages/Disadvantages No. of subjects{%)
Advantages (n=182)" .
Reduction in hopital stay time(time savings) 71(39.1)
Hospital stay cost 47(25.8)
Emotional stability 25(13.7)
No complicated admission process 23(12.6)
No care needed 16( 8.8)
Disadvantages (n=69) .
Emergency insecurity 91(53.9)
Long distance between hospital and home 28(16.6)
Inconvenient out-patient department treatment 21(12.4)
Complete recovery insecurity 21(12.4)
Rest and treatment at hospital 8( 4.7

* Advantages and disadvantages listed were responses of those who have and do not have intentions of day
surgery, respectively.
1 Excluding no responses.

Table 8. Time of possible discharge after surgery

Time of possible discharge and return to daily living No. of subjects(%)
Time of possible discharge
Stable for half a day 94(26.6)
1-2 days after admission 168(47.6)
3 days after admission 56(15.9)
Don’ t know 35( 9.9)
Time of return to daily living
Immediately after surgery 17( 4.8)
1 day after surgery 104(29.5)
After discharge 67(19.0)
Don' t know 165(46.7)
Total 353(100.0)
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Table 9. Average length of stay according to various surgeries*

Lengthof stay ~ Range

Name of operation' NO.' of (days) gd.ays) i

subjects Mean+sp  Minimum-

maximum
Cataract extraction(S5111) 122 29+ 11 1-7
Starabismus surgery(S5170, S5171) 58 22+ 04 2-4
Tosillectomy(Q2280, Q2290, Q2300) 42 30+ 07 2-5
Inguinal herniorrhaphy(Q2751, Q2752) 36 38+ 14 2-8
Blepharoptosis operation(S5290) 34 22+ 06 14
Laparoscopic cholecystectomy(Q3081) 28 49129 2-15
Hemorrhoidectomy(Q3011,Q3012, Q3013) 21 41+ 15 2-7
Operation of perianal fistula(Q2971, Q2972, Q2973) 12 46 + 5.0 2-20
Total 353 31+ 17 1-20

* Includes the day before the surgery:

t Medical insurance surgery treatment code is in the parentheses(1998).

Table 10. Percent distribution of symptoms after surgery

Symptoms No. of subjects(%)
Pain on surgery site 161( 45.6)
Nausea and vomiting 37( 10.5)
Headache 28( 7.9
Fever 13¢ 3.7)

* Surgical bleeding 8( 23)
Dysuria . 7 2.0)
Sore throat 2( 0.6)
Hypertension 3 08)
None 94( 26.6)

Total 353(100.0)

Table 11. The percentages of patients who could be discharged within 24 hours after surgery*
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Unit: person(%)

Name of operation Time after surgery(hours)

1 2 3 12 24

Cataract extraction{(S5111) 122(100.0) - - - -

Strabismus surgery(S5170, S5171) 58(100.0) - - - -

Tonsillectomy(Q2280, Q2290, Q2300) 25( 59.5) 32(76.2) 36(85.7) 42(100.0) -

Inguinal herniorthaphy(Q2751, Q2752) 30( 83.2) 30(88.2) 33(97.1) 34(100.0) -

Blepharoptosis operation(S5290) 13( 38.1) 16(76.2) 18(85.7) 21(100.0) -

Laparoscopic cholecystectomy(Q3081) 8( 66.7) 975.0) 1191.7) 12(100.0) -
Hemorrhoidectomy(Q3011, Q3012, Q3013) 27( 75.0) 30(83.3) 33(91.7) 35( 97.2) - 36(100.0)
Operation of perianal fistula(Q2971, Q2972, Q2973) 16( 57.1) 21(75.0) 25(89.3) 26( 92.9) 28(100.0)
Total 299( 84.7) 318(90.1) 336(95.2) 350( 99.2) 353(100.0)

* Discharge criteria: over 9 on the PADS score.
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