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Abstract

Potential advantages of paediatric day-surgery are cost saving, improved utilization of staff and hospital facilities, and reduction of stress
for the paediatric patient and their family. A successful programme requires careful case selection, full operating and anaesthetic facilities
and good follow-up. Current practice is reviewed with regard to initial assessment, preparation for surgery and overall management during
the day admission. To provide information on how patients and their parents experience essential aspects of daycare paediatric surgery, a
questionnaire-based study on parental satisfaction of paediatric day-surgery was performed. Most children were back to normal, within a few
days. Recovery from paediatric day-surgery was rapid and the overall level of parent satisfaction was high.
© 2004 Elsevier B.V. All rights reserved.
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1. Introduction postoperative symptoms: pain, nausea, vomiting, sore throat
and normal outcome.
Hospital admission for children inevitably provokes feel-

ings of anxiety for both parent and child. The development 2 Method

of paediatric day-surgery has in some respects eased many”
of these anxieties. Due to enormous advances in the field o . o000 thirty-six children (median age 5 years
of paediatric anaegthesia, fqr example short-acting narcotic_s range 4 months to 13 years) were scheduled for paediatri,c
anq subtle pperatlon techniques, a great number of pae(.j"day-surgery. Selection criteria included general fitness for
atric operations can be performed in ambulatory paediatric

surgery centres. Patient selection, preoperative assessmen paediatric s_urgical proce_dure not requ!ring hospitali_sation
general anaesthesia postoperati\’/e care including oral in- nd no associated congenital malformation or heart disease.
take and analgesia e,md postoperative follow-up are consid-In all of the'sg 136 cases, Fhe pgrents were askeq 0 co mplgte

S . . a self-administered questionnaire to assess satisfaction with
ered the most important issues in the day-care system. A

. . L . their paediatric day-surgery experience, including details on
team approach including paediatric surgeons, an'C’LeSthe'"St%heiradmission care and postoperative course. The question-
and paediatric nurses is considered indispensable for safe ’ '

and satisfactory day-surgery treatment. Maximising parent haire responses were anonymous. The study included uro-
satisfaction is Zf r?/me igr]n )(;rtance in tbda 's comg (ftitive logical, plastic and emergency operations performed by the
outoatient aediatF;ic da -sﬂr erv market TZ assessthe ar_same two paediatric surgeons and the same anaesthetic team
entpsatisfacption of treatn):ent i?] aypaediatric day-surgery pfo at an ambulatory Paediatric Day-Surgery Centre in Cologne
: ; : e ~(Germany) with a referral base of 1.5 million people. All
gramme and its benefits to the child and family we analysed ( Y) peop

. . ) i . : children went home on the same day as operation.
136 self-administered questionnaires to identify particular y P

- _ 3. The parental satisfaction questionnaire
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YIn 2001, Bittmann S., MD worked at the Pediatric Day-Surgery . o .
Center Cologne. Based on the Kaiser criterion, three possible factors

2 Tel.: +49-221-252580. were identified. We selected a three factor model, because
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it seemed clinically most meaningful. The subscales were isfaction (Chronbach’s alpha coefficient: 0.82); (2) nursing

interpreted as: (1) surgical staff and general treatment staff and general information satisfaction (Chronbach’s al-

satisfaction; (2) nursing staff and general information sat- pha coefficient: 0.88); and (3) anaesthetic staff satisfaction

isfaction; and (3) anaesthetic staff satisfaction. Internal (Chronbach’s alpha coefficient: 0.76). 90.4%=¢ 123) of

consistency of the subscales measured by the Chronbach’she parents could manage the postoperative period at home

alpha coefficient were 0.82 (1), 0.88 (2) and 0.76 (3). satisfactorily. 92.6%# = 126) would recommend paedi-
atric day-surgery to others and 94.2%0-€ 128) would rec-
ommend the paediatric day-surgery unit that they used. The

4. Results proportion requiring hospital readmission or reconsultation
of a paediatrician in the 7 days postoperatively was 8.8%.

From October through December 2001 a total of 136 par- 7.4% of all parentsi{ = 10) refused operation on their child

ents completed the protocol. Sixty-one percent of the pa- in a Paediatric Day-Surgery Centre. In two cases a paradox-

tients were male, 39% female. The age ranged between 4ical reaction to the narcotics was found. In eight cases the

months and 13 years (median 5 years). Just before surgeryparents could not manage the child sufficiently well at home.

all patients were examined thoroughly and detailed instruc-

tions for premedications were given to the family. Anaes-

thesia was performed using sevoflurane and laryngeal masks, Discussion

All operations were performed by the same two paediatric

surgeons and anaesthetic team. The commonest procedures Paediatric day-surgery goes by many names-outpatient

(Table 3 performed were circumcisiom (= 98), inguinal  paediatric surgery, same-day paediatric surgery, short-stay
hernia repair{ = 4), orchidopexy £ = 5), umbilical her- paediatric surgery and 1-day paediatric surgery. Paediatric
nia repair ¢ = 4), plastic surgery{ = 10), hypospadias  day-surgery is intended for children who are in reasonably

repair ¢ = 4) and emergency paediatric surgery= 7). good health and who have passed preoperative screening

Laparoscopic operations were not performed. After surgery tests. Paediatric day-surgery offers many advantages: high
and recovery from anaesthesia, the children were observedquality care from the same staff, short stay, short recovery
in a holding area adjacent to the operating room until fully time (due to medical advancements in surgery and anaes-
conscious and alert. The duration of stay after operation thesia), less emotional stress (caused by separation from the
ranged between 50 min and 5h. Before leaving the Paedi-child’s support persons) and lower costs for health care in-
atric Day-Surgery Centre, the parents were briefed aboutsurance providers. The operation usually takes less than 2 h
postoperative care at home like feeding, ambulation and theand recuperation can be provided where childrens are most
use of analgesics. A contact telephone number was alsocomfortable-at home. For a child, it means the comfort of re-
provided to the family for any difficulty or emergency. Al turning home after the immediate recovery period; for a fam-
patients were re-examined 24 h after surgery, for any prob-ly, the least disruption possible. World-wide, we are seeing
lem at home and the parents were assessed for their attiever-mounting interest and pressure to increase the percent-
tude toward this modality. Questionnaires were filled out on age of procedures performed as paediatric day-surgery. Two
the first postoperative day by the parents. Wound pain wasindicators of value are quality and cost. One of the central
present in 50.7% (especially in children after circumcision), indicators of quality in paediatric day-surgery is whether the
sore throat in 21.3%, nausea in 19.9%, sleep disturbancegatient indeed can go home. Outcome measurement in med-
in 11.7%, dysregulation of circulation in 7.3%, bleeding in ical care has traditionally included various aspects of clin-
7.3% and postoperative fever in 3.6% of cases. Day-surgeryical and functional status. Parent satisfaction is a very im-
was generally well accepted. The factor analysis revealedportant measurement in the assessment of paediatric health
three factors of parental satisfaction. We found the subscalescare quality Table 2.

interpreted as: (1) surgical staff and general treatment sat-

Table 2
Table 1 Pre- and postoperative variables and their values
Surgical procedures (1 October 2001 to 31 December 2001) at the Pae
diatric Day-Surgery Centre Cologne Pre- and postoperative variables Results
Surgical procedures (October—December 2001) Cages ( Number of operated children 136 (100%)

Median age 5 years (range 4 months
Circumcision 98 (72.1) to 13 years)
Orchidopexy 53.7) Gender Male 61%, female 39%
Umbilical hernia repair 4 (2.9) Anaesthesia Sevoflurane, propofole,
Plastic surgery 10 (7.3) larygeal mask
Emergency operations 7(5.1) Parental refusal or reoperation in a 7.4
Hypospadias repair 4(2.9) Paediatric Day-Surgery Centre (%)
Inguinal hernia repair 8 (5.9 Postoperative hospital admission/ 8.8

reconsultation of paediatrician (%)

Values shown in the parentheses are in percent.
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Overall level of parental satisfaction with paediatric Further reading
day-surgery was high and a rapid recovery and successful
outcome from paediatric day-surgery was found. The ques-[1] Kleinpell RM. Improving telephone follow-up after ambulatory
tionnaire identified three factors of parental satisfaction,  surgery. J Perianesth Nurs 1997;12(5):336-40.
surgical staff and general treatment satisfaction; nursing [2] Feasey S. Quality counts: auditing day-surgery services. J Child Health

. . . . ; Care 2000;4(2):73-7.

staff and_ gengral information satisfaction; Qnd anaEStheFIC[S] Tourigny J. A new instrument to measure distress in the operated
staff satisfaction. The results encourage involvement in =~ chiid. Infirm Que 2000:8(2):18-26.
the evaluation and improvement of treatment, and suggest[4] Schofield NM, White JB. Interrelations amoung children, parents,
that the guestionnaire should be further developed to fit  premedication, and anesthesists in paediatric day stay surgery. BMJ

paediatric day-surgery populations. 1989;299(6712):1371-5.
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