
Correspondence to: 

01

 
 M.B. Adegboye, I.K. Kolawole, A.O. Abdulrahman, O.I. Uwadiae, 

Abstract Introduction
Paediatric patients scheduled for ambulatory Day case or ambulatory anaesthesia is as old as 

surgery in our environment has been on the increase. the history of anaesthesia. A day case is when a patient 
These patients would undergo different surgical is admitted for investigation or operation on a planned 

1procedures with the intent of going home after the non-residential basis.  According to international 
surgery with little or no complications. This study was a terminology, day surgery or ambulatory surgery is the 
retrospective evaluation of unanticipated admission admission of selected patients to hospital for a planned, 
following paediatric day-case surgery. non-emergency surgical procedure, returning home on 

2 A retrospective data of ambulatory paediatric the same day.  In the last few decades, it has gained 
3surgeries done between 2015 and 2016 was collected; significant popularity due to its enormous cost saving.  

unanticipated hospital admission and the reason for In ambulatory surgery, admission, anaesthetic review, 
admission were analysed.  A total of 69(7.40%) surgery, recovery and discharge of the patients are 
patients out of the total number of 932 paediatric carried out on the same day and this offers an advantage 
general surgery cases had day-case surgery within the to both the patient and the health care provider. 
period under study, 13(18.90%) of the patients were Paediatric ambulatory surgery has been on the increase 

4 less than 1 year, while 56(81.10%) of the patients were in our environment. However, proper patient selection 
above one-year-old. Herniotomy was the most through perioperative screening and appropriate 
common surgical procedure in 57(82.60%) of the day anaesthetic technique target at rapid onset and recovery 
case procedures, 43(62.30%) of the cases were with minimal or no postoperative complications and 

5completed in less than one hour while 26(37.70%) of thus enhancing early discharge.  The requirements for 
the surgical procedures were completed between one anaesthesia for day-care surgery are those of any 
and three hours.None of the patients had a post anaesthetic agent having rapid, painless induction, 
anaesthesia discharge score (PADS) below 8. General profound analgesia and anaesthesia without depression 
anaesthesia with a facemask or laryngeal mask airway of the cardiovascular and respiratory system and rapid 

6with or without caudal block was the most common smooth recovery.   Different options are available e.g. 
anaesthetic technique in 58(79.60%) of cases, while general anaesthesia with newer short-acting agents e.g. 

7general anaesthesia with relaxant technique with or propofol and sevoflurane  or regional anaesthesia 
8 without caudal block was the anaesthetic technique in techniques. Advantages of regional anaesthesia over 

8(11.50%) of cases. There were no recorded cases of general anaesthesia include less cardiovascular or 
unanticipated postoperative admission. In conclusion, respiratory complications, less initial postoperative 
there was no incidence of unanticipated hospital pain, patient's ability to communicate with the surgeon 
admission following day-case surgery in our centre and reduced cost of drugs and equipment involved in 
because of proper patient selection, team cooperation, 9

regional anaesthesia.  Unanticipated admission 
safe anaesthetic and surgical practice with proper 

whatever the cause is an indicator of the quality-of-care 
discharge criteria. 

because it negates the basic goal of preventing 
1 0   

hospital izat ion and same-day discharge.
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Unanticipated admission following ambulatory 
admission.

surgery has been suggested as a marker for patient 
safety, quality of ambulatory surgery, and anaesthesia 
practice, as well as a way to identify patient types that 

11,12
are unsuitable for ambulatory surgery.  This 
unanticipated admission can result in an inflated cost to 

13,14
an already stressed healthcare system.  Some factors 
have been found associated with unanticipated 
admission and they include postoperative pain, ASA III 
or IV, emesis, male gender, long duration of surgery and 

15
ear, nose and throat surgery.  Therefore, for efficiency, 
patient safety and parental satisfaction it is important 
that we are aware of some of these factors that may 
increase the likelihood of unanticipated admission. 
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15 complication met our definition of unanticipated post-Whippey et al reported an incidence of 0.97% of 
operative admission after day-case surgery. The unanticipated admission in the paediatric population in 
4(5.80%) patients that had post-operative complication Canada. While a tertiary centre in Ireland reported an 
presented after 24hours postoperatively andall were incidence of 2.20% of unanticipated admissions from 

16 surgically related (surgical site infection) but only ambulatory surgery in children.  This study was a 
1(1.45%) was eventually admitted who was managed retrospective evaluation of unanticipated admissions 
and eventually discharged home 6 days after following paediatric day-case surgeries in our centre.
admission. 

 Methods
This was a retrospective observational study of 

the case notes and anaesthetic records of all ambulatory 
paediatric surgeries done between January 2015 and 
December 2016. This study was carried out after due 
ethical clearance was obtained. Data that were 
co l l ec t ed  i nc lude  pa t i en t s '  demograph ic  
characteristics, anaesthetic techniques, postoperative 
analgesics, the incidence of unanticipated hospital 
admiss ion  (def ined  as  pa t ien ts  admi t ted  
postoperatively from day case surgeries for up to 24 
hours from the time of surgery, including those who 
may have been discharged home) and the reason for 
admission. Data were analysed using the IBM SPSS 
Statistics for Windows, Version 23.0 Armonk, NY, 
IBM Crop software and results were presented as 
frequencies and percentages.

Result
A total of 69 (7.40%) patients out of the total 

number of 932 paediatric general surgery cases had day 
case surgery within the period under study. Out of 
these, 65 were males and 4 were females; 13 (18.90%) 
of the patients were less than 1 year, while 56(81.10%) 
were above 1 year of age. The mean age was 3.0±0.9 
years. All patients were ASA 1 or II. Table 1: 
Herniotomy 57(82.60%) was the commonest surgical 
procedure, while hydrocelectomy 1(1.45%) and 
laparoscopic herniotomy 1(1.45%) were the least 
surgical procedures performed. Table 2: General 
anaesthesia with facemask was the most common 
anaesthetic technique, used in 30(43.48%) of cases. 
General anaesthesia with laryngeal mask airway (LMA 
in)28(40.58%) of the cases.  General anaesthesia with 
relaxant technique was the anaesthetic technique in 
8(11.59%) of cases. Local anaesthesia with sedation 

Discussionwas used in 2(2.90%) cases while 1(1.45%) case was 
There was no incidence of unanticipated done under subarachnoid block. Forty-three (62.30%) 

postoperative admission for paediatric day-case of the surgical procedures were completed in less than 1 
surgical cases in our centre, which was lower than that hour while 24 (34.80%) were completed between 1-2 

17
reported by Imerengiaye (5%) et al.  In the study hours and 2(2.90%) were completed between 2-3 
mentioned above the common complication that led to hours. None of the patients had a post anaesthesia 
unanticipated admission was pain which significantly discharge score (PADS) below 8 at the time of 
led to delayed discharge. However, Alagbe-Briggs and discharge from the post anaesthesia care unit. Thirty-

1 8
five (50.72%) of the patients were discharged home on Onajin-Obembe  also reported no case of 
paracetamol and ibuprofen. Twenty-nine (42.03%) on unanticipated postoperative admission after paediatric 
paracetamol alone. Four (5.80%) on ibuprofen alone. ambulatory surgery which was similar to our findings. 

19One patient had only caudal anaesthesia (1.45%).  Jacob  concluded that the higher the surgical risk 
None of the patients that had post-operative categories and the ASA status the higher the incidence 

Table 1: Various surgical procedures used for 
paediatric day case surgeries  
Surgical procedures  Frequency    Percent%  
Herniotomy

 
57

 
82.60

 
Orchidopexy

 
3

 
4.35

 
Rectal biopsy  3  4.35  

Release of tongue- tie
 

2
 

2.90
 

Herniorrhaphy
 

2
 

2.90
 

Hydrocelectomy
 

1
 

1.45
 Laparoscopic herniotomy

 
1

 
1.45

 Total N(%)

 
69

 
100

 

 

Table 2: Different types of anaesthetic techniques 
used for paediatric day case surgeries

Anaesthetic techniques

 

Frequency

        

Percent%

 GA with face masks

 

21

 

30.43

 GA with LMA

 

25

 

36.23

 GA with facemask and caudal 
block

 

9

 

13.05

 
GART

 

7

 

10.14

 GA with LMA and caudal block

 

3

 

4.35

 
LA with sedation

 

2

 

2.90

 
GART with caudal block

 

1

 

1.45

 
Spinal anaesthesia

 

1

 

1.45

 
Total N (%)

 

69

 

100

 
LMA- Laryngeal masks airway, GA-General anaesthesia, 
GART-General anaesthesia with relaxant technique
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of perioperative complication, this explains why we the case provided adequate documentation on the 
had a no incidence of unanticipated postoperative factors associated with unanticipated admissions. We 
admission because all the cases were either ASA I or II. conclude that there was no incidence of unanticipated 
Various anaesthetic options are available for the care of hospital admission following day-case paediatric 
the ambulatory paediatric patient. General anaesthesia surgery in our hospital because of team cooperation, 
was the major anaesthetic technique for patients in this proper patient selection, safe anaesthesia and surgical 
study. A previous study had shown more anaesthesia practice with proper discharge criteria.
related complications and longer recovery times after 

20 References general anaesthesia than regional technique.  This 
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