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Introduction:
Laparoscopic cholecystectomy (LC) is now 
widely accepted as the treatment of choice for 
symptomatic Gallbladder disease.1 Improve-
ments in operative and anaesthetic techniques, 
together with increased familiarity with the 

procedure have lead to progressively shorter 
hospital stay.1-3 Th e Ministry of Health, King-
dom of Saudi Arabia identifi ed it and directed 
to increase in rates of day-case surgery as one 
of its key targets in the Health Service plan for 
Kingdom of Saudi Arabia.2 In order to achieve 
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Methodology: Patients selected from out-patient clinic who presented with symptoms 
consistent with biliary colic and an Ultrasound scan confi rmed Gallstones. Patients admitt ed 
with cholecystitis which sett led aft er conservative treatment were also considered for day-case 
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developed SVT(paroxysmal supraventricular tachecardia. 5 patients (2.2%) were readmitt ed 
aft er discharge.3 due to unusual pain and vomiting, one patient admitt ed with mild subhepatic 
collection  and one patient developed obstructive juandice due to CBD stone. None of the 
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the target of 75% of operations being performed 
as day-cases, procedures such as LC will need to 
be increase in day-surgery units. Although pub-
lications have reported safe same-day discharge 
aft er LC, with complication and re-admission 
rates similar to those procedures performed on 
patients with overnight observation.3-8  In this 
study we have tried to known about the accept-
ability of Day case LC to patients and feasibility 
of LC with same-day discharge in our Hospital.

In July 2010, we started performing LC by ad-
mitt ing patients in the day-case unit. We put Day 
case LC as fi rst case on normal operating lists. 
Comprehensive data have been collected on the 
surgical procedures, recovery period, postop-
erative pain, discharge time, status of patient at 
discharge time, in case of admission reason for 
admission and other problems.

Patients and methods:
Th is study is done in King Abdullah Hospital Bi-
sha, KSA, from July 2010 to June 2012. Patients  
selected from out-patient clinic who presented 
with symptoms consistent with biliary colic 
and an Ultrasound scan confi rmed gallstones. 
Patients admitt ed with acute biliary pain and/
or cholecystitis which sett led aft er conservative 
treatment were also considered for day-case sur-
gery aft er six weeks of discharge.

Other criteria set for Day case LC was Patients  
less than 55 years of age and  graded I and II on 
the American Society of Anesthesiologists phys-
ical status score, living within 50 km to Hospital, 
and had arrangements for a return to hospital in 
case of problem. At discharge they were advised 
to come in ER at any time they feel signifi cant 
pain vomiting or other moderate to severe com-
plains . Other wise usual follow up of patients 
done in OPD. 

Patients with a body mass index (BMI) >35 
kg/m2, American Society of Anesthesiologists 
(ASA) score of 3 or more,6-21 complicated biliary 
disease (evidence of common bile duct stones or 
previous endoscopic retrograde cholangiogram, 
severe pancreatitis, recurrent admissions with 
cholecystitis), previous extensive abdominal 

surgery  were considered unsuitable for day-case 
surgery and excluded. All patients were required 
to have a responsible adult available to accom-
pany them home and stay with them for 48 hour. 

All patients were admitt ed on the day of surgery 
at 7:30 am having been nil-by-mouth from mid-
night. Antibiotic and DVT prophylaxis admin-
istered routinely according to set guidelines11-12. 
Operation most of time commenced before 
0900 h. But in some cases it is delayed either due 
to delayed arrival of patient in day case surgery 
unit or space not found due to emergency op-
erations. All Day case Laparoscopic Cholecys-
tectomies were done by Consultant surgeons. 
Standard four-port technique was used15-16. For 
Pneumoperitoneum open or closed technique 
was used according to surgeon preference.  First 
Canulation using a 10-mm port through a sub/
supra-umbilical incision and three further ports 
– epigastric (10-mm) and two right side (5-mm) 
passed under laparoscopic vision. Intra-abdom-
inal pressure was maintained below 14 mmHg. 
On closure, 0.5% bupivicaine was administered 
to all the port sites according to safe weight-cal-
culated doses. 

Aft er adequate recovery from anaesthesia pa-
tient shift ed to day case unit where close obser-
vation carried out by trained staff  nurses. Intra-
venous fl uids were discontinued if observations 
were satisfactory. Patients were encouraged to 
mobilize as soon as possible and off ered fl uids as 
tolerated. Patients were discharged around 1700 
hrs same day, if they were vitally stable, fully 
conscious and if:
1. Th e surgeon did not anticipate any problem 

from the operation.
2. Th ere was minimal nausea or vomiting.
3. Pain was controlled or minimal.
4. Patients were able to go the toilet without 

much diffi  culty.
5. Patients were able to dress themselves.
6. Patients were confi dent about going home.

Patients not satisfying any of the above criteria 
were admitt ed.

On discharge patients were provided with a sup-
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ply of anti-emetic and an analgesic combination 
of paracetamol 500mg TID, diclofenac sodium 
50 mg BID and Caps Tramadol 50 mg BID. 
Wound care and diet advice was given along 
with OPD appointment. Patients were also giv-
en details of how to contact the on-call surgical 
registrar in ER in the event they experiencing se-
vere symptoms already explained to them.

Results:
Between July 2010 and June 2012, 224 patients 
underwent intended day-case LC in our hospi-
tal. All patients agreed to be managed as day-cas-
es aft er receiving writt en pre-operative informa-
tion/consent . Th e mean age at operation was 38 
years (range, 19–55 years) and 87% of patients 
were female. Th e mean body mass index was 28 
kg/m2 (range, 18–33 kg/m2) and mean weight 
71 kg (range, 53–88 kg). Despite our exclusion 
protocol, a number of patients att ended who did 
not fulfi ll the criteria for day-case LC. Mean op-
erating time for all patients was 52 min (range, 
25–115 min). Th ere were fi ve conversions to 
open operation. In three cases there were fi brous 
adhesions causing diffi  culty in appreciation of 
anatomy was the cause of conversion as shown 
in table 1. In one case choledochoduedenal fi s-
tula was present and one case was converted due 
to cirrhotic liver and excessive bleeding from 
Gallbladder bed. In 7 patients drain was placed 
because, GB was deep and densely adherent to 
bed and aft er removal there was signifi cant ooz-
ing raw area. 6 patients were admitt ed overnight 
due to pain in upper abdomen and vomiting, 
they were discharged home the next morning. 
One young female patient developed supraven-
tricular tachecardia 2 hours aft er surgery so she 
was  also admitt ed for one day. 5 patients were 
admitt ed overnight due to late start of cases. 
Overall, 199 patients (82%) were successfully 
discharged on the day of surgery. Average dura-
tion of stay for successful day-case patients from 
start of operation to discharge was 6 hours 50 
minuntes (range, 6 – 8 hours).

Five patients were re-admitt ed aft er successful 
Day-case LC. Th ree patients came  with abdomi-
nal pain and vomiting late night aft er discharge. 
Investigations were unremarkable and their pain 

sett led with in 24h of admission. One patient 
was admitt ed on 3rd day of surgery with pain 
in the right upper quadrant and low grade py-
rexia. LFTs showed mild derangement in levels. 
Subsequent Ultrasound scan revealed small sub-
hepatic collection which was managed coser-
vatively. One patient was admitt ed on 5th Post 
Op day with diagnosis of obstructive juandice. 
ERCP was carried out which revealed a stone 
in CBD. Aft er Sphincterotomy and removal of 
stone her jaundice disappeared completely .   

On OPD follow up at 9th or 10th Post Op day 
patients were asked about their experience re-
garding Day case LC. Both, the successful day-
case patients, and those that were admitt ed, 
94% were highly satisfi ed with the service they 
received. Th e remaining 6% commented that 
they would have felt safer or more comfortable 
if admitt ed in hospital overnight

Discussion:
At start of day-case LC there was considerable 
concern about whether patient and their fam-
ily will accept it or not but we found that small 
number of patients suitable for day-case LC 
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Figure 1: Graphic representation of results of day-care 
laparoscopic surgery 
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Figure 2: Reasons for failure to discharge 
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turned the procedure down and preferred ad-
mission for one day. 

We successfully discharged 88.8% of our pa-
tients on the day of surgery. Th is fi gure could be 
improved to 92% by
1. Exclusion of patients not meeting our day-

case LC criteria  
2. Making arrangement that patient arrive in 

time at Day case Unit
3. Allocation of separate OR for Day case LC 

and in patient LC.

Increasing age, ASA grade > 2, length of opera-
tion and previous Cholecystitis or pancreatitis 
are among the indices identifi ed by investigators 
as predictive of unplanned admission.11,14,16. In 
our study, the major factor which independently 
predicted admission was delay in the start of op-
eration, that is aft er 1200 h .

Th e acceptability of same-day discharge has 
been reported in UK, with satisfaction rates 
varying from 71–95%.4,17,21 In this study, 94% of 
patients were highly satisfi ed with the service we 
provided, both in the discharged and admitt ed 
groups. 

Conclusion:
Our experience demonstrates that the introduc-
tion of day-case LC in King Abdullah Hospital, 
Bisha, KSA, is both feasible and acceptable to 
patients. We can improve our Day case LC ser-
vices and reduce admission and readmission 
rate by strict adherence to guidelines/protocols 
made for Day case LC and by bett er cooperation 
by anaesthesia department. 
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