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Introduction

INTRODUCTION

One of the most remarkable transformations in health care delivery in
the past two decades had been a shift from inpatient to outpatient surgery. The
primary aim for this change was the economic saving afforded by not
admitting patients the night before surgery or keeping them in hospital the
night after surgery. Other advantages of outpatient surgery include earlier
ambulation, patient convenience and a lessened risk of nosocomial infection
(Christopher etal., 1999).

Outpatient surgery has led to an increasing interest in the development
of short acting fast emergence (SAFE) anesthetic agents such as propofol and
sevoflurane to ensure both rapid induction of anesthesia and rapid recovery of
patient (White and Smith, 199%),

Propofol may be the best choice of i.v. agents in most outpatients
because of its tendency to provide a rapid, clear-headed wakeup with a low
incidence of postoperative nausea and vomiting (Thwaites and Smith, 199Y),

On the other hand, propofol has many problems like pain on injection,
apnea, hypotension and anaphylaxis (Thwaites and Smith, 199Y).

Intravenous (i.v.) agents are used commonly for induction of anesthesia
in adults followed by inhalational agents for maintenance. A problem with this
technique is the transition phase from induction to maintenance. The rapid
redistribution of the i.v agent could lead to lightening of anesthesia before an
adequate depth is attained with the inhalational agent. This period of
inadequate anesthesia may lead to awareness (Thwaites & White, 19 94).
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Introduction

Although volatile induction and maintenance of anesthesia (VIMA) has
been used commonly in pediatric patients, the introduction of sevoflurane has
made that technique possible in adults. VIMA technique is advantageous in
patients with difficult intubation, difficult venous access e.g. patients
receiving chemotherapy and in those having needle phobia. The use of VIMA
precludes all problems associated with TIVA and ensures adequate anesthetic
depth , thus avoids problems associated with a transition phase (Fredman and
Jedeikim, 194Y),

Monitoring the depth of anesthesia in outpatient surgery is highly
indicated. Not only to prevent awareness which is a serious problem but also
to facilitate fast tracking and early discharge of patients undergoing
ambulatory surgery through less drug use, faster emergence, faster
postanesthesia recovery times and improving PACU bypass rates (Song,

1449),
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OUTPATIENT ANESTHESIA

Over the past Y decades, outpatient surgery has grown at
an exponential rate. Today, more than 1+7 of all elective
surgery is performed in the outpatient surgical setting and it is
expected that this number will increase to more than V-’
(White and Smith, 199¢),

This rapid growth in ambulatory surgery would not have
been possible without the changing role of the anesthesiologist
and the development of more highly titratable anesthetic drugs
and less invasive surgical techniques (Liem etal., 1 99Y),

The availability of rapid short-acting anesthetics,
analgesics, and muscle relaxant drugs has facilitated the
recovery process, allowing more extensive procedures to be
performed on a wide variety of outpatients (Michaloliakou et
al., 1997,

Benefits of ambulatory surgery:

Ambulatory surgery can offer a number of advantages for
patients, health-care providers and even hospitals (Table V).




