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Introduction

Peadiatric ambulatory surgery has experienced exponential
growth over the past 20 years, and ambulatory surgery unit
efficiency has become essential to a successful ambulatory
practice. In today's environment of cost cutting, decreasing
reimbursements, and competition for patients and surgeons,
improved patient outcomes in an ambulatory surgery unit may
result in cost savings from decreased unexpected overnight
hospital stays and shorter postanesthesia care unit (PACU)
recovery times, as well as lead to increased patient convenience
and satisfaction. Postoperative nausea and vomiting (PONV) and
postoperative pain are the most frequent complications in
ambulatory surgery patients, affecting patient recovery, discharge,
and overall satisfaction (Alderson &lermaan 1997)

The incidence of postdischarge symptoms in one day surgery has
been reported as 17% for nausea and 7% for vomiting, as well as
drowsiness in 62%, sore throat in 49%, aches in 47%, headache in
25%, and dizziness and agitation in 20%..

The utilization of same day surgery is increasing in virtually
every medical center across the country, driven by cost-
containment forces that are largely beyond our control or
influence. Children are excellent subjects for ambulatory surgical
procedures because they represent a population that is largely
healthy and free of chronic illness, they generally have caretakers
(called parents) who are capable of assisting them at home
through the recovery period, also children would generally prefer
to recover from their surgery in the comfort and security of their
home, rather than the more anxiety provoking hospital
environment. However, an inevitable result of this national trend
Is that we are seeing more chronic illness of childhood on the day
of surgery, thus challenging us to adequately assess and prepare
children preoperatively, devise and use anesthetic techniques that
will enable their patients to be street-ready in a minimum period
of time, while minimizing side effects and complications of



anesthesia that might result in prolonged recovery room stays or
inpatient hospitalization.(Hitchcock-1994)

The most common procedures performed in the ambulatory
setting in the community hospital are otolaryngogic, primarily
myringotomy and tube insertion, tonsillectomy, and
adenoidectomy, as well as common general surgical procedures
including circumcision and inguinal herniorrhaphy. In the busier
medical center with a referral pediatric surgical practice,
additional cases commonly performed include eye muscle
surgery, plastic repairs of cleft lips, urological procedures such as
hypospadias repair, gastrointestinal endoscopy, radiological
imaging procedures, and cardiac catheterization.( Hitchcock -
1994).

The child should be in good health; if not, any systemic disease
must be under good control. Today, many patients with chronic
medical conditions present for surgical procedures that are usually
considered appropriate for ambulatory surgery. In these cases, an
understanding of the underlying pathophysiology and thorough
preoperative evaluation will help guide the anesthesiologist as to
the appropriateness of choosing an ambulatory setting in each
individual patient. Some of these conditions will be discussed
(Hanallah 2007)

Preoperative screening clinics for adult patients have been shown
to be highly effective in eliminating unnecessary blood tests and
radiographs, in reducing case cancellation, and in optimizing the
preoperative condition of the patient. Their utility in pediatric
ambulatory surgery seems intuitive, however there are no case
series or studies that clearly establish their utility. Because most



children who are presenting for ambulatory surgery are healthy,
and would be classified ASA Physical Status 1 or 2, the
preoperative screening clinic for children is primarily the
opportunity for providing patient education and desensitization of
the child to the hospital environment. Advanced ASA physical
status does not preclude ambulatory surgery, but makes
preoperative screening highly desirable so that the medical
condition of the patient is optimal on the day of surgery.( Elliot-
Krane 2000)
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Aim of study

The purpose of this study is not to provide a broad
overview of ambulatory surgery for children, but rather to
update the clinician on recent advances and developments
In this changing field in addition to discuss new
guidelines for peadiatric ambulatory surgery ,post
operative management and discharge criteria..
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