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Prefaoe

i The weary, frightened faces crowded together in the waiting
rooms of large hospitals and busy offices are A constant reminder that
our methods are imperfect and we must labor to improve them. This
book was prepared to assist in the deli ery of more effective, efficient
care to all who appear at the doors of our medical facilities —to help
surgeons and their assistants sélect, treat and release those patients
who can be managed in the context of the Outpatient Department.
Anyone who has heard the commotion, smelled the fear and anger,

_and seen the turmoil of the Outpatient Department will appreciate

the need for better service in this area. It is to this end the authors

have worked to prepare a guide for outpatient surgery.
e

GEORGE J. HILL @
Huntington, West Virginia 25701,
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Introduction to the
Second Edition

Outpatient surgery has grown remarkably in scope and volume
in the six years since publication of the first edition of this book.
Various new terms have come into use to describe surgical treat-
ment given in the office and in free-standing ambulatory surgical
centers. These include phrases such as “short stay surgery,” “ambu-
lant surgery,” “day care surgery,” and ‘“‘overnight surgery.” This
type of surgery is now being performed in major medical centers,
utilizing the main operating rooms in some cases, with patients
being sent home from the recovery room.

The major factor underlying all of these changes is the sim-
plicity of outpatient surgery compared with the traditional inpatient
approach. The simplicity of outpatient surgery allows lower cost and
increased satisfaction for physicians and patients alike. A detailed
cost analysis and a description of the present spectrum of pro-
cedures performed in ambulatory surgical centers is presented in
our new Chapter 1. The movement toward outpatient surgery has
been greatly helped by the participation of anesthesiologists, for
most of the surgery performed in free-standing or hospital-based
outpatient surgical centers is now done using light general anes-
thesia or heavy sedation. Safe obsepvation and recovery have been
assisted by anesthesiologists, who provide continuity in the units’
operation, allowing the surgeons to arrive shortly before the pro- .
cedure is scheduled to begin and to leave when the operation is
over. Careful preparation of the patient and accompanying persons
and a well-trained staff of nurses have made outpatient surgery safe
and reliable. Cooperation by third party payers has helped facilitate
the growth of outpatient surgery. The insurance carriers were slow
initially to accept outpatient surgery because of pressure from hos-
pitals and concern that unnecessary procedures would occur in the
outpatient setting. These fears have not been substantiated, and the
cost of operations for outpatients is actually far less than that for the
same procedures performed on inpatients. The subject of the indi-
cations for outpatient surgery still remains an important one,! how-

X1xX



XX Introduction to the Second Edition

ever. One of the features of the new accreditation system proposed
for ambulatory health care facilities is a peer-review audit system,
including a tisswe committee, like those found in accredited hospitals.

As in the first edition, we have included in this book a descrip-
tion of surgical procedures and nonoperative aspects of surgical
practice in the Outpatient Department, the Emergency Room and
the surgeon’s office. We have also included a description of some
related topics, such as field medicine and surgery, when these topics
are a part of the nonhospital practice of many surgeons and utilize
procedures that are a part of standard outpatient practice. We have
narrobwed the scope of our definition of outpatient surgery to some
extent, following the practice that has evolved in the past six years;
we now define it as surgery that does not usually require hospitaliza-
tion for more than 24 hours. Most of these procedures can be per-
formed on patients who arrive and leave the office or outpatient
surgical center on the same day. Some centers use overnight hos-
pitalization preceding an early. morning procedure, while in other
cases an overnight period of postoperative rest and observation is
considéred to be desirable.

The rise in outpatient surgery has been reflected by a growth in
the literature on this subject. Three or four articles appear monthly,
and the National Library of Medicine’s MEDLINE computer will
provide the interested reader with a current list of articles on this
subject. Topics range from the psychological and nursing aspects of
ambulatory surgery to economic considerations, specific techniques
and procedures, complications, and research topics. Several major
publications on this subject have also appeared since our first edition
was published, including the fifth edition of Ferguson’s Surgery of
the Ambulatory Patient,®> the monthly commentaries published in
Same Day Surgery,* two DHEW publications,*® and a collection of
important papers on this subject edited by O’Donovan.% Important
legislation is also pending on the subject of ambulatory surgery.”

We hope the reader will find the present work to be as useful as
the first edition of Outpatient Surgery and as helpful in practice as
the eight editions of Christopher’s Minor Surgery that preceded it.
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Introduction to the
First Edition

C’est par letude de La Petite Chirurgie que le chirurgien commence son

apprentissage.

— MAISONNET

I think that there ought to be a book in the hands of the pupil to direct him in
his studies . . . in which the lessons he has detailed to him at lengrh by his teachers
may be found more shortly expressed . . . to which, as a surgeon, he can turn for
the detail of what is necessary to be done in preparing for an operation . . .

E\'(’l')' surgeon . . .

ought to bring his Jjudgment maturely 10 bear on all the

points of the case; the objects to be attained; the dangers to be expected, the re-
sources which he ought to have in readiness against probable mischance . . .

By anticipating he may avoid embarrassment, maintain his self-possession
undisturbed, and save himself from the distraction of consultation and whispering.

SiR CHARLES BELL (1774-1842), Professor of
Surgery, University of Edinburgh (“Bell's palsy™)

This book was written to help young
surgeons, interns and medical students
in their work outside. of the regular in-
patient hospital wards. The major theme
is the diagnosis and treatment of surgi-
cal patients in the Outpatient Clinic,
Emergency Room and overnight ward.

We wish to encourage outpatient care
whenever it can be done safely, for the
economic burden is thereby reduced, the
anxiety of the patient alleviated. and the
danger of hospital-acquired sepsis is in
part relieved.

Outpatient care is frequently dele-
gated to junior house staff with rela-
tively little supervision. A large patient
load is thrust upon the young surgeon,
and he has responsibility to make prompt
and accurate decisions. The patient
desires economy, speed, accuracy and
sympathy. Since many outpatient pro-
cedures must be done under local
anesthesia, awareness of the patient’s
pain and anxiety is essential for success.

Mixed in with routine or relatively
minor problems. sudden emergencies
may appear which require an entirely
different magnitude of treatment. Usu-
ally these patients will soon be trans-

ferred to inpatient status, but responsi-
bility for them is initially that of the out-
patient surgeon. Guidelines for manage-
ment of major surgical emergencies are
therefore included as an integral part
of this text.

Relatively minor complaints may be
the hallmark of a serious impending
crisis. The outpatient surgeon must be
alert to these possibilities.

We have included descriptions of con-
ditions and operations which can be
treated by utilizing an overnight period
of observation, because many hospitals
have a small overnight ward adjacent
to the outpatient-emergency facility
under the control of the outpatient sur-
gical team.!" Patients may therefore be
operated upon in the main operating
room or undergo major diagnostic pro-
cedures such as angiography as part of
their stay in the Outpatient Department.
since they can be placed in a regular hos-
pital bed to recover for up to 24 hours.'
Many patients can be handled in this
way only if they can return either to a
good home or to an ambulatory care fa-
cility staffed with competent personnel.
Proceduressuchasherniorrhaphy,saphe-
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nous vein surgery, lung biopsy, and cer-
vical cone biopsy appear in this context.

All of the procedures described in this
book havé been performed as described
by the authors. These are procedures
which can technically be performed in
an Outpatient Clinic and a well-outfitted
Emergency Room which is equipped for
brief major operations, and in which
convalesence is speedy enough to per-
mit release from the hospital within 24
hours. Nevertheless, we recommend
that good judgment be used in selecting
patients for outpatient surgery. It must
be remembered that the patient should
always be hospitalized if there is any
question regarding the advisability of
performing the procedure in the office or
outpatient department, or as an overnight
admission to the hospital.

Outpatient Surgery incorporates many
of the ideas developed for American
physicians by Frederick Christopher
in Minor Surgery (1930), based on the
previous textbooks by Wharton, Foote,
Maisonnet and Hertzler, and the im-
mensely popular Manual of Minor Sur-
gery by Heath which appeared in 20
editions. -Christopher’s textbook was a
classic which was published in six edi-
tions over an 18-year period and which
was carried on in two additional editions
by Drs. Alton Ochsner and Michael
DeBakey. Members of the Department
of Surgery at the University of Colorado
began to-work together on a description
of their work in this field in 1967. The
first publication of this team effort was
the volume of Surgical Clinics of North
America entitled “Improved Techniques
in Everyday Surgery’ (1969), edited by
Dr. Ben Eiseman. Outpatient Surgery
is a textbook which was designed to
carry forward the work which was be-
gun by Drs. Christopher, Ochsner,
DeBakey and Eiseman.

The topics presented here cover sub-
jects which comprise most of the entire
field of surgery, which we define as the
healing art which utilizes physical pro-
cedures such as incision, repair and other
manipulations. Thus the specialties of
gynecology and obstetrics, anesthesi-

Introduction to the First Edition

ology, podiatry, transplantation and on-
cology are represented, as.well as the
conventional categories of general
surgery, trauma, ~cardiovascular and
thoracic surgery, otolaryngology, urol-
ogy, plastic surgery, pediatric surgery,
orthopedics and proctology. Special
chapters are presented regarding surgi-
cal considerations in areas far removed
from teaching hospitals, such as develop-
ing countries and expeditions into re-
mote areas. The latter topics are covered
in this text because of the interest which
many young surgeons have shown in ex-
tending their service into these very
special outpatient situations. We also
wish to acknowledge the fact that the
procedures used in the outpatient de-
partment of American university hospi-
tals are not necessarily the procedures
which will or should be used in develop-
ing countries® or remote areas.

The authors have described the condi-
tions and treatments which constitute
the majority of their own outpatient
practice. In some instances, the work is
primarily didgnostic, whereas in other
clinics it consists in large part of minor
and major operations. In every case,
each author has presented his personal
experience as a guide for the young men
and women who plan to work in the out-
patient specialty clinics and offices.

The long-term follow-up of all patients
will be emphasized, since the results of
inpatient care must be measured by the
surgeon in his office or outpatient clinic
over an extended period of time.?

It is our hope that this text may serve
as a useful reference for office practice
as well as for the hospital Outpatient
Department. The degree to which this
will be possible will obviously vary
greatly with the facilities, assistance,
training and skill of the physician who
uses this book.
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