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ABSTRACT. Outpatient surgery is an addition to planned inpatient care, which has certain advantages
for both patient and hospital, insurance companies and other healthcare providers. Back to 2018, the
chief surgeon of the Ministry of Health of Russia, director of the MSRC after A.V. Vishnevsky,
Academician of the Russian Academy of Sciences A.Sh. Revishvili noted that, taking into account
the experience of surgeons since the beginning of the 20" century, part of the surgical care ought to
be altered to the outpatient format. The development of outpatient ENT surgery, as well as general
surgery in the outpatient healthcare sector, is a promising direction for the future. Since 2020, St.
Petersburg State Pediatric Medical University has been performing planned surgical interventions
according to the ENT profile in the CDC. The volume of surgical treatment includes adenotomy,
adenotonzillotomy, adenovasotomy under general anesthesia. In total, from September 2020 to June
2022, 120 children aged 3 to 15 years were operated in outpatient department as part of one-day
surgery. All children underwent a complete laboratory and instrumental preoperative examination,
medical preparation. After observation for 4—6 hours, patients were discharged from the outpatient
department for a course of outpatient aftercare with recommendations. A follow-up examination was
also performed 7 days later. The development of this direction will intencify the work of an inpatient
bed, reduce the waiting time for planned hospitalization of patients with more severe ENT pathology.
Planned outpatient surgical care in other cases of ENT pathology is also sure to develop.
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PE3IOME. AMm0GynatopHast XUpyprust — 3TO JOMNOJHEHHE MJIaHOBOH CTAallMOHApHON MOMOIUIH,
KOTOpasi UMeeT ONpe/iesIeHHble MPenMyIlecTBa Kak JJIs MaluenTa, Tak U JJs cTallloHapa, cTpa-
XOBBIX KOMIaHUH U APYTHX 3BeHBEB 37paBooxpaneHus. Eme B 2018 roay riaBHbIi Xxupypr MuH-
3apaBa Poccun, mupextrop HMULL xupyprun umenu A.B. Bumnesckoro, akagemuk PAH A I1I. Pe-
BHIIBUIINA OTMETHJ, YTO C YUYETOM OIBITA XUPYProB ¢ Hadajla XX BeKa HYKHO MEPEBECTH YaCTh
XUpypruueckoi momomu B popmar amOynaropuoit. Pazsutue amOynaropHoi JIOP-xupypruu, a
TaK)e B JajbHeilieM n oOueil Xupypruu B aMOy1aTOPHOM 3BEHE 3paBOOXPaHEHUS, SABISETCS
nepcrneKTHBHBIM HampaBieHueM. B CankT-IlerepOyprckoM rocyjapcTBEHHOM NEAHATPHYECKOM
MequIuHCKOM yHHUBepcuTeTe ¢ 2020 roga BEITIOMHAIOTCA IJIAHOBBIE XUPYPrudeckre BMeIIaTeab-
crBa mo JIOP-mpodmito B ycmousx KJII[. O6beM XUpPyprudeckoro JICUeHUS — aJCHOTOMHS,
aJICHOTOH3WJUIOTOMHUS, aIeHOBA30TOMHUS C IIpMMEHEHHEeM oluiell aHecte3uu. Beero ¢ ceHTs0ps
2020 r. o utorb 2022 r. aMOyJIaTOPHO B paMKax XUPYPTUU OJHOTO JIHS TIpoorepupoBano 120 ne-
Tell B Bo3pacTe oT 3 110 15 siet. Bcem geTsAM BBITIOIHEHO NOJHOE 1a00paTOPHO-HHCTPYMEHTAIBHOE
npeaonepanuoHHoe obcieoBaHue, MeUKaMeHTo3Has noaroroska. [locie mpoBenenus xupyp-
TUYECKOT0 JICYeHUS TAalMeHThl HaOII0NaIuCh B TeueHne 4—6 4acoB, MOCJE Yero BHIMTUCHIBAINCH
Ha amMOyaTopHoe HabroaeHne ¢ pekoMeHaanusamMu. Cycts 7 1Held IpOonu3BOIMIICS KOHTPOJIbHbIN
ocMoTp. PazBuTHe JaHHOTO HANIPaBJIEHUS MTO3BOJIUT ONTUMAJIIBHO Pa3rPy3UTh OTIEIECHHUE CTAllHO-
Hapa, COKpaTUB BpeMs OKHJAHHUS JIJIsl NAIMEHTOB ¢ Oojee Tsokenol muanoBor JIOP-matomorueit.
[InanupyeTcsi Takke pa3BUTHE IMJIAHOBOW aMOYJaTOPHON XWUPYPruuecKOd MOMOIIU MO APYTUM

OpOPHUITIM.

KJIFOUEBBIE CJIOBA: amOynaTopHasi Xupyprusi; AeTH; OTOPUHOIAPUHTOJIOTUSL.

INTRODUCTION

In 1909, the Scotsman J. Nicol made a re-
port to the British Medical Association on 8988
successful surgeons operations performed on
children on an outpatient basis. Later, it was
with this that the «birth» of outpatient surgery
was associated, which has since started its de-
velopment. In 1916, R. Waters was the first in
the United States to open the Ambulatory Sur-
gery Center (ASC), which later took its place
in the healthcare system and medical educa-
tion in the 70s of the 20th century. In 1938,
G. Herzfeld presented material on the perfor-
mance of more than 1000 hernia repairs in a
one-day hospital over a period of 4 years. Then,
in 1960, in England, J. Stallworthy presented
his data showing a reduction in the length of
hospital observation for patients undergoing
surgery [8]. In Russia, “one-day surgery” was
first introduced in 1963. Leningrad doctors
published their experience accumulated over
4 years. The experience was based on 465 sur-
geries performed in the outpatient setting. The
results of the treatment were good. The out-
come of this movement was the emergence of

a new direction in outpatient surgery — hospi-
tal-substituting forms of medical care to popu-
lation [1, 3, 7, 9]. In 2018, the chief surgeon of
the Russian Ministry of Health, director of the
National Medical Research Center for Surgery
named after A.V.Vishnevsky, academician of
the RAS A.Sh.Revishvili noted outpatient sur-
gery as “minor surgery”: “...It is necessary to
transfer some types of surgical care from hos-
pitals to the outpatient stage, and also to deve-
lop a system of surgical hospitals in polycli-
nics” [2]. The author, according to his concept,
assigned the main role in the development of
this direction to surgeons: “The basic idea of
the strategy is dependence on the efforts of all
parties equally. ... In this regard, the process
of transition from «minor ambulatory surgery»
to «major ambulatory surgery» is of particular
interest” [4—6].

AIM

The aim and objectives of the study are to
present a range of pathology for possible surgi-
cal treatment in a one-day hospital setting from
practical medicine and healthcare and to assess
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the current state of outpatient surgery using the
example of patients with ENT pathologies.

MATERIALS AND METHODS

Since September 2020, at the Consultative
and Diagnostic Center (CDC) of the St. Peters-
burg Pediatric Medical University (SPbGPMU),
planned surgical interventions in the field of
otorhinolaryngology have been performed. The
structure of the diagnostic center has an equipped
operating unit, in which there are a pre-operative,
operating, post-operative observation rooms. Pa-
tients undergo an approved examination algorithm
in the pre-operative period, where indications for
surgical treatment and contraindications for elec-
tive surgical treatment in the CDC are determined
and confirmed, and a set of tests required before
planned surgical treatment is performed. Of par-
ticular importance was the study of the hemostasis
system. The CDC also performs outpatient surgi-
cal procedures in the profile of surgery, ophthal-
mology and maxillofacial surgery.

Outpatient surgical otorhinolaryngology is one
of the direction of modern medicine, which makes
it possible to reduce the number of hospital bed
days and increase hospital bed occupancy for pa-
tients with more severe ENT pathology, which will
lead to improved bed occupancy rates and more ra-
tional use of the budget. However, equipping am-
bulatory surgery centers requires proper planning,
modern, sufficient and high-tech facility, as well
as training and recruitment of qualified personnel.

The absolute indications for adenotomy were
prolonged difficulty in nasal breathing, persistent
impairment of ventilation of the middle ear cavi-
ties, which is manifested by frequent otitis media
and hearing loss, as well as chronic adenoiditis
with common exacerbations and lack of effect

of conservative treatment for 6 months. For each
child, indications for adenotomy are determined
individually, based on complaints, duration of ill-
ness, the effectiveness of previously carried out
conservative treatment and examination data.

Patients who apply to the CDC on an outpatient
basis under a CHI (compulsory health insurance)
policy, for a fee, or under a VHI (voluntary health
insurance) policy pass a selection committee and,
if necessary, undergo further examination by re-
lated CDC specialists on an outpatient basis. After
determining the indications for surgical treatment
in the absence of severe concomitant somatic pa-
thology, surgery can be performed in the outpatient
surgery center of the CDC (one-day hospital).

The operational day plan:

1. Examination of a patient by an attending
physician, preparation of medical docu-
mentation, analysis of laboratory data.
Conversation with parents.

2. Examination of a patient by an anesthe-
siologist-resuscitator in the observation
ward.

3. Performing planned surgical intervention.

4. Monitoring of a patient in the observation
ward.

5. Postoperative patient assessment, ther-
mometry, drug therapy (prescribed indi-
vidually).

6. Discharge of a patient with recommenda-
tions for outpatient follow-up care.

The observation time for a patient in the pos-
toperative period ranged from 4 to 6 hours. The
patient is discharged in satisfactory condition,
with normal objective data with recommenda-
tions. If complications arise in a child in the early
postoperative period, as well as if it is necessary
to monitor the child for more than 6 hours, the
patient is transferred to the hospital of St. Peters-

Table 1
Distribution of patients by age and gender
Tabnuya 1
Pacnipenenenue nauMeHTOB 110 BO3PACTY U MOJTY
HOX/]:OOS}) fhc:clifi?gl;m 3—6 years / 6-9 years old / | 9—12 years old / | 12—15 years old / Total: /
g old 3-6 aer 6-9 Jer 9-12 jert 12-15 et Hroro:
Gender
Male / Manpuuku 22 (46,8%) 29 (54,7%) 5 (46,2%) 5(62,5%) 61 (50,8%)
Female / [leBoukn 25(53,2) 24 (45,3%) 7 (53,8%) 3 (37,5%) 59 (49,2%)
Total: / Utoro: 47 (40%) 53 (44%) 12 (10%) 8 (6%) 120
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burg State Pediatric Medical University for dy-
namic observation.

RESULTS

From September 2020 to June 2022, 120
operations in the field of otorhinolaryngology
were performed at the CDC of St. Petersburg
State Pediatric Medical University.

Among children under 6 years of age, girls
predominated, their number was 25 (53,2%)
and there were 22 (46,8%) boys. In total, 48
children were operated on in this group of chil-
dren. In the group of children from 6 to 9 years
old, boys predominated — 29 people (54,7%),
there were 24 girls (45,3%), a total of 53 chil-
dren. In the next age group (from 9 to 12 years
old), girls predominated — 7 people (53,8%),
boys — 5 (46,2%), a total of 13 children. And
in the group from 12 to 15 years old, 8 children
were operated on, of which 5 boys (62,5%),
3 girls (37,5%) (Table 1).

In preschool age, the volume of surgical
procedures in the form of adenotomy predomi-
nated in 33 patients (70,3%), the number of
adenotonsillotomies was performed in 14 chil-
dren (29,7%). At primary school age, the scope
of surgical intervention in children also pre-
dominated in the form of adenotomy — per-
formed in 40 patients (76,9%), adenotonsil-
lotomy was performed in 12 children (91,6%),
tonsillotomy — in one child (8,3%), girls
6 years old. She previously had adenotomy
surgery performed in 2020 at another medical
institution. Due to the presence of grade III

hypertrophy of the palatine tonsils, the pres-
ence of sleep apnea in the child for up to 20 se-
conds, the absence of hematological signs of
herpes virus infection, a calm somatic status
and the absence of signs of a recurrent tonsil-
litis, the girl underwent surgical treatment in
this amount (Table 2).

CONCLUSION

1. Since 2020, more than 120 surgeries un-
der general anesthesia have been performed at
the CDC of St. Petersburg State Pediatric Medi-
cal University. The range of children is mainly
from 6 to 9 years old, the most common vo-
lume of surgery is adenotomy. The success of
the surgical interventions is associated with the
coordinated work of all specialists involved in
elective outpatient surgical treatment.

2. Further development of elective outpa-
tient surgery leads to the expansion of one-day
surgery capabilities, an increase in hospital bed
occupancy, and a reduction in costs per patient
in the ENT department of a hospital (provi-
ded that the patient has no contraindications in
terms of the volume and type of surgery, as well
as somatic pathology).

3. Optimally organized work of the ambula-
tory surgical service will reduce the increased
burden on doctors in the ENT department of the
hospital, who are often forced to provide elec-
tive outpatient surgical care in the ENT depart-
ment for social and paramedical reasons. This
strategy will also help better equip ambulatory
surgery centers and focus on specialist training.

Table 2
The volume of surgical treatment depends on gender and age
Tabnuya 2
OO0BeM OIEepaTUBHOTO JICUCHHS B 3aBUCUMOCTH OT I10J1a U BO3pacTa
g%:/s:gsz g]f:;rfl;cal t;;zt;zlz(l)l;o/ 3—-6 yearsold / | 6-9yearsold / | 9-12 years old / | 1215 years old / Total: /
P PYP 3-6 xer 6-9 aer 9-12 ser 12-15 ner Hroro:
JiedeHust
Adenotomy / AneHoTOMUSI 33 (37%) 40 (46%) 11 (12%) 5 (5%) 89 (74%)
Adenotonsillotomy / 14 (54%) 12 (46%) - - 26 (21%)
AIEHOTOH3UIIOTOMHUSE
Adenovasotomy / AneHOBa30TOMUS - - 1 (25%) 3 (75%) 4 (3%)
Tonsillotomy / ToH3us0TOMHUS - 1 (100%) - - 1 (0.8%)
Total: / Utoro: 47 (39%) 52 (43%) 12 (10%) 8 (6%) 120
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JOIMOJIHUTEJIBHAA UHOPOPMALUSA

Bkaan aBropoB. Bce aBTOphl BHEcou cy-
LIECTBEHHBIN BKJIAJA B pa3padOTKy KOHLENLHUH,
MPOBEACHUE HCCIENOBaHUSA M NOJATOTOBKY CTa-
ThbU, MIPOYSIU U OAOOPWIH (UHAIBHYIO BEPCHUIO
nepes myOnuKanuei.

KoH(aukT uHTepecoB. ABTOpHI JeKiIapu-
PYIOT OTCYTCTBHE SIBHBIX W IOTEHIMAJIbHBIX
KOH()JIMKTOB MHTEPECOB, CBA3AaHHBIX C ITyOIH-
Kaleu HacTOSIIEH CTaThU.

HUcrounuk ¢punancupoBaHusi. ABTOpHI 3a-
ABJISIOT 00 OTCYTCTBUH BHEUIHErO (pMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIETOBAHNUA.

NudopmupoBanHoe coriacue Ha myoJm-
KaIHI0. ABTOPBI OIYYHIA TUCbMEHHOE COIJIa-
CHE TAIMEeHTOB Ha MyOJIIMKAINI0O METUIIUTHCKUX
JTAaHHBIX.
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