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IN the past 16 years, ten papers have appeared in the major medical journals of this
country describing a variety of schemes for the early discharge of patients after

surgery. In spite of these reports such methods have not gained general acceptance;
the average stay in hospital after herniorrhaphy or varicose-vein surgery is still 10*5 days
(Lees, 1969).

Within this figure there is considerable regional variation. For instance men having
their herniae repaired in the Oxford region had an average stay of 6-7 days and in the
South-east Metropolitan region of 10-4 days. There is as yet no convincing explanation
of the reluctance to accept short-stay surgery. One surgeon (Farquharson, 1955) has
suggested that it is fear of litigation in the event of complications developing at home that
is the reason.

The conventional explanation has been that it is in areas where social conditions were

bad that long stay was necessary. However, a research team that looked at this problem
in the Liverpool region showed that, for example, a man with a wife and two adult
daughters able to look after him at home stayed in hospital just as long as a single man
in lodgings with no one to look after him (Klein, 1971).

The expensive waste of beds produced by the failure to adopt the policy of early
discharge where possible is obvious, but it is also necessary to ask whether such a policy
is acceptable to patients and relatives and whether it creates additional work for nursing
or medical services outside the hospital. Is it, in fact, just a method of shifting a problem
from one place to another?

This report is concerned principally with the latter problem and complements one

published earlier dealing mainly with the surgical aspects of the problem (Doran, White
and Drury, 1972).

There are 267,000 of these operations performed in England and Wales in one year;
and they add up to nearly one third of all operations carried out in general surgery. Fur¬
thermore, 3,500,000 bed-days are involved, keeping ten per cent of all the available
surgical beds in continuous use, so the magnitude of the problem is apparent. In fact it
is an increasing problem, for the numbers of herniorrhaphies, varicose-vein operations,
haemorrhoidectomies and interval appendicectomies performed has increased in propor¬
tion to other operations.

The papers already published have shown that a stay of ten days in hospital is not
necessary for the proper healing of a surgical wound, and that a stay of 48 hours is long
enough to filter out the great majority ofpostoperative complications as well as making the
patients comfortable enough for the journey home.

During the period of this study 915 patients were seen at outpatients with herniae or

varicose veins needing surgery. The numbers accepted were 705 and those rejected for
?Based on a paper read at the Wellcome Foundation, 21 November, 1971.
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short-stay surgery were 210. In the last 200 patients in the series the social factors were
looked at in greater depth.

The factors that were regarded as a reason for pre-operative exclusion from early
discharge were unsatisfactory general medical condition of the patient or unsatisfactory
social conditions. The former was determined by an examination at the first outpatient
attendance which included a chest x-ray, haemoglobin estimation and urine testing. The
latter was determined by simple questioning, designed to discover whether undue diffi¬
culties would be caused by early discharge, e.g. living alone or unsatisfactory toilet
facilities. No more sophisticated investigation of social conditions was carried out or
now appears to be necessary, though at all times patients were given the choice of opting
out of early discharge.

In the whole series 38 (5-4 per cent) were found to be unfit for discharge 48 hours
after the operation had been performed, but even these were able to return home between
the fifth and sixth postoperative days. Less than one per cent required re-admission after
discharge, usually for wound infection.

The 200 patients included in the social survey consisted of 121 with varicose-vein
surgery and 79 with hernia operations. A long or short saphenous vein strip was carried
out on 96 of the patients and more extensive procedures for perforating veins were added
in 25. Bilateral herniae were operated on in five of the patients and two patients had both
varicose veins and herniae repaired.

The age, sex, and the social class distribution of these patients is shown in Tables
I and II.

TABLE I
Age-sex distribution

Male
Female

Under 20 20-29

14
16

30-39

18
30

40-49

35
17

50-59

29
19

60-69

13
4

TABLE II
Social class distribution

Social Class II III IV Total

Numbers of patients
Percentage of whole

32
16

108
54

38
19

18
9

200
100

From these it can be seen that undue weighting for either age, sex or class was not
present. Patients living alone were excluded from early discharge and enquiry showed the
type of accommodation that the patients lived in.

TABLE m

House owner/occupier
Council house
Bungalow
Rented house
Council flat
Rented flat
Rented cottage
Caravan
Other accommodation

99
55
9
8
8
2
2
1
7

200
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Patients9 reactions
Perhaps the most important finding of the survey was that 160 patients liked early dis¬
charge without reservation, ten liked it with some minor reservations and only 26 disliked
it. These last gave a variety of reasons for their dislike but it was clearly anxiety and
uncertainty that was the major factor and not physical limitation or discomfort.

The same questions were asked of the person caring for the patient at home during
the first eight days after discharge; 167 liked it unreservedly, 11 liked it with reservations
and only 21 disliked it.

Table IV shows the relationship between the patient and this home supporter.
TABLE IV

Number
Percentage
of total

Wife or
husband

128

64

Daughter or

Daughter-in-law
11

5-5

Mother or

Mother-in-law

37

18-5

Neighbours

24

12

Total

200

100

Relatives or friends were clearly willing to step into the breach when required but the
burden on them was not in any case heavy, for only 55 had to loose any time from work
and only in one did this exceed a whole day. This was probably helped by the fact that
operations took place on a Wednesday and discharges on a Friday. At the time of dis¬
charge the general practitioner was sent a letter asking him to call upon the patient and
enclosing a questionnaire. Six weeks after discharge the doctor was asked to return the
questionnaire to find out whether an undue burden had been placed upon him or other
social services. The patient was also questioned on this latter point.

Table V shows the number of visits carried out by the doctor.
TABLE V

Visits made by doctor

Percentage of total

One

82
41

Two

41
205

Three

12
6

Four

5
2-5

Five None

58
29

It is interesting to note that the 58 patients who were not visited by their general
practitioner consisted in the main of the patients of three doctors who having put their
patients on the operating list steadfastly refused to have anything more to do with
them, and whose patients neither seemed to mind nor suffer.

TABLE VI
The doctor's AcnvrnEs

Routine wound inspection
Certification
Change of dressings
Arranging district nurse

Prescribing dressings
Prescribing drugs
Reassurance
Arranging home help
Ordering transport

Number

90
82
28
26
23
18
17
3
3

Per cent of
total cases

63
58
20
18-
16
12-
12
2
2
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For the sake of the survey, doctors were asked to visit their patients, though it would
have been possible to arrange for district nurses to call. In 38 per cent of the visits doctors
felt the visits could have been done equally well by a nurse and in 25 per cent that no visit
at all was necessary. The activities carried out by the doctors in connection with these
patients are shown in Table VI.

From this it might be concluded that the number of visits requiring the skill of the
general practitioner is very small and that a first visit could have been done by a nurse in
nearly every case with the general practitioner being consulted when necessary. It is also
notable that the demands on other services are small. Arranging transport for the patient
was normally a responsibility of the hospital, so the three cases represent a breakdown in
the service. Not that this small number is a measure of patient-satisfaction with the
transport arrangements, for the most common complaint of all was that of bumpy
ambulances travelling circuitous routes collecting and depositing patients around the
district. The patients returned to the outpatient department for removal of sutures and
thereafter went onto the routine two year follow-up, for it is necessary also to
determine that the long-term cure rate is satisfactory as well.

It is a speculation to extrapolate these figures nationally, but it would show a saving
of 1,750,000 bed-days a year, saving perhaps £5 - £10,000,000 with, apparently, little
extra burden falling upon the community services.

Summary
A study is described of 200 patients discharged from hospital 48 hours after surgery for
varicose veins and herniae. The effects of early discharge on the patients, their relatives,
general practitioners and other services is investigated. The general acceptability of such
a scheme is reported.
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