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Day case surgery is becoming more 
popular with health-care providers 
throughout the world. It saves 

money, improves throughput thus releas-
ing valuable inpatient beds for more com-
plex procedures, and importantly allows 
the patient to recover in familiar sur-
roundings. In the era of the 18-week deliv-
ery target and payment by results, 
the increased use of day case surgery 
has become a priority for the NHS.

The success of day case surgery 
depends on the correct choice of 
patient, surgical procedure and the 
anaesthetic technique, which should 
provide a rapid and complete recov-
ery with minimal postoperative com-
plications such as pain and nausea and 
vomiting.

The case for regional 
anaesthesia
A number of regional anaesthetic tech-
niques can be used for day case sur-
gery including peripheral nerve blocks, 
major plexus blocks and central neuroxial 
blockade. These techniques offer excel-
lent analgesia without causing sedation, 
and so reduce the time in the recovery 
suite and enable an early discharge. They 
confer the benefits of prolonged post-
operative analgesia minimizing the use 
of opioids and thereby reducing the risk 
of post-operative nausea and vomiting. 
Inadequate pain control and postoperative 
nausea and vomiting remain the major 
reasons for unexpected readmission after 
day case surgery.

Furthermore, the use of regional anaes-
thesia avoids general anaesthesia-related 
complications such as sore throat, dental 
damage, aspiration, laryngospasm and res-

block onset time according to Marhofer 
and Chan (2007) and Marhofer et al 
(2010). 

The disadvantages of the use of periph-
eral nerve blocks include specific compli-
cations relating to each block, side effects 
of local anaesthetic drugs, and when a dif-
ficult or failed procedure requires conver-

sion to general anaesthesia. Peripheral 
nerve block may not be suitable for 
the anxious patient who may require 
additional sedation. Discharging a 
patient home who has a numb limb 
is also a point of contention, as 
anaesthetized limbs are at risk of 
injury and special care is required 
until the block starts to wear off. 

There are also concerns about the return 
of severe pain after the block has worn off, 
while the patient is at home and the lack of 
medical support in this scenario. Some 
centres use catheters to top up the block 
with long-acting local anaesthetics before 
discharge, and some even discharge patients 
with pumps that continuously infuse local 
anaesthetic. The use of spinal anaesthesia 
in day case surgery is often disadvantaged 
by delayed ambulation, postural hypoten-
sion, urinary retention and concerns about 
postdural puncture headache.

Conclusions
General anaesthesia is likely to remain the 
predominant technique for most cases, but 
there is certainly a strong case for increas-
ing the use of regional anaesthesia in the 
setting of day case surgery. BJHM
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piratory depression. The use of regional 
techniques may facilitate the inclusion of 
patients who would otherwise be consid-
ered unsuitable or high risk for day case 
surgery. 

The use of ultrasound to aid the per-
formance of peripheral nerve blocks was 
first introduced in 1994 with the advent of 

sophisticated ultrasound technology. This 
relatively new technique has had a positive 
impact on the suitability of regional anaes-
thesia for day case surgery with the poten-
tial advantages of: less local anaesthetic 
being required to perform the block reduc-
ing the risk of toxicity, improved quality of 
the block and improved patient discom-
fort (Marhofer and Chan, 2007; Marhofer 
et al, 2010).

The case against regional 
anaesthesia
One of the criticisms of regional anaes-
thesia with peripheral nerve blocks in 
the day case setting is the perception that 
they cause theatre delays, as they can take 
longer to perform with the possibility of a 
long time for the onset of the block. This 
increase in anaesthesia induction time 
was found to be 8–9 minutes by Liu et 
al (2005) in their meta-analysis of rand-
omized control trials comparing general 
anaesthesia with central neural blockade 
or with peripheral nerve blocks in ambula-
tory surgery. 

However, the availability of anaesthetic 
rooms as a safe environment to perform 
blocks while the preceding patient is 
undergoing surgery and the use of fast-
acting local anaesthetic agents may help 
alleviate this problem. Additionally, the 
introduction of ultrasound has helped to 
reduce the procedure time as well as the 
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‘The success of day case 
surgery depends on the 
correct choice of patient, 
surgical procedure and 
the anaesthetic technique’


