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SUMMARY 

A rerrosperrive srudr of huspiw! records was conducted to ernluate rhe usefulness of Day
care Unir eswhlishecl in Lod_v Wi!fingdon Hospito!. During rhe vear 1997 570 patients were 
diagnosed and rreared in this day rnre unit. Office procedures rnrried out included 41 J
hysteroscopies. 90 laparoscopies. 15 c_vstoscopies, 30 colposcopiesl cervica! biopsies and 24 
v11!l'lll growth removallbarrholin abscess drainage procedures. 4 ollt of 570 patients (0. 7%)
had to be admitted because of complications. The incidence of undesirable side effects was 
4.2%. 

INTRODUCTION 

E
ndoscopic instruments were developed in the
early parr ot the 20th century. For example, 

the colposcope was developed in l 925 and is well 
established in clinical gynecologic practice. The use 
of these instruments has made it possible for various 
diagnostic and therapeutic gynaecological 
procedures to be carried out on outpatienc basis. 

In U. K. formal daycare units were introduced 
m early seventies to reduce the waiting time for 
various endoscopic procedures. which were being 
delayed due to non-availability of hospital beds. 

Daycare unit is becoming increasingly popular 
in the western world; various names used for it are 
ambulatory surgery; same day surgery or outpatient 
surgery. The cost effectiveness of these daycare 
units make them particularly attractive for countries 
with a limited health budget. 

· Based on the increasingly large workload of a
busy teaching hospital like Lady Willingdon. it was 
felt that it was necessary to re-organize the care 
system in gynecology. In January l 997 a day clinic 
with 15 beds was established to provide the service 
of endoscopic, diagnostic and minor therapeutic 
gynecological procedures. Aim of this study was to 
evaluate the benefits for patients and health care 
workers and the cost of day hospital care. 

MATER·IAL AND METHODS 

Retrospective survey of hospital records from 
January to December 1997, of all patienb treated in 
day care clinic was used in this study ! . All these 
patients initially presented in out-patient clinic of 
Lady Willingdon Hospital with varying complaints. 
They had pre-operative assessment by history 
taking, physical examination and laboratory 
investigation at the time of their first visit while 
being booked for day care clinic. To add to the 
efficient functioning of the clinic and patient 
convenience, al 1 patients deposited a token sum to 
the pharmacy an� were given a receipt at the same 
time. This saved the patient from the inconvenience 
of being asked to purchase medicine at the time of 
procedure. Provision was made to provide 
everything required for the given procedure free of 
further charge at that time. Patients felt to he 
deserving of more assistance were provided the 
service totally free of charge. 

Comparison with data during the previous year 
i.e. l 996, showed the outcome for patients with
similar distribution of sex, age group, areas of
residence. clinical procedures, financial provision,
treated in the same hospital in the conventional
system.
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RESULTS 

570 patients with age ranging from 14 to 75 
years were treated in day care clinic during one
year period. Patients were assessed regarding mode 
of presentation, specific procedure undertaken and 
outcome for patient. 

The commonest symptom with which patients 
presented in our outpatient was menstrual disorders. 
Out of 570 patients booked for daycare surgery, 312 
patients (54.7%) had menstrual disorders. The 
second most conunon presentation was fertility 
deprivation. A total of 108 patients (18. 9 % ) were 
booked for investigation and management of this 
problem. 

Other less common symptoms included vulva! 
growth/swelling/pain (4.2%). pelvic pain (2.6%). 
postmenopausal bleeding (2.6%), urinary symptoms 
(2. 6 % ) and assessment of cervical growth (2. 6 % ) . 

Table 1: Mode of Presentation (n=S70) 

Symptoms Number Perce111 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

!. Menstrual problems 312 54.7 
2. Fertility deprivation 108 18.9 
3. Vulva! growth/swelling/pain 24 4.2 
4. Pelvic pain 15 2.6 
5. Postmenopausal bleeding 15 2.6 
6. Urinary symptoms 15 2.6 
7. Cervical Growth 15 2.6 
8. Recurrent abortion 12 2.1 
9. Assessment of tubal recanalization 12 2.1 
10. Abnormal discharge 10 1.7 
l l . Suspected ectopic 6 1.5 
12. Misplaced contrac�ptive device 6 1.5 
13. Post-coital bleeding 5 0.8 
14. Se�ondary amenorrhoea 3 0.5 
15. Post C-sec_tion bleeding 3 0.5 
16. Persistent bleeding after

evacuation of molar pregnancy 3 0.5 

Less frequently following cases were also seen. 
Recurrent abortion (2 .1 % ) , assessment for tubal 
recanalization (2.1 % ), diagnosis of abnormal 
vaginal discharge ( 1. 7 % ) , retrieval of misplaced 
contraceptive device ( 1.5 % ) , evaluation of 
suspected cases of ectopic pregnancy ( 1. 5 % ) , 
investigation of post-coital bleeding (0.8%), · 

diagnosis of cases of amenorrhea (0.5%) and 
persistent bleeding after evacuation of molar 
pregnancy (0.5 % ) or post c-section bleeding 
(0.5%). 

If we look at the procedures undertaken in 
daycare unit, most frequently carried out procedure 
was hysteroscopy performed on 411 out of 570 
patients (72. 1 % ) , Laparoscopy was performed on 
90 patients (15.7%). colposcopy/cervical biopsy 
was required for 30 patients (5 .1 % ) , drainage of 
Bartholin's abscess was done on 18 patients (3.1 %), 
15 cytoscopies were performed (2.6%), and 6 
vulva! growths were removed (1.4 % ). 

Table 2: A breakup of specific procedures undertaken 
(n=S70) 

Procedure 

I. Hysteroscopy
2. Laparoscopy
3. Colposcopy I Cervical biopsy
4. Drainage of Barthol in 's abscess
5. Cystoscopy
6. Removal of vulva I growth

Numher 

41 I 
90 
30 
18 
15 
6 

Percenr 

72.1 
15.7 
5.1 
3.1 
2.6 
1.4 

The outcome for patients in terms of result of 
procedure and pathology found is given separately 
for different procedures. 

411 hysteroscopies were performed during 
oI).e-year period. Majority of patients presented with 
menstrual problem. Hysteroscopy in such patients 
helped to spell out the underlying pathology, which 
varied from endometrial hyperplasia to benign 
polyps to endometrial malignancy. Other indications 
for hysteroscopy included fertility deprivation, 
postmenopausal bleeding, recurrent abortion, 
misplaced lUCD, post c-section bleeding, secondary 
amenorrhea and persistent bleeding after evacuation 
of molar pregnancy. The procedure was helpful as it 
helped to determine or exclude underlying 
pathology. 

Total of 90 laparoscopies were performed for 
different indications including fertility deprivation, 
pelvic pain, assessment for tubal recanalization �nd 
suspected ectopic. 

These results are similar to those reported in a 
5-year audit of lap;iroscopic appraisal of infertility
and pelvic pain in Pakistani women7.
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Table 3: Indications and Findings of Hysterscopies (N =411) 

lllllicalion 

Menstrual Problem 

Fertility Deprivation 

Postmenopausal Bleeding 

Recurrent Abortion 

Misplaced JUCD 

Post C-section bleeding 

Secondary amenorrhoea 

Persistant bleeding after 
evacuation of molar pregnancy 

Nu111her 

312 

S4 

15 

12 

6 

3 

3 

3 

Pathologv 

Endometrial hyperplasia 
Fibroid uterus 
Endometrial polyp 
Retained products of conception 
Endometrial carcinoma 
No pathulogy found 
No uterine fact,>r 
Submucnus fihrniu 

. Intrautt:rine auhesions 
Atrophic endomt:triurn 
Hyperplastic enuometrium 
Friable growth (auenocarcinoma) 
Uterine septum 
Submucous fibroiu 
IUCD retrieved 
IUCD mis�ing 
IUCD perforateu 

Retaint:c.l POC's 
No pathology 

Asherrnan' s syndrome 

Retained POC''s 
No pathology 

Table 4: Indications and results of laparoscopies (n = 90) 

lndication Number 

Fertility Deprivation 54 

Pelvic Pain 15 

Assessment for Tubal Recanalization 12 

Suspected Ectopic 6 

Patholugr 

No tubal/ovarian factor 

Polycystic ovaries 
Tube� adherent 
Hydrosalpinx 
Endometriosis 

Adhesionllubo-ovarian mass 
Endometriosis 
Normal pelvis 

Ectopic pre�elll 
No c:c111p1r 

. \ 

99 
42 
5[ 
6 
6 

111 
36 
9 
9 
9 
3 
3 
9 
3 
4 
I 
1 

2 

2 

Numher 

15 

9 
18 

9 
3 

6 

6 

3 

4 

2 

Pen·enlage 

3J .7 
13.4 
16.3 
1.9 
1.9 

35.5 
66.6 
16.6 
16.6 
60 

20 
20 

75 
25 

66.6 
16.6 
16.6 

66.6 
33.3 

33.3 

33.3 
66.6 

Percc11tage 

27.7 

16.6 

33.3 
[6.6 

5.5 

40 
40 
20 

66.6 
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l5 cystoscopies were performed for mixed 
unnary symptoms. No tumor was found in any 
patient. Colposcopy and cervical biopsy were 
performed for symptoms like post-coital bleeding 
and purulent. blood stained vaginal discharge. The 
majority of patients had advanced stage-III cervical 
cancer. All vulva! growths removed turned out to be 
benign. 

A comparison of similar procedures carried out 
co11vemionally on inpatients basis was done with 
daycare surgery. Duration of hospital stay was 
reduced 7-fold from average stay of 43 .2 hours for 
inpatients to 6 hours for daycare clinic. 

Table 5: Comparison of duration of stay in hospital. 

Procedure 

In-patient 
Day care dinic 

flospital s1m· (Houn-J 

43.2 
6 

Comparing cost to patient for similar procedure 
carried out as inpatient, it was seen that cost was 
almost four times higher. 

Table 6: Cost to patient 

Prt1<·etf11re 

In-patient 

Day care clinic 

Cost in rupees 

380 
100 

The incidence of undesirable side effects as 
nausea. vomitjng and pain was reported in 24 out of 
570 patients (4.2 % ). This is comparable to 
incidence reported in other international studies3

•
4

.

Complications including those of anesthesia, 
perforation, fluid overload & metabolic disturbance 
and introduction of infection was negligible 
(0.7%)5. Both of these compare favourably with in
patient management. 
If contra-indications to endoscopic procedures are 
observed. the incidence of complications remains 
low6. The inexperienced, unsupervised surgeon is 
most likely to encounter significant complications. 

DISCUSSION 

It appears that the largest groups of patients 
treated in day care clinic were those who presented 
with menstrual problems; either menorrhagia or 
persistent irregular bleeding 7. In over 65 % of such 
patients hysteroscopy was helpful in finding out 
underlying pathology. In certain cases (as 
endometrial polyp) it was curative as we! l. In others 
like fibroid or endometrial hyperplasia. it helped to 
spell out further line of management 
(medical/surgical) as appropriate. 

It appears that office hysteroscopy is a state of 
the art investigation, which can be performed in an 
office setting with small discomfort to the patient. 
The procedure enables the physicians to search for 
organic intrauterine abnormalities and to select the 
proper form of therapy hased on the ohservation8 . 
In the future it will become the standard of care as 
the first step for evaluation of causes of abnormal 
uterine bleeding in selected patients9 . 

The second largest group was related ro 
diagnostic work-up of sub-fertile patients. In 
approximately one-third of these patients, no 
tubal/ovarian factor was seen and they were treated 
as unexplained infertility. In the remaining, tubal 
adhesions and polycystic ovaries were treated 
laproscopically at the time they were seen10

. 

Patients with advanced tubal disease were unlikely 
to benefit from intervention and were counseled for 
IVF or adoption. 

Regardless of patient's presenting complaints, 
day care procedures were helpful in making 
diagnosis and managing patients effectively in all 
instances. Increasing number of patients prefer the 
day care clinic to the ward. The number of patients 
treated increased from 22 patients in January 1997 
to 48 patients in December 1997. The advantages ro 
the patient include seven-fold reduction in duration 
of hospital stay and four-fold reduction in cost. 

Based on the results of questionnaire answered 
by nurses. working at the daycare clinic is 
beneficial for health care workers11 

. 

Outpatient based procedures and daycare 
surgery have been popular in the western world for 
many years. An audit of 978 such cases over period 
of 2 years was reported in British Journal of 
Obstetrics & Gynecology in March l 995. It showed 
that consultants performed the majority of 
procedures. Complications occurred in 12% of 
cases and included one death from toxic shock 
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syndrome. Uterine perforation and significant fluid 
overload occurred in 1 % of cases. Patient 
satisfaction was assessed at six and twelve months 
post-operatively by postal questionnaires. 84% of 
those returning their questionnaires were satisfied 
or very satisfied at twelve months. Comparing these 
with our study, a significant difference is that 
incidence of complications is much lower in Lady 
Willingdon Hospital (4.2%) as compared to (12%) 
and no mortality has been reported. Possible 
explanation is that we carry our only diagnostic 
procedures and do not embark on endoscopic 
surgery, as we have no formal training in this field. 

CONCLUSION 

On the whole. the day clinic is convenient and 
cost effective for both the consumer and the health 
care provider. ln view of its multiple advantages, 
the demand for such centers will increase in future 
and we should re-organize our health care system 
according! y. 

Workshops should be conducted in teaching 
hospitals to train gynecologists in endoscopic 
procedures. Their level of competence should be 
formally assessed and certified. Only those 
consultants who have attained the desired level of 
competence should be allowed to practice 
independently, in interest of patient safety. The 
inexperienced, unsupervised surgeon is most likely 
co encounter significant complications. 

Another key-point is that successful endoscopic 
procedures are the result of a team effort. No single 
person can he operating on his own. To this end. 
we require good rlleatre technicians, daycare nurses 
and a back-up team for maintenance of this 
expensive and highly sophisticated equipment. The 
nurse's role 1s pivotal in simplifying office 
procedures through empathetic preparation and 
support of women, careful planning, procurement of 
necessary items and finally conscientious care of the 
instruments. 

1. 

REFERENCES 

Cooper MJ, Broadbent JA, Molnar BG, Richardson R, 
Magosal. A series of 1000 consecutive out-patients 
diagnostic hysteroscopies. J Obstet Gynaecol I 995; 
21(5): 503-7 

2. Hamid R, Khan KS, Mubeen T, Razzak JA.
Laparoscopic appraisal of infertility and pelvic pain in
Pakistani women: A 5 years audit. JPMA J Pak Med
Assoc. 1994; 44(2): 40-2.

3. Malin AF, Field JM. Nesling PM, Cooper GM. Nau,ea
& Vomiting after gynecological lapamscopy: comparison
of premedication with oral ondansetron. Br J Anaesth
1994: 72(20: 231-3.

4. Suen TK. Fin TA. Chen PP. Rowbottom YM, Critchley
LA, Ray AK. Ondansetron 4 mg for the prevemilln of
nausea and vomiting after minor laparoscllpic
gynaecological surgery. Anaesth Intensive Care I 994:
22(2): 142-6.

5. Scottish Hysteroscopy Audit Group: A Scottish audit of
hysteroscopic surgery for menorrhagia: complications
and follow up. Br J Obstet Gynaecol 1995: 102(3 ): 249-
54.

6. Hayes C. Ambazidis S. Gani JS. Intensive care unit
admissions following laparoscopic surgery: what lessons
can be learned? Aust NZ J Surg 1996: 66(4): 206-9.

7. Yigada G. Malanetto C. Usefullne,s of hysteroscopy in
the managment of abnormal uterine bleeding and
intrauterine benign disease. Minerva Ginecol I 995;
47(5): 179-82.

8. Siegler AM. Office hysteroscopy. Obstet Gynecol Cl in
North Am 1995; 22(3): 457-71.

9. Lindemann HJ. The future of hysteroscopy. Obstet
Gynecol Clin North Am 1995; 22(3): 617-9.

10. Heylen SM, Puttemans PJ, Brosens IA. Polycystic
ovarian disease treated by laparoscopic argon laser
capsule drilling comparison of vaporization versus
performation technique. Hum Rep rod 1994: 9(6): I 038-
42.

11. Prather C. Wolfe A. The nurse's role office
hysteroscopy. J Obstet Gynecol Neonatal Nurs 1995:
24(9): 813-6.

12. Williams BT, Nicholl JP. Patient characteristics and
clinical case load of short stay independent hospitals in
England and Wales. 1992-3. BMJ 1994: 308(6945):
1699-701. ;

The Authors: 

Aisha Malik, 
As:;istant Professor 
King Edward Medical College. 
Department of Obstetrics & Gynaecology. 
Lady Willingdon Hospital 
Lahore 

Saad Raana 
Professor and Head of Department 
King Edward Medical College, 
Department of Obstetrics & Gynaecology, 
Lady Willingdon Hospital, Lahore 

Address for Correspondence: 

Aisha Malik. 
Assistant Professor 
King Edward Medical College, 
Department of Obstetrics & Gynaecology. 
Lady Willingdon Hospital, Lahore 

25 


