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Infantile hypertrophic pyloric stenosis
as day case procedure...

Pushing the boundary~complex
paediatric procedures-as day cases
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Simon Kenny The child did not survive following discharge...
Consultant Paediatric Surgeon
Alder Hey NHS Foundation Trust
Liverpool

Complex surgical cases as day cases....
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Evaluation and implementation

Audit of lap
nephrectomy and introduction
2002-5 of care pathway

Non-CRFn =40
Post-op complications: 7%
PONV: 23%
Parenteral analgesia <8hrs:
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Audit of lap D op
nephrectomy and introduction
2002-5 of care pathway

Non-CRFn = 40
Post-op complications
PONV: 23% .
Parenteral analgesia<¢ * not partial nephrectomy
15% * minimal infection risk
Diet: 3-6hrs
Mobile: 6-8.5hrs
Ready for discharge: 15- * parents have own transport

« live within 30 miles
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Conclusion

* Complex cgses can be managed successfully as

day casés in children . -'{

Learning process for all :— % ] V4
— Challenges preconceptions’ - Y‘.

— Preadmission counselling of paren}%tial

— Good lines of communi€ation post 45/ rge
Care pathways very helpful in changing staff
attitudes




