
       SHORT COMMUNICATIONS  287 
Jurnalul de Chirurgie (Iaşi), 2012, Vol. 8, Nr. 3 

Received date: 06.10.2012 

Accepted date: 30.10.2012 
 

Correspondence to: Mian Usman Farooq, MBBS, MSc, MBA 

Senior Specialist, Department of Planning and Development, King Abdullah Medical City, Makkah, Saudi Arabia 

Health Research Centre, Alnoor Specialist Hospital, Muzdalifa Street, Zip Code: 21955, Postal Code: 6251 

Makkah, Saudi Arabia 

Phone: 00966 (0) 568 23 25 02 

Fax: 00966 (0) 256 65 00 0 

E-mail: hrd_alnoor@yahoo.com 

DAY CARE UNIT SERVICES OF A  

TERTIARY CARE HOSPITAL 

Z.J. Gazzaz 
1
, K.O. Dhafar

2
, A.A. Abdulkareem

3
, M.U. Farooq

1,4, 

1) Department of Research, Alnoor Specialist Hospital, Makkah, Saudi Arabia 

2) Department of Surgery, Alnoor Specialist Hospital, Makkah, Saudi Arabia 

3) Department of Accident and Emergency, Alnoor Specialist Hospital, Makkah, Saudi Arabia  

4) Department of Planning & Development, King Abdullah Medical City, Makkah, Saudi Arabia 

DAY CARE UNIT SERVICES OF A TERTIARY CARE HOSPITAL (Abstract): 

OBJECTIVES: To highlight the pattern of cases admitted in day care unit of a hospital. 

MATERIALS AND METHODS: A retrospective files review of patients admitted in Day Care 

Unit (DCU) of Alnoor Specialist Hospital, Makkah, Saudi Arabia, over a period of 16 months 

from April 2004 to July 2005 was carried out. RESULTS: Out of total of 978 admissions, 

ophthalmology cases were predominated 572 (58.5%) followed by hematology and oncology 402 

(41.1%). Majority of them belonged to the age group of 51-75years 561 (57.4%). Among 

ophthalmology cases, cataract cases were predominant 540 (94.4%), followed by ptyregium while 

all medically treated patients came for chemotherapy. Among hematology and oncology, 

carcinoma of breast cases were in majority 108 (27.5%) followed by hodgkin lymphoma 68 

(17.3%). CONCLUSION: Our DCU was mainly used for cataract cases, but also worked as 

chemotherapy unit. 
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INTRODUCTION 

The term “day surgery”, or 

“ambulatory surgery”, refers to the practice 

of admitting into hospital on the day of 

surgery carefully-selected and prepared 

patients for a planned, non-emergency 

surgical procedure and their discharge within 

hours of that surgery”.  

The foundations of modern day 

surgery were laid by James Nicoll in 20
th

 

century, with his work at the Sick Children’s 

Hospital and Dispensary in Glasgow, 

Scotland. However, during the last two 

decades, development of short-acting 

anaesthetics and new surgical techniques 

increased the growth of day surgery. In the 

United States and Canada, it accounted for 

nearly 90% of all elective surgeries 

performed [1]. 

Day Case Surgery (DCS) has been 

found to be safe and effective for patients 

especially infants and children while 

maintaining the same level of quality of 

patient care [2]. It is also becoming famous 

in developing countries because it is cost 

effective [3]. Many parents have expressed 

satisfaction with this approach [4]. First 

pediatric day-case unit was established in 

1989 in North West Armed Forces Hospital, 

Tabuk, Saudi Arabia, that worked for five 

days a week and nine hours per day (8 am to 

5 pm) [5]. To the best of our knowledge, 
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scarce literature is available on the usage of 

Day Care Unit (DCU) or Day surgery unit in 

Saudi Arabia or Middle East, so we carried 

out this study to determine the pattern of 

cases admitted in day care unit of our 

hospital. 

 

MATERIALS AND METHODS 

A retrospective files review of all 

patients admitted in Day Care Unit (DCU) of 

Alnoor Specialist Hospital, Makkah, Saudi 

Arabia, over a period of 16 months from 

April 2004 to July 2005 was carried out. 

This hospital is providing secondary to 

tertiary health care services in the Makkah 

City population especially for Umera  

and Hajj (religious rituals) visitors, with a 

capacity of 550 beds. The DCU of our 

hospital was opened in the month of April 2004 

 adjacent to emergency department, had 

seven beds and typically contained a total of 

one supervisor and two registered nurses. It 

opened for the morning working hours (7:30 

am to 4:30pm) during the five working days 

a week (Saturday-Wednesday) throughout 

the year.  

The patients’ files had been attained 

from the medical record unit and looked for 

demographical data including age groups, 

i.e., 0-25, 26-50, 51-75, and >75 years; 

gender, and nationality, i.e., Saudi and Non-

Saudi.  

The admitting specialties and 

procedures done, i.e., medical and/or 

surgical were also retrieved.  

Descriptive analysis of data, i.e., n (%) 

was done by using Microsoft Excel 2007 on 

personal computer. 

 
Table I Subjects demography 
 

  
Ophthalmology 

(n=572) 

Oncology & Hematology 

(n=393) 

Others 

(n=13) 

Total 

(n=978) 

  n (%) n (%) n (%) n (%) 

Age group 

0-25 24 (4.2) 69 (17.2) 2 (50) 95 (9.7) 

26-50 92 (16.1) 130 (32.3) 0 222 (22.7) 

51-75 371 (64.9) 188 (46.8) 2 (50) 561 (57.4) 

>76 85 (14.9) 15 (3.7) 0 100 (10.2) 

Gender 
Male 301 (52.6) 182 (45.3) 3 (75) 486 (49.7) 

Female 271 (47.4) 220 (54.7) 1 (25) 492 (50.3) 

Nationality 
Saudi 440 (76.9) 298 (74.1) 0 738 (75.5) 

Non-Saudi 132 (23.1) 104 (25.9) 4 (100) 240 (24.5) 

 

 

RESULTS 
During the study period a total of 

about 978 patients were admitted in DCU by 

ophthalmology 572 (58.5%), hematology 

and oncology 402 (41.1%) and only 4 

(0.4%) belonged to general surgery.  

Majority 561 (57.4%) of them 

belonged to the age group of 51-75years and 

the same age group was dominant in 

ophthalmology and, oncology and 

hematology, i.e., 371 (64.9%) and 188 

(46.8%), respectively.  

During the study period a total of 1160 

ophthalmology surgeries done in the 

hospital, but 572(49.3%) were done as day 

case (Table I). 

Among ophthalmology cases, cataract 

cases were predominant 540 (94.4%), while 

all medically treated patients came for 

chemotherapy sessions under the specialty of 

hematology and oncology.  

Oncology and hematology had 28 

different types of diagnosis, with 

predominancy of carcinoma of breast 108 

(27.5%) followed by Hodgkin lymphoma 68 

(17.3%) (Table II). 

Total subjects who underwent curative 

surgical procedures were 573 (572 
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ophthalmology cases and one for incision & 

drainage) while one case was subjected to 

diagnostic procedure, i.e., muscle biopsy and 

two other pediatric cases underwent 

circumcision.  

Twenty three patients of cataract had 

phacoemulsification and remaing had 

extracapsular cataract extraction and 

posterior chamber intra-ocular lens. Fourteen 

had bilateral ptyregium exicision, seven had 

trabectomy for glaucoma, five had intra-

ocular lens insertion for aphakia, and four 

had squint correction, one for each, i.e., 

repairing of iris for iris prolapse and 

vitractomy for vitreous in anterior chamber. 

 
 

Table II Detail of cases with diagnosis 
 

Specialties Diagnosis n % 

Ophthalmology 

Cataract 540 94.4 

Pterygium 14 2.4 

Others * 18 3.1 

Oncology & hematology 

carcinoma of breast  108 27.5 

hodgkin lymphoma 68 17.3 

Hodgkin desease  47 12 

Carcinoma of lung  47 12 

Non-Hodgkin lymphoma 22 5.6 

Carcinoma of nasopharynx 17 4.3 

Carcinoma of ovary  12 3.1 

Hepatocellular carcinoma 10 2.5 

Vesicular mole  8 2 

Gastric lymphoma 8 2 

Others ** 46 11.7 

General Surgery 

Circumcision 2 50 

Incision and drainage 1 25 

Muscle biopsy 1 25 
 

* Glaucoma, aphakia, squint, vitreous in anterior chamber, cataract + aphakia, Iris prolapse (frequency < 2%); 

** Carcinoma of urinary bladder, stomach, prostate, colon, thyroid, esophageal wall, larynx, pancreas, renal cell (frequency < 2%). 

 

 

DISCUSSION 

Day care unit in our set up was a new 

thing; it worked not only for surgical cases 

but also for the patients who need 

chemotherapy. As we started with 

ophthalmology day case surgeries but few 

others minor diagnostic surgical procedures 

were also performed. The British 

Association of Day Surgery has produced an 

index of procedures that provides goals for 

day and short stay surgery rates for over 200 

different procedures [6]. 

Patients may be referred for day 

surgery from outpatient clinics, accident and 

emergency departments or primary care. 

Current advances in surgical and anaesthetic 

techniques, it is now accepted that the 

majority of patients are appropriate for day 

surgery unless there is a valid reason why an 

overnight stay would be to their benefit. A 

multidisciplinary approach including 

anesthesia department should be done with 

agreed protocols for patient’s inclusion and 

exclusion criteria for day surgery [7]. 

As explained by Ojo in his review 

about the numerous benefits of DCS, i.e., it 

shortens the hospital’s waiting list, reduces 

cost, and allows efficient utilization of 

resources like operation theatre. By shifting 

the work to DCU, in patients beds can be 

available for other surgical cases. DCU can 

provide a space for admissions in the 

situations of mass casualties or its utility can 

be adjusted with time to time for other 

specialties or wards. The cancellation rate of 

day case operations is minimal as compared 



290  Gazzaz Z.J. et al. 
Jurnalul de Chirurgie (Iaşi), 2012, Vol. 8, Nr. 3 

 

to others. A lot of other benefits of DCU 

have also been described [8]. 

The studies of Asiri et al., and Abdur-

Rahman et al, pediatric use of day care units 

have been explored. Asiri et al., proved that 

the common paediatric ENT procedures, e.g. 

adenoidectomy, tonsillectomy, adeno-

tonsillectomy, and myringotomy, can be 

done safely as day-case procedures in a busy 

hospital. Abdur-rahman et al. also 

appreciated pediatric day case surgery in the 

context of its feasibility for well-selected 

and monitored cases in his environment 

[9,10]. 

In our study the principle reason for 

surgery related admissions were curative 

surgery contrary to the study of Fancourt-

Smith et al., where the principle reason were 

postoperative bleeding complications [11]. 

In our DCU 540 cataract surgeries 

performed in a period of sixteen months 

which is much higher than those of study of 

Osahon in which only 106 cataract surgeries 

were performed over the period of 24 

months [12]. In the study of Armbruster C 

within seven months 200 diagnostic invasive 

procedures were performed and 436 cycles 

of chemotherapy were applied that were also 

higher than our study [13]. 

 

CONCLUSION 

DCU was mainly used for 

ophthalmology (cataract) and chemotherapy 

sessions in current study. Our results 

provided further support to the extended use 

of DCU. A multidisciplinary approach 

including anesthesia department should be 

finalysed with agreed protocols for day case 

procedures and patient’s inclusion and 

exclusion criteria for day surgery. 
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