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ABSTRACT

Background: Total laparoscopic hysterectomy (TLH) is associated with reduced post-operative pain and enhanced
recovery, allowing same-day discharge (SDD). However, adoption of SDD TLH is not established, and practice varies.

Objectives: To conduct a national survey of UK gynaecologists with an interest in laparoscopic surgery to obtain their
views, opinions and experience of SDD TLH.

Methods: Members of the British Society for Gynaecological Endoscopy were invited to complete an online questionnaire
between January 2023 and January 2024.

Main Outcome Measures: The questionnaire consisted of 16 questions about SDD TLH covering three domains: (i)
service provision, (i) prognostic variables and (iii) information giving and education.

Results: One hundred and forty-eight clinicians from 148/215 NHS hospitals (69%) responded. One hundred and thirty
one (89%) respondents thought that SDD following TLH was beneficial, and 48 (32%) hospitals had an established service.
Adequate pain control was considered the most important factor to achieve SDD TLH, followed by control of nausea and
vomiting. Seventy-eight (53%) respondents removed the urinary catheter at the end of the procedure. All respondents
believed that managing patients’ expectations was important to achieve compliance with SDD and 123 (83%) thought
that developing an online preadmission patient information resource was needed.

Conclusions: One third of UK NHS hospitals have a SDD TLH service but there is variation in availability and protocols
(pre-, peri- and post-operative management). These data can help develop health service strategy to promote SDD after
TLH and standardise protocols.

What is New? The survey quantifies and demonstrates hospital-level variation in uptake and practice of SDD provision
after TLH.
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Introduction length of stay.? Capitalising upon this enhanced

Total laparoscopic hysterectomy (TLH) is replacing recovery, there has been a move to same day discharge

abdominal approach to hysterectomy as the standard
of care due to its less invasive nature allowing reduced
intra-operative blood loss, post-operative pain and

after TLH,? other types of laparoscopic hysterectomy
(LH)*> and vaginal hysterectomy® thereby avoiding
overnight hospital stay and optimising the use of
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scarce healthcare Previous research has
shown that day-case TLH does not compromise patient
care compared to conventional discharge practices and
is associated with an increase in patient satisfaction.®®
Patient characteristics contributing to the success of
day-case hysterectomy, that is discharge on the same
day, include younger age, lower body mass index
and reduced co-morbidity scores.”'® Surgical factors
increasing compliance with same-day discharge (SDD)
include greater surgeon experience, reduced operating
times and aspects of surgical technique such as using
low operating pressures no higher than 8-11 mmHg.6"12
The barriers to SDD identified in the literature include
post-operative pain and nausea and vomiting (N&V)"
and urinary retention, which were more likely with longer
operating time, greater blood loss and more intra-

operative opioid use.'

resources.

Thus, in addition to patient selection and surgical
proficiency, standardised protocols and pathways forpre-,
peri- and postoperative care appear to be important
to increase the likelihood of safe and successful SDD.
Implementation of such pathways can be relatively quick
and successful >'® Nensi et al.” reported an increase in
their SDD rate from 18% prior to introduction of a SDD
pathway, to 79% after implementation of the pathway,
without any significant differences in peri-operative
complications, readmission rates or patient satisfaction.
While the literature seems to support the introduction of
SDD TLH pathways, SDD has not yet been adopted as the
standard of care in the UK or internationally.? In the UK,
the National Health Service (NHS) - “Getting It Right First
Time (GIRFT)" initiative is promoting SDD for a number of
common gynaecological operations, including LH, where
SDD rates of 50% have been proposed as achievable
across the country.'

We, therefore, undertook a national survey to understand
the prevalence of established SDD services for TLH in UK
NHS hospitals and the proportion of hospitals planning
to introduce such services. In addition, we sought UK
gynaecologists’ views and experiences of SDD for TLH,
including key clinical and educational components of
SDD pathways, to optimise the success of such pathways
and their implementation.

Methods

We conducted an online survey in the UK of members of
the British Society for Gynaecological Endoscopy (BSGE)
about SDD TLH services. They were invited to share their

views, opinions and experience of SDD TLH. Access to
the survey, a link and/or QR code to the online software
provider “SurveyMonkey” was advertised online and
through a press release in the BSGE “Scope” newsletter
(Issue 21)." The survey was open from January 2023 to
January 2024. The questionnaire was developed through
a literature review to understand the existing practice
regarding SDD TLH. The survey was reviewed by a focus
group discussion, including doctors who are experts in
the field of minimally invasive surgery. The questionnaire
was evaluated for relevance and face validity by a team
of five experts representing the officers of BSGE and the
editor of the BSGE “"Scope” newsletter.

The aim was to gain the views, beliefs, opinions
and practice of UK gynaecologists with an interest
in endoscopic surgery on SDD TLH. The acquired
information could then be used to plan and standardise
future service development, including SDD pathways
with the aim of improving compliance with SDD TLH,
patient experience and clinical outcomes.

The survey comprises 16 mandatory questions including
exclusive and non-exclusive categorical responses as well
as hierarchical responses (scale 1 to 5 in importance). The
option of an open “free text” reply was restricted to three
questions in order to enhance speed of completion of the
survey and thus response. The online survey was split into
three domains. The first domain enquired about the SDD
service provision: prevalence of SDD services, plans to
set up such services, availability of specific protocols and
infrastructure including use of dedicated SDD units and
specialist nursing roles for discharge and follow up. The
second domain focused on prognostic variables: views
and opinions about the relative importance of patient
expectations and clinical factors such as pain, N&V, early
mobilisation, introduction of diet and timing of urinary
catheter removal. Their surgical practice regarding
peri-operative insufflation pressures and protocols for
post-operative local anaesthesia and analgesia was also
asked about in this domain. The third and final domain
sought views on information giving and education: pre-
admission information and potential value of developing
bespoke online resources.

While we were interested in the views and experiences
of individual clinicians, we recorded the NHS hospitals
they worked in to provide an accurate denominator at the
hospital level to estimate the rate of SDD services across
the UK. If more than one clinician replied from a specific
hospital, we selected the first response. All information
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collected through the survey was anonymous. A full list of
the survey questions is available in Figure 1.

Results

Service Provision

One hundred and seventy-one clinicians registered as
BSGE members from 148/215 (69%) NHS hospitals in the
UK responded to the survey. The full list of responses to the
16 survey questions posed is available in Supplementary
Table 1. 131 (89%) of respondents thought that SDD
following TLH was beneficial for eligible patients and 48
(32%) of hospitals had already set up an SDD TLH service
with a further 53 (36%) in the process of setting up a
service. 61/148 (41%) of respondents confirmed they had
established a specific protocol for their implemented
or proposed SDD TLH service. Fifty-nine/148 (40%) had
a dedicated unit or area within their hospital (e.g. Day
Surgery Unit) for patients undergoing SDD TLH. 85 (57%) of
hospitals had pathways that included nurse-led discharge,
i.e. nurses can make the decision that a patient is fit for
discharge according to the specified discharge criteria.

The majority of survey respondents (126, 85%) reported
provision of phone numbers to patients as a form
of contact option within the first few days following
discharge from the hospital after an SDD TLH (Table 1).

Prognostic Variables

All respondents agreed that patients’ expectations
about their duration of stay on admission to hospital
was important, with 134 (91%) feeling that this was very
important. We also asked BSGE survey respondents to
rank (1 = most important; 5 = least important) the relative
importance of the following clinical factors to facilitate
SDD after a TLH: control of pain, control of N&V, early
mobilisation, early introduction of diet and early removal
of the urinary catheter. Adequate control of pain scored
the highest ranking amongst all respondents [mean: 4.4;
standard deviation (SD): (16.0), followed by adequate
control of N&V (mean: 3.14; SD: (19.6)] (Table 2).

Half of the respondents (78, 53%) reported removing the
urinary catheter at the end of the procedure to facilitate
SDD (Figure 2). The majority of respondents (138, 93%)
use a pneumoperitoneal pressure of either 12 mmHg or
15 mmHg to achieve SDD TLH. Cutaneous ports post-
incision was the most used local anaesthetic in 94 (64%)
to reduce postoperative pain following planned SDD
TLH (Figure 3). Non-opioids were the most popular
routine post-operative analgesia (112, 76%), followed
by opioids in 77 (52%) amongst respondents. Nine
(6.1%) respondents used continuous patient-controlled
analgesia opioid.

Same Day Discharge (SDD) Total Laparoscopic Hysterectomy (TLH)
: e —— . *

Quality Impr Q

1. Doyou think a SDD TLH service is beneficial for eligible patients?

. Yes

* No

+ Dont know
2. Are you currently setting up or planning to set up a SDD TLH service?

*  Have set up a service already,

. Yes

* No

© Don't know

3. Do you have a specific protocol / pathway for the implementation of SDD for TLH in your hospital?
. Yes
. No
« Don't know

4. Do you have a dedicated unit or area within your hospital (e.g. day surgery unit) for patients undergoing SOD
TH?
. Yes
™
*  Don't know

5. Does your hospital's service pathway include nurse-led discharge (i.e. nurses can make the decision that a
patient i fir for discharge e.g. based upan set eriteria)?
. Yes
. No
« Don't know

o

What contact options are patients provided with in the first few days following discharge from hospital after
8 SDD TLH? {tick all that apply)

«  Phone numbers

o Text (SMS) numbers

On-line contact (e.g. web address)

Pro-active phone call from a member of the clinical team

Pro-active text (SMS) from a member of the clinical team

«  Pro-active text on-line contact (e.g. email) from a member of the clinical team

~

To what extent do you think a patient’s expectation, about their duration of stay on admission to hospital, is
important to achieve SDD TLH procedures

. Alot

o Alitte

« Notatall

Please rank the relative importance of the following clinical factors to facilitate SDD after a TLH?
(1= most important; 5 = least important)

«  Adequate control of pain

*  Adequate control of nausea and vomiting

o Early mobilisation

«  Early introduction of diet {eat and drink)

o Early removal of the urinary catheter

©

When do you ideally take the catheter out following TLH to facilitate SDD?
©  Atthe end of the procedure
o After 2-4 hours

©  After 6 hours
«  Patients are sent home with the catheter in sity

10. What pneumoperitoneal pressures to you routinely target and achieve for the majority of a TLH? (tick ol
options that apply)
«  15orhigher?
. 12mm
o 10mm
. 8mm
o 6mm

11. What type of local snaesthetic do you use routinely use to reduce postoperative pain following planned SDD
TLN? (tick all options that apply)
Cutaneous ports pre-incision
Cutaneous ports post-incision
«  Laparoscopic transverse abdominus plane (LTAP) blocks
©  Regional ansesthetic
©  1do not use local anaesthetic
©  Other {please specify) ——

12. What type of analgesia do you routinely use to reduce postoperative pain following planned a SOD TLH?
«  Non-opioids
«  Opioids
«  Continuous PCA opioid
«  Other (please specify)

13. Do you think that developing an online pre-admission information resource for patients listed for a TLH
could help compliance with SDD for eligible patients?
. Yes
. Ne
« Don'tknow

14. If we were to develop an online resource to pilot for patients who are waiting for a SDD TLH, how do you

think this should be provided?

« Alive, structured ‘educational elass’ (e.g. over z0om) that allows the opportunity for attendees to ask
questions (‘Q&A’) run by the local clinical team

Apre-recorded educational class (e.. over z0om) accessible on demand but without the opportunity for
attendees to ask questions (but FAQs with answers provided)

 Nopreference for either suggestion

« Noneed to provide information like this (i.e. you do not consider such resources necessary and / or
practical)

15. If you did not answer ‘yes” to the question abave, can you explain why? (tick all options that apply)
*  Notapplicable

Lack of resources

o Lack of expertise

« Lack of support from management

o Lack of support from clinicians

* Lack of evidence for benefit

«  Notaclinical priority

* Other (please specify)

16. If you agree that a SDD TLH service is important, how_helpful do you think, some sort of upliftment tariff or
Jome sort of financial incentive to Trusts would be, in driving the uptake and adoption of a SDD TLH Services
across hospitals in the UK?

o Alot
o Alittle
o Notatall

Figure 1. Same day discharge following total laparoscopic hysterectomy survey (distributed online-SurveyMonkey).
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after an SDD TLH? (more than one response allowed).

Table 1. What contact options are patients provided with in the first few days following discharge from 148 hospitals

Answer choices Responses

Phone numbers 126 85.1%
Text (SMS) numbers 9 6%
online contact (e.g. web address) 20 14%
Pro-active phone call from a member of the clinical team 54 36.5%
Pro-active text (SMS) from a member of the clinical team 4.1%
Pro-active on-line contact (e.g. email) from a member of the clinical team 27%

SDD: Same day discharge, TLH: Total laparoscopic hysterectomy, SMS: Short message service.

Table 2. Ranking of the relative importance of the clinical factors facilitating SDD after a TLH from 148 respondents
representing 148 UK hospitals. (1 = most important; 5 = least important).

Answer choices 1 2 3 4 5 Mean score (SD)
Adequate control of pain 105 (70.9%) 18 (12.2%) 10 (6.8%) 9 (6.1%) 6 (4.1%) 4.40 (16.0)
Adequate control of nausea and 7 (4.7%) 63 (42.6%) 38 (25.7%) | 24 (16.2%) 16 (10.8%) | 3.14 (19.6)
vomiting

Early mobilisation 9 (6.1%) 29 (19.6%) 53 (35.8%) | 41 (27.7%) 16 (10.8%) | 2.82 (16.0)

Early introduction of diet 9 (6.1%) 8 (5.4%) 18 (12.2%) |46 (31.1%) | 67 (45.3%) | 1.96(23.2)

(eat and drink)

Early removal of the urinary catheter | 18 (12.2%) 30 (20.3%) 29 (19.6%) | 28 (18.9%) 43 (29.1%) | 2.68 (8.0)

SD: Standard deviation, SDD: Same day discharge, TLH: Total laparoscopic hysterectomy, SMS: Short message service.

60,00% 52.70%

50,00%

40,00%
28,38%

30,00% -

20,00%

10,00%
0,00%

17,57%

At the end of the After 2-4 hours
procedure

M Responses

1,35%

After 6 hours  Patients are sent
home with the
catheter in situ

Figure 2. Removal of urinary catheter timing following TLH to
facilitate SDD (148 hospital respondents)?

TLH: Total laparoscopic hysterectomy, SDD: Same day discharge.

Information Giving and Education

The majority of respondents (123, 83%) thought that
developing an online pre-admission information resource
for patients listed for a TLH could help compliance
with SDD in eligible patients. We sought views about
preferences and support for the development of an online
resource for patients awaiting an SDD TLH (Table 3). Half
of the respondents, 75 (51%), believed that a pre-recorded
educational class (e.g. video conferencing platforms)
accessible on demand, incorporating “frequently asked
questions” with answers provided, would be the most

70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%

0,00%

63,51%

33,11%

18,24%

10,81% W Responses

I do notuse Other (please
specify)

10,14%

Regional
anaesthetic local
anaesthetic

3,38%
—_—

Cutaneous Laparoscopic
ports post- transverse
incision abdominus
plane (LTAP)
blocks

Cutaneous
ports pre-
incision

Figure 3. Type of local anaesthetic routinely used to reduce
postoperative pain following planned SDD TLH? (148 hospital
respondents - more than one response category allowed)

TLH: Total laparoscopic hysterectomy, SDD: Same day discharge.

beneficial online resource to pilot for patients who are
waiting for a SDD TLH. We also asked respondents to rank
reasons why they thought the development of a patient’s
pre-admission information resource might not be helpful.
Ninety-eight (66%) did not think this contention was
applicable. Of the 50 respondents providing a response
(more than one response category allowed), lack of
resources was ranked by 17 (34%) as the main obstacle,
followed by lack of support from management (13, 26%),
lack of evidence for benefit (11, 22%), non-clinical priority
(9, 18%) and lack of resources (17, 34%).
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Table 3. Views on the development of a proposed online resource for patients awaiting an SDD TLH (148 hospital

respondents).

Answer choices Responses

A live, structured 'educational class’ (e.g. over Zoom) that allows the opportunity for attendees to ask 37 25.0%
questions ('Q&A) run by the local clinical team

A pre-recorded educational class (e.g. over zoom) accessible on demand but without the opportunity 75 50.7%
for attendees to ask questions (but FAQs with answers provided)

No preference for either suggestions 27 18.2%
No need to provide information like this (i.e. you do not consider such resources necessary and/or 9 6.1%
practical)

SDD: Same day discharge, TLH: Total laparoscopic hysterectomy, FQAs: Frequently asked questions.

Overall, 104/148 (70%) of respondents agreed that
providing an upliftment in the funding tariff or some
sort of financial incentive would be helpful in driving
the uptake and adoption of a SDD TLH services across
hospitals in the UK.

Discussion
Principal Findings

This national survey provides an insight into the opinions,
views and beliefs of UK gynaecologists with an interest in
endoscopic surgery about service provision, prognostic
variables and information/education as well as current
implementation and plans for implementation of SDD
TLH. If the uptake of LH is expected to follow a similar
trajectory to other minimally invasive surgical techniques,
it is reasonable to anticipate increased adoption as
more evidence supports its benefits, including quicker
recovery times and reduced hospital stays. Almost 90%
of respondents thought that SDD TLH was beneficial for
patients. While the concept of SDD TLH following LH
service has been established to be safe and feasible, 3416
we found that it is only implemented by one third of
hospitals surveyed, although another third is planning
to set up the service. Surprisingly, more than half of
hospitals did not have a dedicated unit or area for day-
surgery, a deficiency that may be holding back service
implementation. As regards prognostic factors to
improve the success of SDD TLH, all respondents agreed
that patients’ expectation about their duration of stay on
admission to the hospital was important, implying that
patient information and education are a key facet of SDD
TLH pathways.

Although most respondents removed the urinary catheter
at completion of surgery, used post-operative local
anaesthesia to port sites and a mixture of opioid and
non-opioid analgesia, it was interesting to note that there

was substantial variation in protocols for management of
the bladder and post-operative pain. Follow up protocols
varied with only the minority of providers pro-actively
contacting patients by phone or SMS at home post-
operatively, to support the SDD service. The majority of
respondents believed that the development of online
patient friendly information/education
support SDD TLH could help compliance and satisfaction.

resources to

Strengths and Limitations

Surveys provide evidence on practice, attitudes, and
knowledge. To the best of our knowledge, there is
no comparable national survey addressing discharge
concepts following LH. For the first time, this survey
provides data on the opinions, beliefs and practices of
SDD TLH services from gynaecologists with an interest
in endoscopic surgery across the UK. The survey includes
data from 69% of UK hospitals from BSGE-registered
gynaecologists in the UK. The response rate and UK
hospital representation are good. Non-response bias,
which arguably affects the external validity of our findings,
is present to some degree, but there is no agreed-upon
standard for acceptable response rates.” Response
rates of between 50% and 75% are generally considered
acceptable to be representative and valid.’”®?° While we
believe our hospital response rate to be good, at the
time of the survey the BSGE had approximately 1400
gynaecologist members. We did receive responses from
171 members, but this equates to only 12% of members
who are gynaecologists. Thus, a repeat, wider survey,
with a better individual response rate would allow for a
more in-depth evaluation of the beliefs and opinions of
relevant clinicians.

Implications for Clinical Practice

Successful discharge post-surgery of any type requires a
clinically stable patient capable of managing, with some
support, in their home environment. This means the
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ability to control pain to allow mobilisation and comfort
and to treat N&V, such that an oral diet is possible.
Proficient laparoscopic surgery utilising the most
effective technologies reduces intra-operative trauma,
complications and post-operative pain.”
the conduct of the operation, whilst of fundamental
importance, is only one factor that will influence
compliance with SDD and patient satisfaction.

However,

Attention needs to be paid to all stages of the patient
journey: pre-, peri- and post-operative management.
This requires appropriate patient selection, optimisation
of health status and education, judicious anaesthetic
and surgical management and holistic post-operative
care, targeting treatment of pain, N&V and voiding
dysfunction, as well as proactive patient follow-up and
accessibility. One area of peri-operative practice that
our survey revealed was not being implemented was
"pressure surgery”. Almost all respondents aimed for
a pneumoperitoneal pressure of 12 mmHg-15 mmHg
despite evidence that low-pressure surgery (6-8 mmHg)
facilitated by specialist insufflation systems can reduce
post-operative pain and facilitate SDD%?* more are
important clinical factors to facilitate SDD TLH.

While there is a need for more evidence, there are data
identifying pre-, peri- and postoperative factors that
can optimise SDD.?*?> The variation in practice revealed
in our national survey shows however, that either
the available evidence is being ignored, interpreted
differently or is deficient. Surgeons’ preference plays a
critical role in the implementation of SDD after minimally
invasive hysterectomy. While the rehospitalisation rates,
postoperative complications and healthcare costs are
low in SDD cases,?*? concerns about patient safety are
preventing its application in over a third of patients.®
This highlights the need for standardised protocols
that outline postoperative monitoring and discharge
criteria, ensuring effective communication among
healthcare teams and providing comprehensive patient
education to prepare patients for discharge and follow
up care. It is important to share best practice from all
units but especially those hospitals with established and
successful units with high rates of SDD TLH, safety and
patient satisfaction. In addition, research studies and
trials evaluating SDD TLH should be supported so we
can better understand the key prognostic components.
In the absence of evidence to guide best practice,
protocols should be tailored to suit local populations
and infrastructure.

While pre- and peri-operative care may vary, it is
most likely that it is the post-operative management
pathways that dictate the success or failure of SDD TLH.
Management of pain, N&V and self-care (mobilisation)
are key determinants of suitability for hospital discharge
following surgery.®>*>"3 Standardisation of post-operative
pain control based upon the best evidence is required,
and if evidence is lacking to uniform practice then we
need to acquire it. It was surprising to see that 10% of
units used regional anaesthesia because this impairs
early mobilisation and urinary voiding. The use of
laparoscopic transverse abdominis plane (LTAP) blocks
or local anaesthetics at the port sites has been found to
help minimise postoperative pain®'but LTAPs were only
routinely used by 18% of respondents.

Opioid and non-opioid analgesia were used post-
operatively. We did not ask directly about whether patients
were discharged with morphine or other potent opioids.
Several publications recommend opioid-free analgesia
pathways to facilitate effective implementation of SDD
TLH™28 and this reflects findings from a meta-analysis®
that opioid prescribing at surgical discharge does not
reduce pain intensity but does increase adverse events.
However, other units successfully run SDD TLH services
with routine use of opiates as take-home medications"
and this is commonplace following caesarean section.?”
Observational studies suggest that removing urinary
catheters at the end of the surgery help to maximise
the chance of successful trial without catheter (TWOC)
and subsequent SDD.3''3 However, almost half of the
respondents delayed urinary catheter removal. Indeed,
few respondents were prepared to send patients home
with a urinary catheter if they failed their TWOC. Thus,
there are areas to address, evaluate and standardise that
may quite quickly increase SDD after TLH rates.

Health service policy needs to help effect change and
inevitably this means prioritisation and resourcing. The
NHS is working in collaboration with the NHS England
GIRFT programme and the British Association of Day
Surgery to address the shortage of inpatient beds and
expand day-case surgery.®*® Recognising the paramount
importance of providing exceptional care for women,
70% of respondents agreed that introducing a national
tariff that is structured and priced to incentivise and
adequately reimburse care for SDD TLH would be
helpful. This will encourage other hospitals to implement
SDD TLH pathways and will reflect high quality care and
cost effectiveness.
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Implications for Research

Systematic reviews of randomised and non-randomised
studies have identified factors predictive of compliance
with SDD.*?* Pathways should incorporate this evidence
base to optimise success. However, given how prevalent
hysterectomy is in contemporary gynaecological practice,
there remains a relative paucity of large multicentre trials
or observational datasets evaluating specific protocols
and pathways, and this may explain the observed
variation in SDD practices. While individual interventions
need evaluating, there needs to be research into
overarching protocols inclusive of pre-, peri- and post-
operative strategies. In the absence of a core outcome
set for hysterectomy, outcomes to assess should include
rates of compliance with SDD, safety, satisfaction, patient
experience and cost-effectiveness of SDD TLH. Previous
studies suggest that patients who are discharged on the
same day experience comparable recovery outcomes
in terms of physical function when compared to those
discharged the following day.>® This supports the viability
of SDD as a safe and effective option, allowing patients
to return to their daily activities sooner while minimising
hospital stay duration.

There have been three RCTs that did not show any
significant difference in patients’ satisfaction according
to length of stay or return to physical function following
SDD TLH compared to the traditional 1-to-2 night
stay TLH.?3'®2 However, there appears to be a lack
of data regarding the effectiveness of pre-operative
patient information, patients’ experience and the
cost-effectiveness of SDD, and this is of fundamental
importance for enhanced recovery post-surgery.' Patient-
friendly, educational materials pertaining to day-case LH
are lacking. Information technology should be utilised.
Over 80% of respondents thought that developing
online pre-admission information resources, including
educational “classes” in preparation for SDD post-TLH
from the hospital, could help patients’ compliance with
the process and improve their experience and satisfaction.
Qualitative research to better understand patients’ views
and motivations across diverse backgrounds is needed to
optimise SDD models of care.

Conclusion

Our survey suggests that there is an increase in the use
of SDD following LH. Several factors are associated
with  SDD, including pre-planning,
considerations and patients’ education and support. Our

intraoperative

survey gives an insight into hospital-level variation uptake
and practice relating to SDD after TLH. These data can
be used to help develop a health service strategy to
promote SDD after TLH and standardise protocols based
on best practice. Audits and research projects need to
be run alongside this innovation in the model of care to
evaluate and improve outcomes after minimally invasive
gynaecological surgery.
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Great Western Hospital Swindon, Guildford Hospital, Hampshire
Hospitals Foundation Trust, Harrogate Hospital, Heartlands Hospital
Birmingham, Hereford Hospital, Hertfordshire Hospital, Hillingdon
Hospital Uxbridge, Hinchingbrooke hospital Cambridge Homerton
Hospital London, HSE South East Dublin Ireland Huddersfield Royal
Infirmary, James Paget University Hospitals NHS Foundation Trust Great
Yarmouth, John Radcliffe Hospital Oxford, Lancashire Teaching Hospital
NHS Foundation Trust Preston, Leicester General Hospital, Leicester
Royal Infirmary, Lewisham Hospital London, Lister Hospital Stevenage,
Liverpool Women'’s Hospital, London North West University Healthcare
NHS Trust, Manchester Royal Infirmary, Mid and South Essex NHS
Foundation Trust, Mid Yorkshire NHS Foundation Trust, Milton Keynes
Hospital, Musgrove Park Hospital Somerset, North Cumbria Integrated
Care NHS Foundation Trust, New Cross Hospital Wolverhampton, North
Manchester Hospital, Northampton General Hospital, Northumbria
Healthcare NHS Foundation Trust, Ormskirk Hospital, Peterborough
City Hospital, Plymouth Hospital, Poole Hospital, Princess Anne
Hospital, Southampton, Princess of Wales Hospital Bridgend Wales,
Queen Elizabeth Hospital Birmingham, Queen Elizabeth Glasgow
Scotland, Queen Elizabeth Hospital, Gateshead Queen Elizabeth
Hospital, Woolwich Queen’s Hospital Burton, Queen’s Medical Centre
Nottingham, Royal Cornwall Hospital, Rotherham Hospital, Royal Derby
Hospital, Royal Infirmary of Edinburgh Scotland, Royal Hampshire
Hospital, Winchester Royal Lancaster Infirmary Royal London Hospital,
Royal Oldham Hospital, Royal Stoke University Hospital, Royal Surrey
County Hospital, Royal Victoria Infirmary Newcastle, Russel’s Hall
Hospital, Dudley, Royal Victoria Infirmary Newcastle, Shrewsbury and
Telford Hospital Sheffield Teaching Hospital, Singleton Hospital Swansea
Wales, Stoke Mandeville Hospital Aylesbury, South Tees NHS Foundation
Trust Middlesborough, South West Acute Hospital NI Southampton
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University Hospital, Southmead Hospital Bristol, Harpenden Hospital,
St Georges Hospital London, St Helens & Knowsley Teaching Hospitals
NHS Trust, Whiston Hospital, St James Hospital Dublin Ireland St James
Hospital Leeds, St Mary’s Hospital Manchester, St Michael's Bristol, St
Richard's Hospital Chichester, Stepping Hill Hospital Stockport, South
Tyneside and Sunderland Hospital, University College Hospital London,
University Hospital Dublin, University Hospital North Midlands Stoke,
University Hospital Wales Cardiff, University hospital of North Durham,
University Hospitals Bristol and Weston, University Hospitals Leicester,
WAHT, Walsall Manor Hospital, Warwick Hospital, Wishaw Hospital
Scotland, Worcestershire Royal Hospital Worcester, Wythenshawe
Hospital Manchester, York Hospital.

Footnotes
Authorship Contributions

Surgical and Medical Practices: LA, TJ.C., Concept: LA, TJ.C,
Design: LA, T.J.C., Data Collection or Processing: L.A., T.J.C., Analysis
or Interpretation: L.A., TJ.C., Literature Search: LA., TJ.C., Writing:
LA, TJ.C.

Conflict of Interest: T. Justin Clark, MD, is Editor-in-Chief of Facts,
Views and Vision in ObGyn. He had no involvement in the peer review of
this article and had no access to information regarding its peer review.
Other authors have nothing to disclose. TJC received an honoraria for
participating in a symposium sponsored by Medtronic on Day-case
Hysterectomy at the BSGE Annual Scientific Meeting, Belfast 2024.

Financial Disclosure: The authors declared that this study received no
financial support.

References

1. Aarts JW, Nieboer TE, Johnson N, Tavender E, Garry R, Mol BW,
et al. Surgical approach to hysterectomy for benign gynaecological
disease. Cochrane Database Syst Rev. 2015;2015:CD003677.
Update in: Cochrane Database Syst Rev. 2023;8:CD003677.

2. AAGL Advancing Minimally Invasive Gynecology Worldwide. AAGL
position statement: route of hysterectomy to treat benign uterine
disease. J Minim Invasive Gynecol. 2011;18:1-3.

3. Antoun L, Smith P, Afifi Y, Cullis K, Clark TJ. Short stay laparoscopic
hysterectomy: an evaluation of feasibility and patient satisfaction.
Facts Views Vis Obgyn. 2021;13:377-85.

4. Chevrot A, Margueritte F, Fritel X, Serfaty A, Huchon C, Fauconnier
A. Hystérectomie : évolution des pratiques entre 2009 et 2019 en
France [Hysterectomy: practices evolution between 2009 and 2019
in France]. Gynecol Obstet Fertil Senol. 2021;49:816-22.

5. Liu L, Cornella J, Butterfield R, Buras M, Wasson M. Same-day
discharge after vaginal hysterectomy with pelvic floor reconstruction:
pilot study. J Minim Invasive Gynecol. 2020;27:498-503.e1.

6. Korsholm M, Mogensen O, Jeppesen MM, Lysdal VK, Traen K,
Jensen PT. Systematic review of same-day discharge after minimally
invasive hysterectomy. Int J Gynaecol Obstet. 2017;136:128-37.

7. Nensi A, Coll-Black M, Leyland N, Sobel ML. Implementation
of a same-day discharge protocol following total laparoscopic
hysterectomy. J Obstet Gynaecol Can. 2018;40:29-35.

8. Thyagaraju C, ModiR. Feasibility of total laparoscopic hysterectomy
as a day care procedure. Int J Reprod Contracept ObstetGynecol.
2014;3:735-74.

9. Son J, Tran T, Yao M, Michener CM. Factors associated with
unplanned admission in patients intended for same day discharge
after minimally invasive hysterectomy for endometrial cancer. Surg
Innov. 2022;29:336-42.

20.

21.

22.

23.

24.

25.

26.

. Moawad G, Liu E, Song C, Fu AZ. Movement to outpatient

hysterectomy for benign indications in the United States, 2008-
2014. PLoS One. 2017;12:e0188812.

. Della Corte L, Mercorio A, Palumbo M, Viciglione F, Cafasso V,

Candice A, et al. Minimally invasive anesthesia for laparoscopic
hysterectomy: a case series. Arch Gynecol Obstet. 2022;306:2001-7.

. Dolivet E, Foulon A, Simonet T, Sanguin S, Turck M, Pizzoferrato AC,

et al. AMeTHYST (AMbulatory HYsterectomy surgery). Feasibility of
minimally invasive outpatient hysterectomy, a preliminary study. Eur
J Obstet Gynecol Reprod Biol. 2020,252:412-7.

. Ward A, Roberts S, Harvey N, Dana E, Goumalatsou C, Tipples M.

Implementation of total laparoscopic hysterectomy as day case
surgery. BMJ Open Quial. 2023;12:e002154.

. GIRFT. National Day Surgery Delivery Pack. Version 1.0. 2020.

https://www.cpoc.org.uk/sites/cpoc/files/documents/2020-09/
National%20Day%20Surgery%20Delivery%20Pack_Sept2020_final.
pdf

. BSGE Survey Section. Same day discharge following laparoscopic

hysterectomy. The SCOPE Newsletter of the British Society for
Gynaecological Endoscopy. Available from: https://www.bsge.org.
uk/wp-content/uploads/2023/01/The-Scope-Issue-21_web-1.pdf

. Kim SR, Laframboise S, Nelson G, McCluskey SA, Avery L, Kujbid

N, et al. Enhanced recovery after minimally invasive gynecologic
oncology surgery to improve same day discharge: a quality
improvement project. Int J Gynecol Cancer. 2022;32:457-65.

. Fowler FJ. Survey research methods. 3rd ed. Thousand Oaks, CA:

Sage Publications; 2002.

. Bailey KD. Methods of Social Research. 3rd ed. New York, NY: Free

Press; 1987.

. Schutt RK. Investigating the Social World: The Process and Practice

of Research. 2nd ed. Thousand Oaks, Calif: Pine Forge Press; 1999.

Babbie E. Survey research methods. Belmont, Calif: Wadsworth;
1990.

Patel N, Chaudhari K, Jyotsna G, Joshi JS. Surgical frontiers: a
comparative review of robotics versus laparoscopy in gynecological
interventions. Cureus. 2023;15:e49752.

Chapron C, Fauconnier A, Goffinet F, Bréart G, Dubuisson JB.
Laparoscopic surgery is not inherently dangerous for patients
presenting with benign gynaecologic pathology. Results of a meta-
analysis. Hum Reprod. 2002;17:1334-42.

Buda A, Di Martino G, Borghese M, Restaino S, Surace A, Puppo
A, et al. Low-pressure laparoscopy using the AirSeal system
versus standard insufflation in early-stage endometrial cancer: a
multicenter, retrospective study (ARIEL study). Healthcare (Basel).
2022;10:531.

Liu J, Chen Y, Tan X, Chen H. Factors influencing same-day
discharge after minimally invasive hysterectomy for malignant and
non-malignant gynecological diseases: a systematic review and
meta-analysis. Front Oncol. 2024;13:1307694.

Dedden SJ, Maas JWM, Smeets NAC, van Hamont D, Groenman FA,
Lim AC, et al. Same-day discharge after laparoscopic hysterectomy
for benign/premalignant disease: a multicentre randomised
controlled trial. BJOG. 2024;131:1762-70.

Giannini A, Magrina JF, Magtibay PM, Butler KA. Same-day dismissal
for endometrial cancer robotic surgery: feasibility factors. Updates
Surg. 2023;75:743-55.



Antoun and Clark. SDD TLH pathway: a UK national survey

27.

28.

29.

30.

Schiavone MB, Herzog TJ, Ananth CV, Wilde ET, Lewin SN, Burke
WM, et al. Feasibility and economic impact of same-day discharge
for women who undergo laparoscopic hysterectomy. Am J Obstet
Gynecol. 2012;207:382.e1-9.

Lassen PD, Moeller-Larsen H, DE Nully P. Same-day discharge
after laparoscopic hysterectomy. Acta Obstet Gynecol Scand.
2012;91:1339-41.

Highland KB, Robertson |, Lutgendorf M, Herrera GF, Velosky
AG, Costantino RC, et al. Variation by default: cesarean section
discharge opioid prescription patterns and outcomes in Military
Health System hospitals: a retrospective longitudinal cohort study.
BMC Anesthesiol. 2022;22:218.

Royal College of Obstetricians and Gynaecologists. Left for
too long: understanding the scale and impact of gynaecology

31

32.

waiting lists. 2022. Available: https://www.rcog.org.uk/about-us/
campaigning-and-opinions/left-for-too-long-understanding-the-
scale-and-impact-of-gynaecology-waiting-lists/ [July 2024]

Kisic-Trope J, Quigstad E, Ballard K. A randomized trial of day-case
vs inpatient laparoscopic supracervical hysterectomy. Am J Obstet
Gynecol. 2011;204:307.e1-8.

Christiansen UJ, Kruse AR, Olesen PG, Lauszus FF, Kesmodel US,
Forman A. Outpatient vs inpatient total laparoscopic hysterectomy:
a randomized controlled trial. Acta Obstet Gynecol Scand.
2019,98:1420-8.

Supplementary Table 1. https://124.im/Ef5SwlL

83



