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a) Most complications occur after the 

first 24 hours. We cannot chaperone 

patients for a week.

b) Opioid use should be minimised.

a) Better to build a safety net around the 

patient than imposing a burden upon a 

relative, who may not be competent –

or may be absent.



Today

Factors that incapacitate the patient

Can we modify some of these factors?

Does it really matter?



Postoperative observation

Post-anaestetic observation

Post-surgical observation



post-anaestetic observation

– Opioid hypoventilation (µ)

– Relaxants aspiration, hypoventilation
(paralysis and O2-chemoreceptor block)

– Gas, opioid PONV

– All sedation, airway obstruction, 

hypothermia, vasodilation



40 minutes of remifentanil

Remifentanil 100µg bolus, 2500µg/h infusion



40 minutes of propofol

Propofol 100mg bolus, 300mg/h infusion



post-anaestetic observation

– Opioid hypoventilation (µ)

– Relaxants aspiration, hypoventilation
(paralysis and O2-chemoreceptor block)

– Gas, opioid PONV

– All sedation, airway obstruction, 

hypothermia, vasodilation

All factors expect PONV can and should be fully 

reversed before arrival to the recovery room



Five half-lifes

2-3 hours after propofol-remifentanil 

sedation

5-6 hours after propofol-remifentanil 

anaestesia + 100µg fentanyl

15 hours if morphine is given

Institute for Rational Pharmacotherapy. Southern Danish University, April 2014





post-surgical observation

– Bleeding, fluid losses

– Pain

– Operation-specific complications

All factors should be attended to 

before leaving the recovery room



Dose-response relationship between opioid use and adverse effects 

after ambulatory surgery. J pain symptom manage 2004;28:35-42



Herlev Hospital Questionnaire 2010
(Engbaek et al.)

10% of patients had difficulty finding 
company

50% found it unnecessary

No critical episodes by systematic follow-up 
in 20 years



152 (12%) had a problem.
Of these 152:

39 had no need for a relative
113 needed a relative

56 uneasy
21 daily activities
15 pain
5 dressing
4 PONV
15 unspecified

Problem solutions:

64 solved by themselves

21 contacted a relative

2 contacted emergency 
dpt.

9 contacted physician 
the day after operation

20 unspecified

10298 patients 2012 – 2015

of whom 1319 patients were home alone:

1167 (88%) denied problems at home

11 / 1319



The support may not be competent.

Safety net:

Verbal and written guidance

Emergency telephone number

Follow-up call



Information

Oral information, preferable with escort present

Amnesia after general anaesthesia

Carer may share discharge instructions when 
picking up

Leaflet in plain, clear language

What to expect:

Pain, bleeding, sutures / wads / catheters

Contact person at facility

Follow up phone call and/or visit

Emergency telephone number



Time from day surgery to first hospital contact among patients with 

complications that were definitely or likely related to the procedure.

Engbæk J et al. Acta Anaesthesiol Scand 2006; 50: 911–9

56 %







Practice Guidelines for Postanesthetic Care
A Report by the American Society of Anesthesiologists Task Force on postanesthetic Care

Recommendations:

All patients should be required to have a 

responsible individual accompany them 

home.



Fashion

Rules to disregard:

Have voided

Have eaten

Minimum recovery time

Company at home

Rules to keep:

Stable hemodynamics

No supplementary O2

No bleeding

Preoperative mental state

Acceptable pain and PONV

Well informed

Escort from hospital to home



Complications

- what to do



Cognitive dysfunction after

minor surgery in the elderly
Canet J, Raeder J, Rasmussen LS et al. Acta Anaesthesiol Scand. 2003 Nov;47(10):1204-10

Admission: 199

Day surgery: 173

7 days: POCD 6.8%

3 months: POCD 6.6%

Risk factors:

Age > 70 years

OR 3.8 [1.7-8.7], P = 0.01

Admission vs.  day 

surgery

OR: 2.8 [1.2-6.3], P = 0.04



Guidelines!

Have a plan!

Minor sequlae are common and may lead to 

delays in discharge, unanticipated admission and 

returns to the hospital.



Factors that incapacitate the patient

- Surgery, cytokines, pain

- PONV, opioids

- Fear, uncertainty

Can we modify these factors?

- Some of them

Does it really matter?

- Depending on patient and type of surgery



a) Most complications occur after the 

first 24 hours.

b) Verbal and written guidance from 

nurses, surgeon and anaesthetist.

c) build a safety net around the patient 

and allow them to go home alone



?


