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Abstract
Introduction: Shoulder surgery is known to be extremely painful and yet it has become 
successful as a day case procedure due to the routine use of brachial plexus blocks. Recent 
work has delineated that patients may be experiencing pain following discharge once 
the brachial plexus block has worn off. A service evaluation was undertaken to assess the 
incidence of post-operative pain in the first 48 hours and patient satisfaction in patients 
undergoing day case arthroscopic shoulder surgery.  
Methods: This prospective qualitative service evaluation was conducted between January 
2019 and June 2019 in patients undergoing day case arthroscopic shoulder surgery on 
Mondays and Wednesdays with a telephone follow-up interview on Wednesdays and 
Fridays. 
Results: In the immediate post-operative period, out of 50 patients, 48 had good pain 
relief with no pain; 2 patients (4%) required additional analgesia in recovery or on the day-
case unit. During the 48-hour follow up we found that 11 patients (30%) reported severe 
pain and 12 patients (33%) reported moderate pain at rest. Overall, the mean patient 
satisfaction score was 8.43. Satisfaction scores were higher for patients experiencing mild 
to moderate pain compared to severe pain at 48 hours post-operatively (P > 0.05). 
Conclusion: We appreciate that patients’ experiences of pain could be improved. We 
hope to make our post-operative pain protocols more robust and to ensure all patients 
receive a comprehensive written patient education leaflet about their postoperative pain 
management. 
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Kim Russon

It is now the summer holiday season so I hope many of you have managed to get a well-earned break 
and enjoy some of the hot and sunny weather the UK has recently been experiencing. Nationally the 
prevalence of covid19 has been falling and some hospitals, have thankfully not had a positive inpatient 
for a little while.  I am, however, mindful that things have not returned to normal.

Now comes a new challenge to the NHS – the recovery of planned surgery. A few months may not sound 
like long but now we realise just how much “routine” surgical activity previously occurred every day 
prior to the covid19 pandemic. In a letter to all NHS Trusts Simon Stevens, NHS Chief Executive and 
Amanda Pritchard, NHS Chief Operating Officer set out the priority to “Recover the maximum elective 
activity possible between now and winter making full use of the NHS capacity currently available 
as well as re-contracted independent hospitals”. There was recognition of the covid related capacity 
restraints. The goal that has been suggested is that “in September at least 80% of last years activity for 
both overnight and day case procedures rising to 90% in October” should be achieved.

This poses a huge opportunity for progressing day surgery. As BADS members, the benefits and 
processes of a day surgery pathway is not news to you. However, this is not necessarily the case 
everywhere and I urge you to engage with your local Trust or STP/ICS to further develop your day 
surgery pathways to increase day case rates and help reduce hospital waiting lists. The importance 
of treating as many patients on a day surgery pathway has been recognised by NHSE through their 
Adopt and Adapt programme and by Get It Right First Time (GIRFT) implementation programmes and I 
have had the privilege of being involved in both workstreams. This month BADS has completed a draft 
“National Day Surgery Delivery Pack” written in collaboration with Centre of Perioperative care (CPOC) 
and GIRFT. We hope that it will not be too long before this can be released. 

Please encourage your colleagues to visit the BADS website https://daysurgeryuk.net/en/home/. It is 
an informative resource and we are continually adding links to useful websites relating to restarting 
planned surgery. The BADS Dataset 2020 has just been published and Edition 2 of Day Case Hip and 
Knee Replacement booklet is to be published at the end of this month. Recently popular BADS booklets 
have been Spinal Anaesthesia for Day Surgery Patients: A Practical Guide and Nurse Led Discharge, as 
well as the Directory of Procedures 6th Edition which lists over 200  procedures that are suitable to be 
performed as day case. BADS booklets can all be purchased via the website.

BADS / HCUK conferences are also an excellent learning opportunity and they are now available to 
attend virtually should you prefer to do this. I do hope you can join us for some of them. 

Another useful resource about to be published on the 1st September 2020 is The Royal College of 
Anaesthetists Quality Improvement Book https://www.rcoa.ac.uk/safety-standards-quality/support-

I hope you are all safe, well and managed to get some rest over the Christmas period. Un-
fortunately, 2021 has not started in a way we would have ideally wished, with Covid19 
numbers rising and Mr Johnson announcing that the NHS should move to alert level 5 and 
that the country would begin another national lockdown. Thankfully, the lockdown seems 
to be working, and hospital Covid19 numbers appear to be stabilising and hopefully will 
soon start to fall. The NHS is still under tremendous pressure and in many hospitals elec-
tive surgery has had to stop again. This causes great concern as we are already aware of 
growing waiting lists with over 80,000 patients known to have been waiting over 1 year 
for surgery and over 4 million unreferred patients. It has been reported that even if elec-
tive surgery returns to 110 or 120% of pre-covid levels it may take years to “catch up”.

Day surgery continues to be recognised as a potential solution and in centres where Cov-
id-secure pathways have been developed, day surgery has been able to carry on. As I men-
tioned in November, the GIRFT Elective surgery recovery and transformation programme 
promotes day surgery pathways and is hoped to be able to rolled out nationally. At the 
recent BADS/HCC Day case general surgery conference we heard Ms Stella Vig describe 
how by utilising day surgery pathways, Croydon University Hospital achieved greater than 
100% of activity as compared to pre-covid activity to help tackle its growing waiting lists 
due to the impact of Covid-19 pandemic.

BADS is delighted to announce that we are continuing our collaboration with Health Care 
Conferences (HCC) to bring you one day speciality focussed conferences where teams 
achieving successful day surgery share their knowledge and pathways to enable other cen-
tres to learn how to deliver similar services.

• Daycase Major Knee Surgery –25th March 2021
• Day Case Total Hip Replacement –29th April 2021
• Day Surgery in Gynaecology – 20th May 2021
• Day Case General Surgery During Covid19 18th June 2021
• Breast Surgery as Day Surgery 7th Sept 2021
• Day case Urology Date TBC

We also have our BADS annual conference next month with great speakers and an excel-
lent programme which we hope will assist hospitals to recover elective surgery using day 
surgery pathways. If you haven’t already registered then please do soon. Registration is 
free for BADS members and if you are not available on the 18th March then the record-
ing will be available afterwards for 3months for non-BADS members and 1 year for BADS 
members.

February 2021
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During this continued time of pressure, both on our working lives and home lives it is im-
portant to consider our wellbeing. BADS council took a moment during our recent council 
meeting for #coffeeandagas which is an Association of Anaesthetists campaign to help 
wellbeing and promote better teamwork. Please look after yourselves and each other.

I look forward to welcoming you all to the BADS conference 18th March 2021.
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Introduction
Over the past 40 years, surgery has undergone significant developments leading to 
widespread change to day case (ambulatory) procedures. This has only been possible with 
the introduction of new surgical techniques, advances in anaesthesia, and the collection 
and publication of comparative data, with financial incentives for hospitals to do so.1 
In 2013-14, 60.7% of finished consultant episodes involved some form of procedure or 
intervention, with 95.2% of day case episodes involving a procedure or intervention.1 As 
per the NHS quality and service improvement tools ‘the patient must be admitted and 
discharged on the same day, with day surgery as the intended management’: it should be 
the norm rather than the exception.2 

The development of shoulder arthroscopy has bought it into the realms of day case 
surgery. Although shoulder surgery is known to be extremely painful, it has become 
successful as a day case procedure due to the routine use of brachial plexus blocks, 
allowing for reduced opiate doses.3 With increasing use of regional blocks and multimodal 
analgesia, day case shoulder surgery has been widely adopted across the NHS and has 
been the norm at our Trust since 2014. Even though it had become a norm for the staff, we 
wanted to identify the impact on patient related outcomes with this change. We therefore 
conducted a prospective qualitative service evaluation to understand the patients’ needs, 
views, expectations, and satisfaction on day case arthroscopic shoulder surgery. 

Methods 
At a large tertiary University Teaching Hospital in the Northwest of England, we 
conducted a service evaluation of patients undergoing day case arthroscopic shoulder 
surgery on Mondays and Wednesdays between January 2019 and June 2019. This service 
evaluation was approved by the hospital audit department, and no ethical approval was 
sought due to the non-interventional nature of the work. During their preoperative 
assessment, all patients were given a leaflet with the details of the various methods of 
postoperative pain relief that would be offered following shoulder surgery including 
interscalene brachial plexus block (ISB), oral analgesia etc. During the assessment on the 
day of surgery, all patients were consented to both anonymised data collection and a post-
operative telephone follow up interview.  

In the intraoperative phase, anaesthetists were requested to complete a data sheet 
about preoperative analgesics, ISB details (including time of the block, and volume and 
concentration of local anaesthetic), any other intraoperative analgesia given, antiemetics 
used and the volume of intravenous fluids administered. In the recovery ward and 
day case unit, staff were requested to complete the data sheet with the pain score on 
admission and at discharge, and any analgesia or antiemetics given. In our unit, we 
routinely provide one week supply of oral analgesics (codeine and paracetamol) for post-
operative pain relief as take-home medication. Occasionally, if the patient is experiencing 
more pain, we tend to prescribe tramadol and / or non-steroidal anti-inflammatory 
medication. 
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After 48 hours i.e., on Wednesday and Friday, a telephone follow-up interview was 
conducted by the day case unit staff about the patients’ pain management, their 
experience, sleep disturbance, nausea and vomiting (PONV) and their satisfaction. The 
overall satisfaction with their pain management was assessed using a visual analogue 
scale (0 = not happy at all and 10 = extremely happy). 

Results 
We were able to collect the data from 50 patients (32 males, 18 females) during their 
hospital stay. The patient ages ranged from 21-77 years (mean 52 years, and median 56 
years). The details of various surgical procedures performed on the shoulder are listed in 
Table 1. 

Table 1: The number patients having various surgical procedures and patients who were not 
contactable for a 48-hour postoperative follow up interview.

Intra-operative pain relief 

94% of the ISB were performed with ultrasound and use of a peripheral nerve stimulator, 
the remaining cases were performed using ultrasound alone. The agent used for regional 
anaesthesia was levobupivacaine mainly with a strength of 0.375% (27 patients), however 
some anaesthetists used 0.25% (19 patients) or 0.5% (4 patients). The volume used ranged 
between 12-35 ml with a median of 20 ml. 45 patients received adjuvant dexamethasone 
(6.6 mg), of which 31 received it intravenously and the rest perineurally.  

The range of intraoperative analgesics used was diverse with 34 patients receiving 
paracetamol, 19 had paracetamol combined with fentanyl or alfentanil, and 11 patients 
received alfentanil alone. Other analgesic techniques included a combination of those 
described with adjuncts of joint infiltration, magnesium or morphine/oxynorm. Only six 
patients received non-steroidal anti-inflammatory drugs (NSAIDs).  

Post-operative pain relief 

We noted a low incidence of immediate post-operative pain in our cohort with only 2 
patients (4%) requiring additional analgesia in recovery or on the day case unit. Of these 
two patients, one had moderate pain following a subacromial decompression (SAD) and 
one had severe pain following a rotator cuff repair. The patient who had had a cuff repair 
and was in severe pain in recovery then complained of no pain on arrival to the ward 
following morphine 2 mg intravenously in recovery.  

Table 2: Pain scores in first 48 hours following their surgery.

At our 48-hour post-operative follow up, we were able to contact 72% of patients (22 
males + 14 females) to assess their experience, their post-operative pain relief, and their 
satisfaction.  The mean duration of block in these patients was 20.5 hours (median 21 
hours, mode 24 hours). As demonstrated in table 2, the pain experienced was variable 
and did not appear to correlate with the surgical procedure. However, cuff repairs did 
represent half of the patients in severe pain at 48 hours. 
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In this cohort, 11 patients (30%) reported severe pain and 12 patients (33%) reported 
moderate pain at rest within the first 48 hours (table 2). Sleep disturbances were 
experienced by 25 patients on the day of operation due to pain, discomfort and pins and 
needles. During the follow up only 6 patients had problems with PONV, 3 were female. 

Table 3: Mean, median and mode patient satisfaction scores about their pain relief at rest within 
first 48 hours of surgery. 

Patient satisfaction 

Overall, the mean patient satisfaction score was 8.43 (range 5-10, median 8). Satisfaction 
scores were higher for patients experiencing mild to moderate pain compared to severe 
pain (P > 0.05) at 48 hours post-operatively (table 3). The patient who scored 5 had a 
block duration of 25 hours but severe pain at rest and on movement at 48 hours. She 
was discharged on paracetamol, NSAID and codeine, but was receiving gabapentin 
preoperatively. Thirty patients (80%) felt the length of stay was about right. All the 
additional comments provided by patients on their experience are listed in Table 4. 

Discussion 
With advances in surgical techniques and anaesthetic skills, increasingly arthroscopic 
shoulder surgery is becoming a day case procedure. Postoperative pain management 
after shoulder arthroscopy is a critical factor in recovery, rehabilitation, and patient 
satisfaction.  Even with these advances, optimal pain relief remains a challenge due to 
considerable individual variations in the level of pain experienced.4  

The success of ISB in 48 patients led to a low incidence of pain (96%) in the early 
postoperative period within the cohort. Of the two patients, one had moderate pain (SAD) 
and one had severe pain (cuff repair) in recovery, which settled quickly with a small 
dose of morphine (2 mg) which suggests it was unlikely to be related to block failure. The 
benefits of regional anaesthesia for facilitating day case surgery are widely described 
in the literature.5,6,7 We have not been able to accurately identify why some blocks lasted 
longer than others. However, we did find that three patients who did not receive any 
supplementary dexamethasone (intravenously or perineurally), due to other comorbid 
reasons, had short duration of blocks (8, 10, 17 hours respectively). It is well-

Table 4: Additional patients’ comments about their experience.

established that duration of a single shot ISB can be prolonged by adjunct therapy with 
dexamethasone.8, 9 

Follow up 

Our audit has demonstrated that 20 hours of excellent postoperative analgesia may not 
be sufficient in some day case shoulder surgical procedures, as observed by Wilson et 
al.5 Regrettably we noted a 30% an incidence of severe pain at 48 hours which is higher 
than we have seen in previous service evaluations at our trust – 20% in 2015 and 11% 
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in 2012 - when we conducted a follow up telephone interview at 24 hours. In a survey 
of postoperative analgesia following ambulatory surgery, Rawal et al found 35% of day 
surgery patients experienced moderate to severe pain during the first 48 hours at home 
in spite of analgesic medications.10 At present our routine protocol is to send patients’ 
home with paracetamol and codeine, but in selected cases with moderate to severe pain 
to send them home with additional analgesia such as tramadol or a NSAID as tolerated or 
indicated. In view of these audit findings, perhaps it is time to modify our protocol about 
take home medications. 

Our patient reports of pain were diverse, and it is difficult to decipher any correlation 
between pain and the surgical procedure. However, cuff repairs did represent 6 of the 11 
patients (54%) in severe pain in the first 48 hours despite paracetamol, codeine and NSAID, 
the regimen recommended in the PROSPECT guidelines for rotator cuff repair surgery.11 It 
is possible these are more painful procedures and would benefit from enhanced analgesia 
such as oramorph for 3-5 days after surgery. 

Oral take home analgesia is currently the only option for day case surgery and single 
shot ISB only works for short periods. It is possible that our patients’ pain scores may be 
significantly improved if we were able to instigate a protocol to facilitate a brachial plexus 
catheter and continuous local anaesthetic infiltration at home. Russon and colleagues 
described the provision of continuous brachial plexus blocks at their Trust and noted 
it to produce good analgesia in 90% of their patients.12 Although this would require 
robust patient selection and coordination with district nursing teams, this looks to be a 
promising way to improve postoperative pain management and patient satisfaction. 

Sleep  

It is known that disturbed sleep post-operatively can negatively affect a patient’s 
recovery.13 In our cohort, pain satisfaction scores were affected by patient experience 
of poor sleep due to significant pain. How do we improve patient’s post-operative sleep? 
Perhaps the answer also lies in provision of regional anaesthetic catheters and home local 
anaesthetic infusions. 

Post-operative Nausea and Vomiting  

We have previously found an incidence of post-operative nausea and vomiting of 2.87% in 
patients undergoing any day case surgery at our unit.14   Within the cohort we followed, 
we noted a lower incidence of PONV (1.67%) that may be due to the lower emetogenic 
nature of orthopaedic surgery, the higher proportion of males in our cohort and frequent 
administration of dual antiemetic therapy.  

Length of stay 

We noted that most patients (80%) were happy with the length of stay which suggests 
that not only does day case surgery have an economic benefit to the NHS, but patients also 
prefer day case surgery.2  
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Patient Satisfaction 

Patient satisfaction is a complex outcome to assess and is likely to be related to a number 
of variables within the patient journey. Some factors contributing to satisfaction in day 
case surgery are modifiable like managing pre-operative expectations and optimising 
patient experience of pain.15 Our pain satisfaction scores were not as low as may be 
expected for the prevalence of severe pain in our patient cohort. Obviously, patients with 
lower pain scores had higher satisfaction scores and vice versa; as demonstrated in Table 
3, although there was no statistically significant difference in the means (P > 0.05). 

Patients most frequently commented on pain and it is clearly a focus for patient 
satisfaction at our Trust (table 4). While most patient comments in our study were positive 
and suggested a good patient experience, some were clearly dissatisfied with their pain 
experience. Overall, we feel the overriding patient positivity is attribute to our day case 
staff and demonstrates our protocols are benefiting patient satisfaction. Nevertheless, in 
view of some patients experiencing pain, it is clear we need to address any deficiencies 
in our protocols. As anaesthetists, our ability to influence surgical outcomes is limited. 
However, we are able to optimise analgesia for our patients and ensure plans are 
communicated to patients appropriately. If we are able to minimise the distress caused by 
post-operative pain, and manage patient expectations well preoperatively, we should be 
able to have a positive impact on overall satisfaction with day case shoulder surgery.15 

Limitations & Conclusion 
The provision of day case shoulder surgery at out Trust is well established and dependent 
on excellent team working between the pre-operative assessment team, anaesthetists, 
surgeons, and day-case ward nurses.  As previously noted in the literature, we have 
identified that patient satisfaction appears to correlate extensively with patient 
experience of pain.15 While we appreciate patients’ experiences of pain could be 
improved, we are pleased to have found relatively high pain satisfaction scores and 
positive feedback from our patients. Taking into account our findings from this audit, we 
hope to make our post-operative pain protocols more robust and to ensure all patients 
receive a comprehensive written patient education leaflet about their postoperative pain 
management including instructions on taking oral pain killers before their block wears 
off. This will empower them to play their part in the recovery period and may enhance 
further patient satisfaction in our service.  
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