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Abstract 
Objective: The number of procedures considered suitable for short-stay surgery has 
experienced a remarkable increase. The objective of the study was to determine 
whether a new short-stay surgical unit (SSSU) was an effective alternative to conven-
tional Hospital Units (HU) for selected elective and urgent surgical conditions. Me-
thods: A comparative analysis (Mann-Whitney test) was used to identify differences 
between patients admitted to HU (n = 2873) and those admitted to the SSSU (n = 
544) during the following months (January 1, 2014 to August 31, 2014, and January 
1, 2015 to August 31, 2015, respectively). Results: Statistically significant differences 
were found in terms of mean length of stay (HU: 4.8 days versus SSSU: 2.2 days; P < 
0.0001), and a number of associated conditions (HU: 1.37 versus SSSU: 1.09; P = 
0.02). There were no statistically significant differences regarding age and sex. Con-
clusions: We conclude that selected surgical patients with elective or acute condi-
tions can be effectively treated in the SSSU. 
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1. Introduction 

In recent years, the number of procedures considered suitable for short-stay surgery has 
experienced a remarkable increase. Pre-operative preparation and protocol discharge 
have contributed to a safe and effective short-stay surgery for patients presenting elec-
tive conditions and some acute conditions requiring urgent surgery [1]. However, there 
are few data to establish the duration of hospitalization in individual patients to achieve 
maximal benefit and to identify those patients suitable for early discharge from the 
hospital. 
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The objective of the study was to determine whether a new short-stay surgical unit 
(SSSU) was an effective alternative to conventional Hospital Units (HU) for selected 
elective and urgent surgical conditions.  

2. Methods 

A comparative analysis (Mann-Whitney test) was used to identify differences between 
patients admitted to HU (n = 2873) and those admitted to the SSSU (n = 544) during 
the following months (January 1, 2014, to August 31, 2014, and January 1, 2015, to 
August 31, 2015, respectively). The study was performed at Sant Pau Hospital, a 500- 
bed teaching tertiary care referral centre in Barcelona, Spain. The emergency depart-
ment attends about 130,000 emergency visits per year, including pediatrics and obste-
trics. We retrospectively studied the characteristics of patients hospitalized during both 
periods of the study with the same diagnoses (n = 3417). We chose charts of patients 
from the hospital discharge database and selected according to the Ninth Revision of 
the International Classification of Diseases codes. We used the computerized database 
to obtain outcome data on all patients. Clinical and demographic factors were available 
through chart review. Patients were excluded from the study if they were intubated and 
ventilated on the day of admission. 

3. Results 

Statistically significant differences were found in terms of mean length of stay (HU: 4.8 
days versus SSSU: 2.2 days; P < 0.0001), and number of associated conditions (HU: 1.37 
versus SSSU: 1.09; P = 0.02). There were no statistically significant differences regard-
ing age and sex.  

4. Discussion 

The strength of our study includes a large sample size. We demonstrated that the in-
troduction of an SSSU at a tertiary university hospital was associated with a decrease in 
the patients’ length of stay. It is likely that part of the increased length of stay for the 
HU group is a feature of the nature and function of inpatient services. It is important to 
note that the comorbidity, measured as a number of associated conditions, in HU was 
significantly higher, which cannot rule out a possible bias effect of less seriously ill pa-
tients admitted to the new SSSU.  

The definition of short-stay surgery includes those patients admitted and discharged 
between 24 hours and 72 hours. The complexity of procedures performed with mini-
mally invasive surgery leads to a wide range of patients to be implemented as short- 
term surgery [2] [3]. This management can improve the quality of patient care, partic-
ularly postoperative recovery, while reducing length of stay [4]. Shortened hospital stay 
is basic to modern patient care and also reduces hospital-acquired infections and ven-
ous thromboembolism [5]. 

A multidisciplinary approach is recommended for patient assessment including in-
clusion and exclusion criteria for short-stay surgery. Social, medical and surgical factors 
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should be appropriate for postoperative care. Documentation is important from pre- 
operative preparation to discharge and follow-up. Patients should be provided with 
general as well as procedure-specific information. Integrated care pathways are useful 
for evaluation of outcomes [6]. 

Staff working in these units should be specifically trained in surgery care and must 
have a clinical lead with interest in the development of local guidelines and clinical go-
vernance. 

However, several important limitations must be addressed. First, readmission rate 
was not recorded to compare the occurrence of relapse after discharge that could have 
suggested the need for intensified ambulatory care or home care in the weeks after a 
short admission in an SSSU. And, as we did not conduct a formal economic analysis, 
further work is needed to quantify the economic impact of the introduction of an SSSU 
in the management of surgical conditions. 

We conclude that selected surgical patients with elective or acute conditions can be 
effectively treated in the SSSU. The identification of these patients proved to be an ef-
fective measure in hospital management and a helpful intervention that alleviated 
in-hospital bed crises.  
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