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Introduction
Day surgery is an elective surgical procedure in which the patient is 
admitted, treated, and discharged on the same day (1,2). Day surgery 
is also known as outpatient surgery, one-day surgery, ambulatory 
surgery, and even daycare surgery. The history of day surgery goes 
back to Robert Campbell, who used a day surgery unit for inguinal 
hernia cases in Belfast Hospital for Sick Children in 1897 (1). 
Later, in 1909 James Nicoll published his successful 9,000 pediatric 
procedures, which were conducted as day surgeries(2,3). The idea 
of day surgery was inspired by his own philosophy of early patient 
ambulation, early discharge, and wound management at home which 
can be conducted by the mother or by the visiting nurse. In the 
following decades, several surgeons and physicians  reported success 
with day surgery, such as Ralph Waters, an American anesthetist 
who provided a downtown anesthesia clinic for dental and other 
minor procedures (4). Over the past few decades, day surgery 
units have become well establish and well-integrated part of health 
system around the world.  The proportion of elective procedures 
conducted as day surgery is on the rise. For instance, according to a 
national survey conducted in the United States, the utilization of knee 
arthroscopy as a day surgery procedure surged from 15% in 1996 to 
51% in 2006 (5).

The safety of day surgery has been extensively investigated in 
numerous studies (6–12).These investigations typically assess 
various outcomes, including procedural success and the occurrence 
of complications such as readmission, pain, and hematoma/seroma 
formation. A multicenter cohort study conducted in Denmark, 
encompassing over 57,000 outpatient procedures, concluded 
that day surgery is generally safe when accompanied by stringent 
patient selection criteria (12). Notably, the study reported a 0% 
mortality rate directly attributable to the procedures. Additionally, 
the readmission rate was found to be 1.21% (CI 1.12-1.30%), with 
the majority of readmissions attributed to factors such as infection, 
hematoma formation, and deep vein thrombosis (DVT) (12). 

To ensure procedural safety and mitigate complications, healthcare 
systems worldwide have developed diverse selection criteria (2,13–
17). Initially, these criteria primarily relied on patient characteristics 
such as ASA grade, BMI, and age group (2). However, subsequent 
research revealed that these factors no longer pose limitations on 
outpatient procedures, as even elderly or morbidly obese patients 
can benefit from day surgery. Consequently, newer criteria have 
emerged. For instance, the British Association of Day Surgery (BADS) 
recommends evaluating patients based on three primary aspects: 
surgical considerations, medical stability, and social support(15). 
BADS has delineated a list of procedures deemed suitable for 
day surgery. Typically, these surgeries are brief, entail low risk of 
significant postoperative complications, do not necessitate specialized 
post-procedural care, and permit pain management through oral 
analgesia. Regarding medical suitability, patients with chronic illnesses 
should exhibit stability, and day surgery should be avoided for those 
whose conditions are unstable or anticipated to precipitate major 
operative or postoperative events. Regarding social support, patients 
with adequate home support tailored to the procedure and residing in 
close proximity to a medical facility are deemed excellent candidates 
for outpatient surgery (14,15).

Furthermore, plastic surgeons have begun to align with contemporary 
trends by increasingly conducting numerous procedures as 
outpatient day surgeries. Initially, outpatient plastic surgeries were 
primarily utilized for minor to intermediate procedures, such as 
those addressing skin and hand pathology (18,19). However, there 
has been a notable transition towards more intensive procedures, 
including abdominoplasty and breast reduction, being conducted 
as day surgeries. A study evaluating the trend in plastic procedures 
among Medicare beneficiaries in the US revealed a significant shift 
from inpatient to outpatient and office surgeries. For instance, in 
2011, 52% of abdominoplasties were performed in inpatient facilities, 
compared to less than 20% in 2018 (20). 

In contrast, rhinoplasty is commonly perceived as a procedure 
associated with significant trauma and carries an elevated risk of 
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postoperative bleeding or hematoma formation(21). Consequently, 
many surgeons opt to classify it as an inpatient procedure, in part 
to facilitate close monitoring during the initial postoperative 
period. While several studies have examined septoplasty as a day 
surgery procedure, there is a paucity of research on rhinoplasty in 
this context, with the majority of available studies being outdated 
(21–27). Consequently, this study was undertaken to address this gap 
in the literature and provide updated insights into the feasibility and 
outcomes of rhinoplasty as a day surgery procedure.  

Methods
A case series study was conducted to review the experience of 
conducting septorhinopasty by the senior author in inpatient vs 
daycare at Khoula Hospital, the Sultanate of Oman, during 2023. A 
list of all patients that underwent septorhinoplsty by the senior author 
during 2023 was obtained from the department of plastic surgery, 
reconstructive surgery, and craniofacial surgery. 

The list includes a total of 52 patients. The electronic medical 
records of these patients were thoroughly reviewed to extract study 
parameters. Demographic data that were collected included age and 
gender. Specification of the corrective rhinoplasty collected included 
primary vs secondary, open vs closed, dorsal hump correctio, 
cephalic trim, septoplasty, turbinate work, cartilage work, osteotomy, 
placement of internal splint.  Other information gathered included 
the type of operation (inpatient vs daycare surgery), duration of the 
operation, hospital stay, and readmission rate. 

To control for bias, data was collected independently by two different, 
trained researchers. All data was coded and kept in one Excel sheet in 
one password-protected computer.

Ethics approval 
This study was approved by the Khoula Hospital Ethical Board. This 
study was conducted in accordance with the Declaration of Helsinki.

Results 
During the study period, a total of 52 patients underwent 
septorhinoplasty by the senior author: 28 cases were performed 
as daycare procedures, while the remaining 24 were conducted 
as inpatient surgeries. Regarding patient demographics, males 
constituted 63.5% of the study population, with females accounting 
for 36.5%. The average age was 27 years.

In terms of the indication for septorhinoplasty, 42 (80.8%) patients 
underwent surgery to correct traumatic deformities, while 10 
(19.2%) patients underwent surgery to correct cleft lip nasal 
deformities. Among the cases, 22 were primary septorhinoplasties, 
and 30 were secondary procedures.

Of the 52 patients, 47 patients had septoplasty. Regarding the surgical 
approach, 12 cases were closed, and 40 were open. The surgical 
techniques employed included dorsal hump correction in 46.2%% of 
cases, cephalic trim in 32.7%, cartilage work in 69.2%, and nostril 
and alar work in 21.2%. Cartilage was harvested from the ear in 
7.7%% of cases and from the nose in 61.5%. Regarding osteotomy, 
28.9% of patients underwent lateral osteotomy, 1.9% underwent 
medial osteotomy, and 23.1% underwent both bilateral and medial 
osteotomy. Internal splints were used in 64.3% of daycare cases and 
in 75% of inpatient cases. Internal packing was used in 4 patients (3 
inpatients and 1 daycare patient). Table 1.

The average operative time was 110 minutes, with the shortest 
procedure taking 45 minutes and the longest taking 240 minutes. 

None of the patients operated on as daycare cases required admission 
or experienced post-discharge readmission. For inpatients, the 
average length of stay was 3 days.

Regarding postoperative outcomes, three inpatients experienced 
nasal oozing, which resolved spontaneously within 48 hours. During 
follow-up, 59.1% of inpatients and 42.9% of daycare patients 
reported significant improvement in breathing. Additionally, 36.4% of 
inpatients and 57.1% of daycare patients reported some improvement 
in breathing.

In terms of residual deformities, 14.3% of daycare patients and 
16.7% of inpatients exhibited residual deformities as assessed by 
subjective clinical examination. The average follow-up duration was 
two months, ranging from a minimum of three weeks to a maximum 
of 12 months.

Discussion 
The evolution of daycare surgery has witnessed tremendous changes 
in the past few decades. Plastic surgeons have followed this trend 
by increasingly performing a majority of aesthetic procedures as 
outpatient surgeries. This study examined 52 patients who underwent 
septorhinoplasty in both inpatient and outpatient settings. 

One objective measure to assess the efficiency of conducting 
septorhinoplasty in a daycare setting is the readmission rate. In a large 
study conducted in the US, which included 175,842 septorhinoplasty 
patients treated in a day surgery setting, 6.5% revisited the hospital 
within 30 days post-operation. Among the reasons for hospital 
revisits, the most common were nasal bleeding (18.8%), dressing 
removal (4.6%), and nasal infection/sinusitis (4.6%). Further analysis 
revealed that individuals aged 41 years and older, of Black race, 
comorbidities, and those who received a conchal cartilage graft were 
independently associated with a higher revisit rate. In our cohort, 
none of the patients required a revisit to the hospital. These findings 
highlight the importance of tailored postoperative care protocols and 
closer monitoring for patients with these risk factors. In addition, the 
findings of this study, along with previous research, provide evidence 
supporting the safety, patient satisfaction, and cost-effectiveness of 
performing septorhinoplasty as a daycare procedure.

The usage of nasal packing after septoplasty is a common practice 
with the aim to stop postoperative hemorrhage, formation of 
septal hematoma and adhesions.(28) However, it is usage has 
been controversial and was the focus of several studies.(28–30) A 
randomized controlled trial involving 88 patients compared the usage 
of nasal packing versus no packing in patients undergoing septoplasty. 
The study revealed that patients who had packing experienced 
significant postoperative pain, headaches, excessive tearing, difficulty 
swallowing, and sleep disturbances is compared to no packing group. 
In addition, there were no significant difference in terms of post 
operative bleeding and septal hematoma rate between the two groups. 
(28) 

A retrospective review that included 130 patients found that Merocel 
packing alone is significantly associated with synechia formation 
compared to patients with a septal splint (19.7% vs. 0%). The study 
concluded that there was no significant difference in the rates of 
infection and removal of epistaxis between packing and splinting.
(31) Moreover, a study that analyzed cardiac parameters showed that 
anterior nasal packing can lead to cardiac changes such as increase 
in diastolic blood pressure and heart rate as compared to no nasal 
packing.(32) In our cohort, nasal packing was used in 4 patients. In 
contrast, 2 (8%) patients who did not have nasal packing experienced 
minimal oozing that stopped spontaneously within 12 hours 
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postoperatively. Both patients were kept on a Mustache dressing, 
which has a less traumatic and painful removal compared to nasal 
packing. Therefore, it can be summarized that patients undergoing 
septorhinoplasty can be safely discharged without the use of internal 
nasal packing if no bleeding is anticipated. 

Conclusion 
This study demonstrates that septorhinoplasty can be safely and 
effectively performed in a daycare setting, achieving comparable 
outcomes to inpatient care with reduced hospital resource utilization. 
The low rates of complications, minimal readmissions, and high 

patient satisfaction underline the viability of this approach. These 
findings support the growing trend of incorporating daycare surgery 
for more complex procedures, offering a cost-effective and patient-
centered model of care. Further studies with larger sample sizes are 
recommended to validate these results and refine patient selection 
criteria. 
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