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INTRODUCTION: AMBULATORY ANESTHESIA

REGIONAL ANESTHESIA FOR AMBULATORY SURGERY
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AMBULATORY SURGERY

An ambulatory procedure is a nonemergency procedure, performed on carefully 
selected patients, which is undertaken with all its constituent elements (admission, 
operation, and discharge home) on the same day

In the present economic climate of mounting medical costs, there is also a move 
toward office-based surgery, which encompasses procedures that do not require 
the sophisticated facilities of a hospital operating room



SARTD-CHGUV Sesión de Formación Continuada
Valencia 23 de Septiembre de 2014

It is widely believed that the driving force behind the expansion in ambulatory surgery 
is economical; the benefits to patients and their families are often   
underemphasized.

Ambulatory surgery allows earlier return to premorbid physiological state, fewer 
complications, reduced mental and physical disability, and early resumption of 
normal activities.

Hospital costs are lower because ambulatory surgery                                                                   
is more efficient than inpatient care.
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PREOPERATIVE ASSESSMENT AND OPTIMIZATION

Preoperative assessment and optimization of comorbid conditions is associated with 
improved perioperative outcome. Also, this avoids delays and cancellations on the 
day of surgery. Similarly, appropriate patient selection is critical for reducing 
perioperative complications and improving outcome. 
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ANESTHETIC TECHNIQUES FOR RAPID RECOVERY

An IDEAL ANESTHETIC TECHNIQUE should provide 

smooth and rapid onset

optimal operating conditions

rapid recovery

minimal side effects

The choice of anesthetic technique is an important determinant of recovery after 
ambulatory surgery.
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PREVENTION OF POSTOPERATIVE
COMPLICATIONS

One of the major goals of an ideal anesthetic technique is prevention of postoperative 
complications particularly pain, nausea, and vomiting. The other postoperative 
complications that can impede recovery include cardiovascular alteration (i.e., 
hypotension, hypertension, and rhythm disturbances), respiratory complications
(i.e., airway aspiration), temperature abnormalities, and surgical complications. 
obstruction, hypoventilation, brochospasm, and pulmonary aspiration), 
temperature abnormalities, and surgical complications.
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POSTOPERATIVE COURSE AFTER AMBULATORY
SURGERY

FAST-TRACK



SARTD-CHGUV Sesión de Formación Continuada
Valencia 23 de Septiembre de 2014

FAST-TRACK
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NEUROAXIAL

August Karl Gustav Bier  
(1861 -1949) surgeon and the 
pioneer of spinal anesthesia.
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PERIPHERAL NERVE
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UPPER LIMB
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LOWER LIMB
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THORACIC
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ABDOMINAL
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OPHTALMIC
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CONTINUOUS PERIPHERAL NERVE BLOCK
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CONTRIBUTION OF ULTRASOUND
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TO CONCLUDE…

 Ambulatory surgery have increased in recent years, reaching in 
many hospitals 60-70% of elective surgery.

 The ongoing development of minimally invasive surgery and 
improved anesthetic techniques and the appropriate patient 

selection is critical.

 Regional anesthesia is uniquely suited to meet the demands of 
ambulatory patients and really optimize pain relief.



SARTD-CHGUV Sesión de Formación Continuada
Valencia 23 de Septiembre de 2014


