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—ABSTRACT —

Background : This study was designed to compare the patient’s satisfaction between ambulatory surgery and
inpatient surgery in otolaryngology department. Methods : The data was gathered from 52 pediatric patients who
underwent middle ear ventilation tube insertion and 52 adult patients who underwent laryngeal microsurgery in
the otolaryngology department between January in 2006 and April in 2009 through telephone survey. Contents
of the questionnaire were consisted of the follwoing 7 categories : satisfactory level of time consuming, medi-
cal cost, postoperative pain, burden of family, explanation of medical personnel, hospital environment and rec-
ommendation of surgery in the same way. Results : It was appeared that both groups of the patients were gen-
erally satisfied no all the 7 categories. Satisfactory levels of time consuming and medical cost in the ambulato-
ry surgery group were higher than the inpatient surgery group in both adult and pediatric patients. In the inpa-
tient surgery group, satisfactory levels of postoperative pain and explanation of medical personnel were higher
than the ambulatory surgery group in both adult and pediatric patients. Satisfactory level of hospital environ-
ment in the inpatient surgery group was higher than ambulatory surgery group only in the pediatric patients.
Conclusions : Ambulatory surgery should be more widely implemented, because it has higher economic effi-
ciency and patient’s satisfaction level of time consuming and medical cost. However, in ambulatory surgery, pa-
tients and caregivers will need more specific education than in inpatient surgery. Active pain control and im-
provement of hospital environment will be also required. (J Clinical Otolaryngol 2009320:194-200)

KEY WORDS : Ambulatory surgery - Inpatient surgery - Satisfaction - Middle ear ventilation tube insertion - La-
ryngeal microsurgery.
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Table 1. Distribution of patients and rate of response
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Number of patients ~ Number of respondents Rate of response

(A) (B) (B/A, %)
Pediatric patients 78 52 67
(middle ear ventilation tube insertion)

Ambulatory surgery 38 26 68
Inpatient surgery 40 26 65
Adult patients (laryngeal microsurgery) 81 52 64
Ambulatory surgery 41 26 63
Inpatient surgery 40 26 65

Total 159 104 65

Table 2. Demographic profiles of pediatric patients who underwent middle ear ventilation tube insertion

Ambulatory surgery n=26 Inpatient surgery n=26
Gender, n (%)
Male 20 (76.9) 15 (57.7)
Female 6 (23.1) 11 (42.3)
Age (yr)
Mean 5.50 6.15
SD 3.14 2.56
Comorbidities, n (%) 0( 0.0 0( 00
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Table 3. Comparison of satfisfactory level between ambulatory surgery and inpatient surgery in pediatric patients
who underwent middle ear ventilation fube insertion

n Mean SD p-value*
Time consuming <0.001
Ambulatory surgery 26 4.58 0.50
Inpatient surgery 26 3.15 0.61
Medical cost <0.001
Ambulatory surgery 26 415 0.78
Inpatient surgery 26 3.15 0.67
Postoperative pain <0.001
Ambulatory surgery 26 3.27 0.78
Inpatient surgery 26 3.92 0.39
Burden of family 0.266
Ambulatory surgery 26 3.42 0.58
Inpatient surgery 26 3.23 0.65
Explanation of medical personnel 0.020
Ambulatory surgery 26 3.23 0.71
Inpatient surgery 26 3.69 0.68
Hospital environment 0.027
Ambulatory surgery 26 2.92 0.56
Inpatient surgery 26 3.27 0.53
Recommendation of surgery in the same way 0.346
Ambulatory surgery 26 3.96 0.60
Inpatient surgery 26 3.81 0.57

* 1 p-value by T-fest

Table 4. Demographic profiles of adult patients who underwent laryngeal microsurgery

Ambulatory surgery n=26 Inpatient surgery n=26

Gender, n (%)

Male 14 (53.8) 18 (69.2)

Female 12 (46.2) 8 (30.8)
Age (yn)

Mean 48.04 51.08

SD 13.99 10.61
Comorbidities, n (%)

Hypertension 3 (11.54) 2( 7.69

Diabetes 1( 3.85 4 (15.38)

197



J Clinical Otolaryngol 2009;20: 194-200

AR TUrE] FoAP 48.044, e
B AL 51.08A2A4 ZFe]7t ¢IATH Wilcoxon” s
rank sum test : p=0.552). J-LEAIdAM H 4 7]
- 2191 ~6DolSith sRbAEkS FgEelA 1
Yot 39|, Wi 167} ST, Pdrssol 18 24,
T 47k gl AR R fot Aol §IN
tH(Chi—square test : p=0.636, 0.158) (Table 4).

|:||-_7F_E H| imi
59 S 9 FES AR AA Bl mE
Fof sl FAEL AR B S0 ekt

>
Fi

, B8R SHelA B E7E A ER} W
(= , o= BAIHCR FoEktH(p<0.05).
Fejol & AT oRele] Al g vk
YA 77} FAAERT NIt U] E30
FTAHCE FEiTH(p<0.05). 7,

1
Hir
o

o
i
e

o,

HOIN
o2,
{

l
rir Fi:lr ol

o

olskge] gt BERE QAUxEolA | =4 e}
wou A FoAS BEER 2THp>0.05).
g5 2o oR S AR AT Bl BUX
27 P A5 o Bokou), BAX fege what
=14 2TH(p>0.05) (Table 5).
ni a

2550 7 AR FEYoE A Fx) sy
AN Ik 7)o Ak W X2 An|e] A
T 279 I, ulE 27)9) W 9 B3 &@91%

of ureal B3] sk wEA Zelie) 2
5 59 oSl FoE oE 9k wuoh

) FEoeh WAl FEd

o E oo

¢

A A4 5 lorw Sk Bk B Al 5
$& 0S5 Y & FYOR W% B 9

Table 5. Comparison of satisfactory level between ambulatory surgery and inpatient surgery in adult patients who

under-went laryngeal microsurgery

N Mean SD p-value*
Time consuming <0.001
Ambulatory surgery 26 4.62 0.50
Inpatient surgery 26 2.81 0.75
Medical cost <0.001
Ambulatory surgery 26 4.46 0.58
Inpatient surgery 26 3.27 1.00
Postoperative pain 0.044
Ambulatory surgery 26 3.54 0.86
Inpatient surgery 26 4,00 0.75
Burden of family 0.476
Ambulatory surgery 26 3.42 0.50
Inpatient surgery 26 3.54 0.65
Explanation of medical personnel 0.001
Ambulatory surgery 26 3.31 0.55
Inpatient surgery 26 3.81 0.49
Hospital environment 0.663
Ambulatory surgery 26 3.15 0.67
Inpatient surgery 26 3.23 0.59
Recommendation of surgery in the same way 0.101
Ambulatory surgery 26 3.85 0.92
Inpatient surgery 26 3.5 0.51

* 1 p-value by T-test
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