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Introduction:

In response to challenges posed by the COVID-19 pandemic, the Trust
relocated elective gynaecological surgeries to a non-acute site to establish

Discussion:
Between April 2022 and September 2024, 2882 procedures were performed at our district general hospital. Only 19 patients
developed complications, with seven requiring return to theatre within the elective admission period, demonstrating that most

a ‘green pathway’ and minimize infection risks. This presented challenges Vaginal hysterectomy 29 2 2 _ _ o _ _ o _
in managing post-operative complications due to the absence of a specialist TLHABSO 26 . . surge_r|e|§ can_bhe sagle_lmmdalr_\aged WI.'[hOu'[ requiring Immediate access to acute services. Complications reported in our Trust
gynaecology team on-site. To address this, the Trust adopted a low TAH+BSO 123 5 1 were in line with published literature:
threshold for transferring patients to the acute site if deviations occurred -
: ) _ T Subtotal abdominal hysterectomy 17 1 0 . LAt : : - - i : L
during recovery. This study evaluates whether post-operative complications . Con_1mon compl!catlons of hysterectomy include infections, thromboembolism, organ injury, bleeding, nerve injury, and
: . . . Staging laparotomy and BSO NA 1 0 vaginal cuff dehiscence (1).
were promptly identified and managed, ensuring patient care was not . . . _ _ _ _ N _
compromised by the dual-site service Posterior vaginal wall repair 50 1 1 « Alarge-scale observational study involving 10,110 patients that underwent hysterectomy reported significant haemorrhagic
| Laparoscopic BSO 81 2 0 event in 2.1% of abdominal and 2.7% of laparoscopic hysterectomy cases (2). Our study showed an incidence rate of
L. _ Diagnostic laparoscopy 255 3 1 0.81% abdominal and 0.49% of laparoscopic hysterectomy (including robotic assisted).
Objectives: Hysteroscopy 764 2 0  Another study including 25 patients found that 32% of gastrointestinal injuries followed TAH, with 36% involving the small
To evaluate the safety and efficacy of a 'green pathway' by conducting a LLETZ 96 1 0 bowel (3). The Gl injuries reported during our study period included one case of small bowel injury diagnosed intra
retrospective review of cases that required transfer to the acute site post Robot assisted TLH+BSO 125 1 0 operatively during TAH, one case of stomach injury diagnosed intra operatively during diagnostic laparoscopy, and one case
operatively for management of suspected acute complications. of sigmoid colon injury diagnosed post operatively following laparoscopic BSO.
Methods: Cervical bleed 1 All cases with associated complications included in our data set were promptly escalated, imaged, and transferred within 24
_ _ | hours. Documentation and handovers were complete, supporting the safety and practicality of a dual-site model.
A retrospective cohort review was conducted for 29 months (April 2022— Wound dehiscence . 2
September 2024) at a DGH. Incident reports were analysed to assess :
PEel at e P ySE o ass Recommendations:
associated complications. Data were collected from electronic patient Vaginal bleeding 3 We propose the following recommendations for safe delivery of patient care during elective gynaecological surgical admissions
records (Evolve). Data extracted included patient demographics, o ngn gcute cettings: J y orp J 9y J J
comorbidities, procedural details, post operative complications, transfer to SN . J°-
the acute hospital, return to theatre, surgical outcome, and length of . . . . . . .
inpatient stay * On site emergency protocols: Staff should be trained in recognising early signs of deterioration in a post-operative
' Uterine perforation 2 gynaecological patient, structured observations and regular post operative reviews.
« Well defined escalation pathway: A rapid escalation protocol should be in place and clear communication pathways are vital
Hernia 1 for successful and timely management of post operative complications. Pre-arranged patient transfer agreement and a
dedicated transport system would help reduce delays.
Infection 2 5 * Regular audits: Monitor outcomes and complications associated with the pathway. Data from these audits can be used to
refine patient selection and safety protocols.
Gl tract injury 3 Vaginal hysterectomy |
TLH+BSO Conclusion:
Urinary tract injury 2 = TAH+BSO | This review evidences the safety of performing elective gynaecological surgeries at a hon-acute site within a dual-site model
Posterior vaginal wall repair : : : : : L
. . developed during the COVID-19 pandemic. Although this change was taken as a matter of necessity, this model comes with its
0 2 4 6 N Dlagnostlc Iaparoscopy

Results:

A total of 2882 elective gynaecological procedures were performed during
the period of review. The most common procedures were diagnostic
hysteroscopy and biopsy (n=764), diagnostic laparoscopy (n=255), and
operative hysteroscopy (n=188). There were 19 reported cases with
associated complications, of which one case had two reported
complications.

Out of the patients who had complications, eight required transfer to the

Figure 1. Total complications reported following elective
gynaecological surgery by complication type

Figure 2. Procedures that required return to
theatre within the elective admission

Seven patients required return to theatre within the elective admission following transfer.
Procedures included midline laparotomy (n=4) for intra-abdominal bleeding, diagnostic
laparoscopy (n=1) for intra-abdominal bleeding, examination under anaesthesia (n=1) for
vaginal bleeding, and hernia repair (n=1). One patient was treated medically with intravenous

own advantages including lower rates of cancellation due to lack of inpatient beds, lower patient traffic at the acute site, and
hence lower infection risk. The majority of patients had uneventful recoveries, with few needing transfer to the acute site. With
clear escalation protocols and transfer systems, this model maintains patient safety while increasing surgical capacity and
optimising resources.
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