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ABSTRACT

Background: In developing countries, delivering advanced surgical procedures presents a unique array of challenges
and opportunities, including the potential to address the esco|oﬂn%demond for such procedures in resource-constrained
seffings. Based on insights gleaned from a case series, we highlight the potential of incorporating daycare practices for
advanced loparoscopic surgeries in Lower- and Middle-Income Countries (LMICs).

Case Presentations: \We report a case series of randomly selected patients who underwent laparoscopic Heller's
myotomy and fundoplication for achalasia cardia ot/\/\uhimbi?i/ National Hospital in Tanzania. VWe observed an uneventful
postoperative in-hospital course marked by significant improvement within' 24 hours following surgery. However, all
]E:oses had a relatively extended hospital stay; likely semming from healthcare provider, pafient, and facility-related
actors.

Conclusion: Given the patient-centered, economic, operational efficiency, and resource utilization advantages associated
with daycare laparoscopic surgery, adopting this method may prove appropriate for LIMICs. Therefore, collaborative
efforts from stakeholders are necessary for the integrafion of this practice info the healthcare systems of developing

economies.

BACKGROUND

Modern daycare/ambulatory surgery has shown
a consistent rise on a global scale over the past
century since its introduction by James Nicoll between
the years 1864 and 1921.' This progression owes its
momentum to advancements in medical technology,
refined surgical proficiencies, and the introduction
of advanced anesthetic and analgesic methods.?
However, implementing such services in developing
nations as Tanzania lags despite the swiftly increasing
trend of minimally invasive surgical services.

In developed nations, the popularity of daycare
surgery has surged, accounting for over 80% of all
surgical procedures.>* The United States serves as a
prime example of this trend.* Notably, both Eastern
and West African regions exhibit high acceptance of
daycare surgery.®” However, there exists a significant
disparity between this acceptance and actual practice.
Adopting laparoscopic surgery has also emerged as a
pivotal factor in facilitating daycare surgery for more
complex and advanced procedures, contributing to
its growing popularity and feasibility across different
regions.¢

Embracing these dual approaches (daycare-laparo-
scopic surgery) is a critical strategy to address the
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escalating demand for advanced surgeries within re-
source-constrained settings. This approach has the
potential to mitigate challenges such as limited hospi-
tal bed capacity and enhance access to surgical care,
aligning with the goals outlined in National Surgical,
Obstetric, and Anesthesia Plans (NSOAPs), particu-
larly in low- and middle-income countries (LMICs).?

In this article, we present our perspective on
the state of daycare surgical services for patients
undergoing laparoscopic surgeries at Muhimbili
National Hospital, a public tertiary referral hospital
in Tanzania with the capacity to perform advanced
laparoscopic procedures. Our insights are gleaned
from reviews of literature and observations from a
case series of randomly selected (via lottery) patients
who exclusively underwent laparoscopic Heller’s
myotomy and fundoplication for achalasia cardia at
our facility.

CASE PRESENTATIONS

Case 1:

A 29-year-old male presented with dysphagia for
five years. The symptoms had been progressively
worsening, particularly with liquid feeds. He also
reported a globus sensation in his chest and recurrent
heartburn; however, no weight loss was reported.
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After conducting upper gastrointestinal (GI) barium
studies and endoscopy, a diagnosis of achalasia cardia was
confirmed.

Subsequently, the patient underwent laparoscopic
Heller's myotomy and fundoplication. Post-surgery, the
patient received intravenous (IV) analgesics, Proton
Pump Inhibitors (PPIs), and fluids. The nasogastric tube
(NGT) was removed eight hours after the surgery, and the
patient was started on oral sips and resumed ambulation.
Within the first 24 hours post-surgery, the patient could
tolerate semi-solid and liquid feeds. He was discharged on
the second postoperative day, and his outpatient follow-
up was uneventful, with resolution of the presenting
symptoms.

Case 2:

A 4l-year-old female presented with progressive
dysphagia, from liquid to semi-solid feeds for 2 years. She
also reported occasional odynophagia, globus sensation
in the chest, and regurgitation; however, no weight loss
was reported. A diagnosis of achalasia cardia was reached
after conducting upper GI barium studies and endoscopy.

Subsequently, laparoscopic Heller's myotomy and
fundoplication were successfully performed. Post-surgery,
the patient received IV analgesics, PPIs, and fluids. Within
24 hours of the surgery, the patient was started on oral
sips after the removal of the NGT and encouraged to
ambulate. Her in-hospital course was uneventful as she
tolerated diet advancement. She was discharged for
outpatient clinic follow-up 48 hours postoperatively and
reported resolution of symptoms on subsequent visits.

Case 3:

A 60-year-old female presented with a complaint of
intermittent dysphagia for 2 years. Initially, symptoms
were present when consuming liquid feeds but
later progressed to solid feeds. The symptoms were
also associated with heartburn, regurgitation, and
unintentional weight loss. A diagnosis of achalasia cardia
was confirmed after conducting upper GI barium studies
and endoscopy.

Following confirmation of the diagnosis, laparoscopic
Heller's myotomy and fundoplication were successfully
performed, and the patient was kept on IV analgesics,
PPIs, and fluids. The patient was ambulant 12 hours
postoperatively and reported improvement in symptoms
after initiating oral sips 16 hours postoperatively;
however, she still experienced mild dysphagia. Seventy-
two hours after the procedure, the patient was discharged
for follow-up at the outpatient clinic after tolerating diet
advancement.

DISCUSSION

The introduction of modern ambulatory surgery faced
initial obstacles in Europe and North America, primarily
because of the negative outlook of healthcare providers.!
A similar situation is observed in LMICs, where the
adoption of this approach has been gradual. The challenges
in Tanzania, for instance, are well outlined in the 2020
findings by Cullen et al.® These included unfavorable
attitudes toward same-day discharge among healthcare
providers, subpar preoperative planning (i.e., suboptimal
preoperative anesthesia reviews, etc.), and poorly
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executed discharge plans. Additional factors included
patients’” pessimistic perceptions of daycare surgery due
to insufficient preoperative counseling, poor access to
health facilities, absence of dedicated day surgery units,
and resource limitations (i.e., limited access to suitable
anesthetic medications and insufficient staffing).¢

In this case series, we randomly selected three patients
who underwent laparoscopic Heller's myotomy and
fundoplication for achalasia cardia. The post-operative
in-hospital course for each patient was relatively
uneventful, marked by significant improvement within
the initial 24 hours following surgery. However, all cases
had a relatively extended hospital stay (> 24 hours),
which was likely attributed to factors similar to those
described by Cullen et al., 2020.¢ These observations may
mirror the typical hospital stay pattern for other patients
undergoing laparoscopic procedures in the index and
other comparable settings. However, a significant number
of well-selected patients who followed a similar hospital
course could have derived advantages from daycare
surgeries; an approach that is gradually being adopted in
the index settings.

Daycare laparoscopic surgeries have gained significant
acceptance across various medical fields, with positive
results documented for most frequently conducted
procedures such as laparoscopic cholecystectomy,
hernia repair, hysterectomy, and others.”'' Moreover,
uncomplicated daycare laparoscopic upper GI surgeries
(i.e., Heller's myotomy and fundoplication) have also been
performed with low complication rates.'*'* These cases,
as presented, have shown comparable outcomes, except
for longer hospital stays. Cullen et al., also examined
the feasibility of daycare surgery at a specialized zonal
hospital in Northern Tanzania, demonstrating a high rate
of achievement.® With this model, a similar approach
could be considered for potential adoption within our
healthcare settings.

Considering the backdrop of constrained resources that
often characterize healthcare systems in LMICs, daycare
surgery emerges as a prudent and economically feasible
choice, offering several benefits that can be maximized
to benefit LMIC settings. Some of these include reduced
rates of operation cancellations, shorter hospital waiting
times, optimal resource allocation, a lowered risk of
hospital-acquired infections, cost-effectiveness, quicker
recovery, enhanced patient satisfaction, and minimal
disturbance to daily routines.®*!* However, day-case
surgery places additional responsibilities on caregivers
and may lead to delayed management of postoperative
complications.'* Thus, day surgery requires healthcare
providers to ensure not only an uneventful in-hospital
course but also comprehensive and well-coordinated
postoperative follow-up.

The implementation of this practice presents a significant
opportunity to improve healthcare delivery and patient
care. Therefore, it is essential for all stakeholders
to actively advocate the widespread adoption of
advanced laparoscopic daycare surgery in developing
nations, including Tanzania. Establishing the essential
infrastructure and comprehensive guidelines to foster
the growth of these practices emerges as a pivotal step,
particularly in regions such as East Africa situated within
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the context of developing economies. Furthermore, the
aforementioned local challenges not only underscore the
existing hurdles but also pave a promising path for refining
practices in similar situations, thereby contributing
to the ongoing improvement of healthcare delivery
standards within these dynamic contexts. Nevertheless,
it’s important to acknowledge that deriving a definitive
conclusion from this case series could be constrained by
its limited generalizability attributable to a small sample
size and a lack of diversity among the patients studied.

CONCLUSION

This article sheds light on the potential of advanced
laparoscopic ambulatory surgery in enhancing surgical
healthcare provision in resource-limited settings.
Nonetheless, its successful adoption necessitates
collaborative efforts among stakeholders. Advocacy plays
a crucial role in integrating this approach into LMIC
healthcare systems, addressing identified challenges,
and establishing essential infrastructure. To realize this
potential, we recommend further studies to assess the
technical, economic, and logistical feasibility of this
approach.
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