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Method

o Data was utilised from information already being collected in
the unit, with the aim to improve practice and safety and
quality

Demographic, pre-operative, intra-operative and post-
operative factors were analysed to find any relationships
between factors and how these affected length of stay.

© Any stay longer than 1 night was considered prolonged.

© Retrospective analysis was performed using Excel and SPSS
with comparative group testing

contributes to increased length of stay (p = 0.00)
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Figure 1: Pain post op in relation to length of stay(ALOS).

o Factors that showed statistical significance in relation to ALOS > 1 day:
o) EBL and transfusion requirements
o Pre-op Hb showed trend towards significance however

sample size too small
o) Intra-operative complications
Post operative nausea and vomiting

o

o) Post operative pain
o Including a significant relationship between those with pre-
operative pain and those with post operative pain

Limitations: sample size
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