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D a t a w a s a n a l y s e d us ing the E P I - I N F O 6 .0 [4 ] statisti 
ea ! p a c k a g e . F i g u r e s and d i a g r a m s w e r e d r a w n u s i n g M i c r o s o f t 
Excel 2 0 0 0 . 

R e s u l t s 
T h e s t u d y d u r a t i o n w a s 3 m o n t h s ( 9 2 d a y s ) . T h e total n u m b e r 
of e m e r g e n c y p a t i e n t s b o o k e d d u r i n g th i s pe r iod w a s 4 9 8 . O u t 
o f t he se , 198 p a t i e n t s h a d thei r ope ra t i on p e r f o r m e d g i v i n g a 
p e r c e n t a g e o f 3 8 % . T h e sex ra t io of pa t i en t s b o o k e d w a s 1.1:1, 
M: F. T h e n u m b e r o f p a t i e n t s b o o k e d per d a y r anged be tween 1 
a n d 18, ( M e a n ± S . D ) (5 .4 ± 4 .1) . 

T a b l e 1 R e a s o n s for no t d o i n g s u r g e r y 

Fig- 1: Ratio in percent of operat ion booked and performed 

S u r g e o n d i d no t s h o w u p 
S u r g e r y p o s t p o n e d by s u r g e o n 
T h e a t r e s p a c e no t ava i l ab l e 
Pa t ien t i l l -p repared for su rge ry 
Pa t ien t wi th f inac ia l p r o b l e m s 

T h e n u m b e r o f pa t i en t s ope ra t ed upon per day r anged 
b e t w e e n z e r o a n d 9 , (2 .2 ± 1.7). Genera l S u r g e r y had the 
h i g h e s t p e r c e n t a g e of pa t i en t s b o o k e d for e m e r g e n c y surgery , 
3 1 . 1 % , f o l l o w e d b y N e u r o s u r g e r y 1 3 . 3 % a n d O r t h o p a e d i c s 
10 .8%. C a r d i o - t h o r a c i c Surg ica l Uni t ( C . T . S . U ) had the lowest 
n u m b e r o f p a t i e n t s b o o k e d , 2 .2%. (Tab le 2). 
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F i g . 2 : T h e a t r e u t i l i z a t i o n 

T a b l e 2: N u m b e r of o p e r a t i o n s b o o k e d and opera ted on by subspec ia l 

S u b s p e c i a l t y N u m b e r 
of 

Pa t ien t s 
B o o k e d 

Pat ien ts 
booked/ to ta l 

n u m b e r b o o k e d % 

N u m b e r o f 
Pa t ien ts ope ra t ed 

on 

P e r c e n t a g e o f to ta l 
p a t i e n t s o p e r a t e d % 

Pa t i en t s operated 
on / 

b o o k e d by 
s u b s p e c i a l t y % 

C . T . S . U 11 2.2 2 1.0 18.2 
E.N.T. 36 7.2 17 8 . 6 47 .2 
G e n e r a l S u r g e r y 155 31.1 79 3 9 . 9 50.1 
G y n a e c o l o g y 24 4 .8 24 12.1 100 
N e u r o s u r g e r y 66 13.3 24 12.1 36 .4 
O p h t h a l m o l o g y 33 6 .6 3 1.5 9.1 
O r t h o p e a d i c s 54 10.8 2 2 11.1 40 .7 
Paed ia t r i c 
S u r g e r y 61 12.2 5 2 . 5 8.2 
P las t ic S u r g e r y 3 5 7 2 0 10.1 57.1 
U r o l o g y 2 3 4 .6 2 1.0 10 
Total 4 9 8 100 198 

Gene ra l su rge ry had the h ighes t n u m b e r o f e m e r g e n c y 
o p e r a t i o n s p e r f o r m e d ( 3 9 . 9 % ) , f o l l owed by the G y n a e c o l o g y 
and N e u r o s u r g i c a l uni ts , 12 .1% each . U r o l o g y and C .T .S .U had 
the lowes t n u m b e r o f pa t ien ts ope ra t ed u p o n , 1 .0% ( T a b l e 1). 
T h e surgica l uni t wi th the h ighes t ra t io o f pa t ien ts b o o k e d and 
ac tua l ly ope ra t ed on w a s the G y n a e c o l o g y unit with 100%. T h i s 
w a s f o l l o w e d by P las t i c s u r g e r y wi th 5 7 . 1 % . T h e uni t wi th the 
least ra t io w a s Paed ia t r i c Su rge ry , 8 . 2 % . ( F i g u r e 1). 

T i m e i n t e r v a l f r o m t i m e o f b o o k i n g t o b e g i n n i n g 
o f s u r g e r y r a n g e d f r o m 3 0 m i n u t e s ( e x p l o r a t o r y l a p a r a -
t o m y f o r r u p t u r e d e c t o p i c g e s t a t i o n ) t o 9 9 0 m i n u t e s 
( w o u n d r e v i e w ) ( 4 3 1 ± 2 9 6 . 6 ) . D u r a t i o n o f s u r g e r y r a n g e d 
f r o m 2 5 m i n u t e s ( s u c t i o n e v a c u a t i o n ) t o 7 5 0 m i n u t e s 
( c r a n i o t o m y ) , ( 1 2 1 . 8 ± 9 6 . 5 ) . 

T h e a t r e u t i l i s a t i o n a s a d j u d g e d b y t h e a c t u a l t i m e 
t h a t t h e e m e r g e n c y t h e a t r e w a s in u s e r a n g e d f r o m 5 t o 

5 0 % , ( m e a n 2 6 . 9 % ) . T h e p e r i o d o f m a x i m a l ut i l i sa t ion 
w a s b e t w e e n 2 p . m . a n d 4 a m w i t h an a v e r a g e ut i l isat ion 
o f 3 0 % . ( F i g u r e 2 ) . 

F ig . 3 : Reason for not doing surgery 
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Audit of emergency theatre utilisation 

A W i n d o k u n a n d A O b i d e y i 
Department of Anaesthesia. University College Hospital. Ibadan. 

S u m m a r y 
This audit w a s u n d e r t a k e n t o a s s e s s t he u t i l i sa t ion of the e m e r -

gency theatre in Un ive r s i t y C o l l e g e H o s p i t a l , Ibadan . It w a s a lso 
to find out if t he re w a s e f f e c t i v e u s e o f t he e m e r g e n c y theat re 
space on a da i ly bas i s . D a t a w a s co l l ec t ed on all pa t i en t s s c h e d -
uled for e m e r g e n c y s u r g e r y e x c l u d i n g obs t e t r i c e m e r g e n c i e s 
between M a y 1 st and J u l y 31 st 1999 . 
A total o f 4 9 8 p a t i e n t s w e r e b o o k e d fo r e m e r g e n c y s u r g e r y du r -
ing the s tudy d u r a t i o n a n d o u t o f t h e s e , o n l y 198 pa t i en t s [ 3 8 % ] 
had their su rge ry p e r f o r m e d . T h e n u m b e r o f pa t i en t s b o o k e d 
per day r anged b e t w e e n 1 a n d 18 ( M e a n + S . D ) [5.4 ± 4 . 1 ] , 
while the n u m b e r o p e r a t e d r a n g e d b e t w e e n ze ro and 9 (2 .2 ± 
I 7). T h e G e n e r a l S u r g e r y U n i t h a d the h ighes t n u m b e r of cases 
booked (31.1 % ) a n d p e r f o r m e d ( 3 8 . 9 % ) . H o w e v e r , all the pa-
tients b o o k e d by the G y n a e c o l o g i c a l Uni t ( 4 . 8 % o f total) w e r e 
operated upon . T i m e in t e rva l b e t w e e n t i m e o f b o o k i n g and the 
beg inn ing o f s u r g e r y r a n g e d f r o m 3 0 to 9 9 0 m i n u t e s (431 ± 
296.7), w h i l e d u r a t i o n o f s u r g e r y r a n g e d f r o m 25 to 7 5 0 min-
utes [121 ± 96 .5 ] . T h e a t r e u t i l i s a t ion d u r i n g th is s tudy w a s be-
tween 5 to 5 0 % ( m e a n 2 6 . 9 % ) a n d the pe r iod o f m a x i m a l utili-
sation w a s b e t w e e n 1 6 . 0 0 a n d 0 3 . 0 0 hour s . R e a s o n s w h y sur-
gery w a s not p e r f o r m e d on al l ( 1 0 0 % ) b o o k e d pa t i en t s inc luded 
among o the r s " S u r g e o n s d id n o t s h o w u p " ( 6 2 % ) , " S u r g e r y 
pos tponed b y s u r g e o n s " ( 1 8 % ) a n d " P a t i e n t ill p repa red fo r sur-
gery" (10%) . T h i s s t u d y s h o w e d g r o s s under -u t i l i sa t ion of emer-
gency theat re s p a c e w i t h c o n t r i b u t i n g f ac to r s m a i n l y h u m a n and 
preventable . 

K e y w o r d s : Audit, utilization, emergency theatre, effective use. 
deficiency 

R e s u m e 
Cet te v e r i f i c a t i o n a e t e e n t e r p r i s e d a n s l e b u t d e v a l u e r 
l ' u t i l i s a t i o n d e l a s a l e d ' u r g e n c e o u c e n t r e h o s p i t a l i e r 
univers i ta i re d ' i b a d a n , e n s u i t e la r e c h e r c h e d e I u t i l i sa t ion 
effect ive de P c s p a c e d e la sa l e d ' u r g e n c e ou j o u r le j o u r . Les 
donrccs ont ete r eceu i l l i e r s su r t o u r les pa t i en t s p r o g r a m m e s 
p o u r d e s c h i r u r g i e s u r g e n t e s e x c l u a n t l ' o b s t e t r igue u r g e n t e c n t r e 
le per mai et le 31 ju i l l e t 1 9 9 9 . U n total d e 4 9 8 m a l a d e s ont e te 
reserves pour c h u r u r g i e u r g e n t e au c o u r s d e la dare i de 1 e lude 
et de l euxc i , s e n l e m c n t 198 ( 3 8 % ) o n t sub i 1 ' i n t e r v e n i i o n 
chirurgic cole. Le n o m b r e dc p a t i e n t s r e s e r v e s par j o u r var iout 
cntre 1 et 8 ( m o y e n n c + ^ O) ( 5 , 4 + 4 , 1 ) , a lo rs w u e le n o m b r e 
opere alloit d e zero a 9 ( 2 , 2 , + 1 , 7 ) . L e b l o c d c ch i ru rg i c gene ra l c 
cavait le p lus g rand n o m b r e d e c o s (31,1 % ) r e se rves par le b loc 
gynecolog ique ( 4 , 8 % au to ta l ) c ta ien t ope ra s . L ' i n t c r v a l l c de 
temps entrc la pr ise d u r e n d e z - v o u s et le d e b u t d e 1 in te rvent ion 
chirurgicaale allait d c 3 0 a 9 9 0 m i n u t e s (431 + 2 9 6 , 7 ) a lo rs q u e 
la duree de Topc ra t ion var io i t d c 25 a 7 5 0 m i n u t e s (121 +96,5) . 
L utilisation de la sa le d ' o p e r a t i o n au c o u r s d c c t tc e t ude allait 
de 5 a 5 0 % ( m o y e n n c 2 6 , 9 % ) et la p e n o d e d 'u t i l i sa t ion max ima lc 
etait de 16 0 0 a 0 3 . 0 0 h c u r e s . L e s r a i s o n s p o r l c s q u c l l e s la 
chi rurgic n ' a p a s eu l ieu sur t o u s les 1 0 0 % d e las r e se rves 
comprcna icn t en t r c a u t r e " L e c h i r u r g i c n r c s ' en t P a s

t > P r c s ^ n l c 

(18%) et en f in " m a l a d c n o n p r e p a r e p o u r la ch i ru rg ic (62 /o ) 
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"Chirurgic reportee pour le chirurgicn" (10%).Cet te etude a montrc 
unc grandc sous utilization de la sale d 'u rgence avee c o m m e factcur 
con t r ibu t i f s le factcur humain qui est p revenable . 

I n t r o d u c t i o n 
Medica l audit h a s been de f ined as " A sys temat ic and pub l ic ex -
amina t ion of fac tors wh ich af fec t the de l ive ry o f g o o d medical 
ca re . " [ l ] T h c cost o f medica l care con t inues to r ise[2] and a 
thorough examina t ion of fac tors that limit care arc necessary in 
order to improve care with min imal increase in expendi tu re , i.e. 
increasing the c f f ic icncy of mcdical serv ices rendered. T h e cos ts 
of under or over util isation of opera t ing sui tes arc high and a rc 
there fore at t ract ive potential targets for cost min imisa t ion . At -
tempts to measu re and e l iminate the ine f f i c iency cou ld be f inan-
cially rewarding. [3] . 

T h e Univers i ty Co l l ege Hospi ta l , Ibadan is an 800-bed 
teaching hospital with referrals f r o m all over the coun t ry . It has 
a dedicated 24 hours Surgical Emergency Operat ing Thea t re with 
surgical coverage being provided by a H o u s e Of f i ce r , a Regis -
trar, a Senior Registrar , and a Consul tan t f r o m the var ious surgi-
cal special i t ies and two j u n i o r Regis t rars , a Sen io r Regis t rar and 
a Consul tan t f r o m the Depar tment o f Anaes thes ia on a 24 h o u r s 
basis. T h e Nurs ing and suppor t s t a f f s arc a lso p rov ided on 24-
hour basis. 

Surgical emergenc ies arc b o o k e d in the ope ra t ing thea-
tre by the surgical unit involved. T h e Anaesthet is t subsequen t ly 
rev iews the patient and the Surgeon then prior i t ises these pa-
tients. Surgery is dependen t on when the su rgeon says the pa-
tient is ready. 
Th is audit was under taken to assess the ut i l isat ion of the emer -
gency theatre in the Univers i ty Co l l ege Hospi ta l , Ibadan. It w a s 
also to f ind out if there is e f fec t ive use of the E m e r g e n c y Thea t re 
space on a dai ly basis. Areas of def ic iency and was te of resources 
were a lso examined . 

M e t h o d o l o g y 
Insti tutional R e v i e w Board approva l w a s ob ta ined to carry out 
the study. A special fo rm w a s des igned which incorporated t ime 
o f b o o k i n g of cases , t ime anaesthet is t w a s i n f o r m e d , surgical 
unit in cha rge of case , p roposed ope ra t ion , and t ime interval 
be tween b o o k i n g and pa t i en t ' s en t r ance into theatre. T h i s fo rm 
replaced the rout ine e m e r g e n c y theat re b o o k i n g f o r m which did 
not incorpora te the t ime that the anaes thet is t w a s in fo rmed and 
the t ime interval be tween the t ime the pa t ien t w a s booked-and 
actual pa t ients en t rance into the theatre . 

Data w a s col lec ted for all pa t ients scheduled for emer-
gency surgery excluding obstctric surger ies be tween May 1 ,1999 
and July 31 st 1999. Data w a s ob ta ined f r o m the newly des igned 
e m e r g e n c y theat re b o o k i n g fo rm, opera t ion registers , and an-
aesthet ic records. Data cons i s t ing of da te , t ime of book ing , t ime 
anaesthet is t w a s i n fo rmed , t ime the pat ient en ters the opera t ing 
r o o m , t ime surgery c o m m c n c c d , t ime the pat ient leaves operat -
ing r o o m , total n u m b e r of pa t ients b o o k e d per day , total number 
of pa t ients opera ted and reasons for not ca r ry ing out opera t ions 
(Tab le I ) we re col lected by the res ident anaesthet is t on call on 

that day . 



yi Windokun and A Obideyi 

62 

R e f e r e n c e s 

4. 

cs i_ Vincen t S L (cd ) U p 
B.on J. Audi t in A g e n c y m e d i c i n e s p r . n g c r 
dae in Intensive care and E m e r g e n ^ 

Verlag 1990 :851 - 6 c a r e : the responsibili ty 
G ing randc A. Qual i ty o f h h j g h qua l i ty 
of health are p ro fes s iona l s m ^ ^ ^ ^ f o r g a n s . 
services. Internat ional Journal o f Ar t i t i cau o g 

Strum^Dp' V a r g a s L G , M a y JH , Bashc in G . 
s i l ut i l izat ion and capac i ty p lan ing: a . m i n i m a co: 
anlys is mode l . Journal o f Medical s y s t e m s 

Dan Z Dean J A . cou lomb ,e r D, B r e n d e . KA S m i t h 
DL. Burton A H . Dicker R C . Sul l ivan K Fagan R F 
Aner TG Epi - in f ro , vers ion 6 .0 : A W o r d p r o c e s s i n g 
da tabase and statistical p r o g r a m for ep idemi l gy 

'en 
c r o c o m p u t e r . C e n t r e f o r D i s e a s e control and P 
t ion . A t l a n t a , G e o r g i a . U . S . A . , 1994. r eVe 

M i c r o s o f t E x c e l C 1 9 9 7 - 9 8 , Mic rosof t Cerono 
U . S . A . r a t ,0n-
E z c n w a A . O S t u d i e s o f r i s k s associated with te h 
log ica l d e v e l o p m e n t in N i g e r i a J. R.Soc Health loo? 
116 (6) : 3 7 6 - 3 8 0 
B a b a r i n s a I .A , F a k o k u n d e F .A, Ogunbiyi J . o 
A d e w o l e I .F. V u l v a r a n d vag ina l cancers as seen at th 
U n i v e r s i t y C o l l e g e H o s p i t a l , Ibadan, Nigeria Afr 1° 
M e d . m e d . S c i . 1 9 9 9 : 2 8 : 7 7 - 8 0 . 
S t r u m D P , V a r g a s L G , M a y J H , Bashein G. Surgical 
su i t e u t i l i z a t i o n a n d c a p a c i t y p lanning; a minimal cost 
a n a l y s i s m o d e l . J. M e d sys t . 1997; 105 (5): 309-322 
c a l d e r F R , J a d h a v V , H a l e J E . T h e effect of dedicated 
e m e r g e n c y t h r e a t r e f a c i l i t y on emergency operating 
pa t t e rns . J R C o l l S u r g E d i n b 1998; 43(1): 17-9 



Emergency theatre utilisation 61 

Reasons w h y su rge ry w a s not p e r f o r m e d on all b o o k e d pa t ien ts 
were given as " S u r g e o n did not s h o w u p " 6 2 % . "Su rge ry post -
poned by s u r g e o n " 1 S%, "pa t i en t i l l -prepared for s u r g e r y " | ()«/ 
-Thea t re spacc not a v a i l a b l e " 5 % , "Pa t i en t wi th f inanc ia l n roh-
lems and o t h e r s " 5%. ( F i g u r e 3). 

D i s c u s s i o n 
Quality o f care h a s been d e f i n e d a s " D e g r e e to w h i c h health 
services increase the l i k e l i h o o d o f des i r ed heal th o u t c o m e s and 
arc consis tent wi th cu r r en t p r o f e s s i o n a l k n o w l e d g e . " [3]This 
defini t ion p r e s u p p o s e s that m e d i c a l t r ea tmen t i.e. su rge ry wil l 
be of fered as s o o n as it is d e e m e d n e c e s s a r y . O b v i o u s de l ays in 
the provis ion o f su rg i ca l c a r e e spec i a l l y in t he c a s e of emer -
gency surgery wil l lead t o a r e d u c t i o n in pa t ien t benef i t . 

Our resu l t s s h o w tha t o n l y 3 8 % of e m e r g e n c y b o o k e d 
patients were o p e r a t e d u p o n d u r i n g the pe r iod of s tudy. Th i s 
poor result is p r o b a b l y a t t r i b u t e d t o t he fact that pa t ients are 
b o o k e d f o r e m e r g e n c y s u r g e r y d e s p i t e t h e f a c t tha t t he pa-
tients have not been a d e q u a t e l y w o r k e d u p fo r su rge ry . In addi -
tion, s o m e su rg ica l u n i t s d o n o t l i ke o p e r a t i n g d u r i n g the night . 
Therefore , if t he i r e m e r g e n c i e s c a n n o t be ope ra t ed du r ing the 
day they are p o s t p o n e d till t h e n e x t d a y . A f e w pa t i en t s did not 
survive long e n o u g h t o r e a c h t h e O . R . 

T h e m a l e f e m a l e r a t i o o f a b o u t 1.1:1 is p r o b a b l y 
explained b y the fac t tha t m a j o r i t y o f c m c r g e n c i c s a rc d u e to 
t rauma and the m a l e sex a r e m o r e p r o n e to th i s [6 ] t he n u m b e r of 
patients b o o k e d p r o b a b l y r e p r e s e n t s t h e v a r y i n g case load with 
periods o f f l u c t u a t i n g c a s e l o a d . 

T h e n u m b e r o f p a t i e n t s o p e r a t e d u p o n pe r d a y is di-
rectly related to t h e n u m b e r o f p a t i e n t s b o o k e d . T h e r easons 
why on d a y s w h e n o n l y a f e w o f t h e p a t i e n t s b o o k e d w e r e 
operated on a r e p r o b a b l y d u e t o p a t i e n t a n d surg ica l fac tors , and 
not d u e to lack o f t h e a t r e s p a c e a s t h e a t r e u t i l i sa t ion w a s never 
higher than 5 0 % on a n y o n e d a y . 

T h e m e a n t i m e f r o m b o o k i n g unt i l s u r g e r y w a s 431 
minutes . T h i s s h o w s t ha t t he q u a l i t y o f ca re is s u b - o p t i m a l 
when it is r ea l i sed tha t s o m e o f t h e s e p a t i e n t s h a v e acu te l i fe 
threatening e m e r g e n c i e s s u c h a s g u n s h o t i n j u r i e s and h e a d in ju -
ries. O n e o f t h e m a j o r c a u s e s o f d e l a y f r o m pa t i en t p re sen ta t ion 
to presenta t ion in t he o p e r a t i n g t h e a t r e c a n b e t r aced to indi-
vidual p r o c e d u r e s , a c t i v i t i e s a n d w o r k p r o g r e s s . [ 6 ] M u l t i - d i s c i -
plinary t eams can r e d u c e t h i s d e l a y t o a m i n i m u m by f o c u s i n g on 
real t ime pa t ien t r o u t i n g . 

S ince the Un ive r s i t y C o l l e g e Hospi ta l , Ibadan is a teach-
ing hospital and it r e c e i v e s r e f e r r a l s f r o m v a r i o u s par t s o f t he 
country[7] , the h i g h e s t n u m b e r o f b o o k e d a n d o p e r a t e d on pa -
tients be long to the G e n e r a l S u r g i c a l uni t . N e u r o s u r g e r y had the 
second h ighes t n u m b e r o f b o o k e d p a t i e n t s . T h i s is p r o b a b l y 
because the U n i v e r s i t y C o l l e g e H o s p i t a l , I b a d a n is a c e n t r e o f 
excel lence f o r n e u r o s c i e n c e s a n d t h e r e f o r e h a s n e u r o s u r g i c a l 
referrals f r o m all o v e r t h e c o u n t r y a s we l l a s t h e W e s t A f r i c a n 
sub region. A s e x p e c t e d m a j o r i t y o f t h e c a s e s b o o k e d w e r e t h o s e 
of head in jury . O r t h o p a e d i c s w h i c h h a s t h e th i rd la rges t n u m b e r 
of cases b o o k e d p r o b a b l y r e f l e c t s t he h i g h v e h i c u l a r acc iden t rate 
, n our c o u n t r y . T h e un i t w i t h t h e least b o o k e d e a s e s w a s t he 
C . T S u , p r o b a b l y r e p r e s e n t i n g t h e h i g h m o r t a l i t y that p a t i e n t s 
with ches t in ju r ies s u f f e r in N i g e r i a w i t h v e r y f e w o f t h e m reach-
ing the hosp i ta l a l ive . T h e M a x i l l o - f a c i a l un i t d i d not h a v e a n y 
pat ients b o o k e d d u r i n g t h i s p e r i o d o f s t u d y . T h i s p r o b a b l y 
reflects the fact tha t t h e y d o n o t h a v e a c u t e l i fe t h r e a t e n i n g e m e r -
gencies. 

A l t h o u g h N e u r o s u r g e r y h a s t he s e c o n d h ighes t n u m b e r 
of e m e r g e n c i e s b o o k e d , t h e g y n a e c o l o g y uni t h a s t he s c c o n 

largest number of pat ients actual ly operated upon and in fact 
has a ratio o f 100% for actual opera t ions per formed as com-
pared to opera t ions booked. Th i s can be compared to that of 
General surgery with a ratio of 4 7 % and Neurosurgery with 
3 2 % . T h e high ratio for gynaeco logy probably reflects the fact 
that the i r e m e r g e n c i e s arc m a i n l y e m e r g e n c y e x p l o r a t o r y 
lapara tomy for ruptured ectopic ges ta t ions and suction evacua-
t ions for re ta ined products . It a lso p robab ly represents the 
ser iousness the at tending gynaecologist view their emergencies 
The ex t remely low ratio of 7 % and 8 % for Paediatr ic surgery 
and O p h t h a l m o l o g y units respect ively were probably because 
du r ing the period of this s tudy there w a s no supervis ing C o n -
sultant Paediatr ic surgeon whi le the Oph tha lmic su rgeons pre-
fer to opera te dur ing the day. 

Operat ing suite ( O R ) util isation is de f ined as the ratio 
of OR t ime used to total OR t ime alocatcd or budgeted . [8] Our 
result of 2 7 % utilisation is very poor a s this m e a n s that over 
7 0 % of the t ime, the operat ing theatres are e m p t y Despi te this. 
6 6 % of the pat ients booked for emergency surgeries, had their 
opera t ions pos tponed . 

In this s tudy major i ty of surger ies ( 5 7 % ) were per-
fo rmed between 20 :00 hou r s and 0 8 : 0 0 hours. Th i s is desp i te 
the fact that U C H runs a dedica ted 24-hour emergency theatre. 
Calder et al [9] in their s tudy found out that a f ter conver t ing to 

a dedicated 24-hour emergency theatre service their emergenc ies 
af ter 22 :00 hours fell f rom 37 to 13.1%. In their s tudy, they a lso 
found that utilisation of theatre s taff and t ime dur ing the night 
w a s improved . 

T h e c o m m o n e s t reason for not car ry ing out su rgery in 
this s tudy with 6 2 % was that the surgeon did not s h o w up 
T h i s shows a lack of mul t i -d isc ipl inary approach to pa t i en t ' s 
ca re and lack of communica t ion be tween m e m b e r s of the heal th 
t eam as typi f ied by the anaesthetist not k n o w i n g that the opera -
tion had been cancel led or rc -schcduled . Other r easons were 
su rgery cancel led by surgeon , 18%, pat ient poor ly prepared for 
surgery, 10%, again showing lack of mult i -discipl inary approach 
to pat ient care. 5 % , each , for unavai labi l i ty o f theatre space and 
pat ient financial const ra ints . It is surpr i s ing that desp i t e the 
unde r ut i l isat ion of the e m e r g e n c y theatre spacc wi th a thea t re 
ut i l isat ion of 2 7 % , theatre space could not be found for these 
opera t ions . Th i s s h o w s the level o f inef f ic iency of theatre usage. 
Pertaining to the latter reason i.e. financial constraints, the Federal 
G o v e r n m e n t pol icy is that no patient should be denied emergency 
t rea tment because of financial inadequacy . Howeve r , to forestal l 
the a b u s e of this pr iv i lege , the hospi ta l r equ i red each surgical 
unit so concerncd to wri te for a wa ive r on beha l f of such dest i tu te 
pat ients . Th i s is to be c o u n t e r s i g n e d by the Unit Consu l t an t , 
w i th final approva l f r o m the C h a i r m a n Medica l A d v i s o r y C o m -
mit tee . T h i s is s o m e t i m e s l abor ious and cou ld u l t imate ly result 
in d e l a y i n g or r e s c h e d u l i n g the surgery . Anaes the t i s t ' s e x c u s e s 
fo r not ca r ry ing out su rge ry in th is s t u d y d id not ar ise as it w a s 
the po l icy of t he D e p a r t m e n t o f Anaes the s i a that all e m e r g e n c y 
su rge r i e s canno t be r e f u s e d fo r any reason by the res ident anaes -
thetist and these con t rovers i a l c a s e s mus t be re fe r red to the con-
su l tan t anaes the t i s t . D u r i n g the du ra t ion of this s tudy no such 
ease w a s re fe r red to the consu l tan t . 

C o n c l u s i o n 
T h i s s tudy h a s s h o w n the g r o s s under -u t i l i sa t ion of emcrgcncs 
t h c i t r c spacc . Fac to r s that c o n t r i b u t e to this arc ma in ly h u m a n 
T h e hospi ta l m a n a g e m e n t shou ld in tens i fy e f fo r t s to encou rage a 
m u l t i d i s c i p l i n a r y a p p r o a c h to pa t i en t s ' m a n a g e m e n t . Ef for t s to 
inc rease the p e r c e n t a g e o f e m e r g e n c y c a s e s opera ted upon dur-
ing the d a y w o u l d be a d v a n t a g e o u s to both the pat ient and the 

a t t e n d i n g phys i c i ans . 


