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EDITORIAL

This number of the Journal is de-
voted to a series of articles on post-
operative care, the range of topics
covered reflecting vividly the widening
interests and concerns of surgeons.
Leaving aside the long-term aspects of
the problem, the immediate aims of
post-operative care are first, to prevent
the development of complications, and
secondly if they occur to diagnose and
treat them as quickly and effectively as
possible. These aims are being achieved
with ever-increasing success. On the
one hand this is due to a better under-
standing of the inevitable, physiological
sequelae of surgery, such as the meta-
bolic changes occurring after operation,
and on the other to a clearer appre-
ciation of the causes and effects of
common pathological disturbances, such
as the ' post' op. chest.' As a result
it is now possible to avoid those com-

plications caused by ill-advised, un-
necessary treatment and at the same
time to prevent or mitigate others by
prompt, rational management.

With the increasing range and com-
plexity of surgery and anaesthesia it is
inevitable that post-operative care must
on occasions be concerned with difficult
and complicated situations, as for in-
stance the management of a patient
undergoing a major operation whilst on
steroid therapy. Successful post-opera-
tive treatment demands the constant,
skilled attention of a properly trained
team, each one of which, from proba-
tioner nurse to consultant, has an essen-
tial role to fulfil. This is now widely
accepted, but it is by no means clear
where this treatment should be carried
out.

Traditionally, patients are returned
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to the ward at the end of the operation,
but in recent years it has been sug-
gested that instead they should go to a
recovery room especially equipped and
staffed for post-operative treatment, and
in many hospitals units of this type are
now in successful use. Considerable
controversy has arisen over the desira-
bility and purpose of such units, it
being uncertain whether it is only in-
tended that patients should stay until
they have recovered from their anaes-
thetic, or whether they should remain
for a longer period.
The concept of a recovery room or

unit originates from the experience
gained in forward war surgery, where
it was found that such units put to
their most valuable use the limited
skilled nursing personnel available.
Similarly, recovery rooms are wide-
spread in the United States, where
fully-trained nurses are in short supply
as compared to this country. Where
skilled nurses are at a premium such
units are undoubtedly of great value,
but it by no means follows that in all
respects the system is desirable in hos-
pitals more generously staffed.

It is now abundantly clear that a
patient should not be exposed to the
hazards of a long journey back to the
ward until he is able, unaided, to main-
tain his own airway and has an adequate
respiratory exchange. A room adjacent
to the theatre, where the patient may
remain under close observation by the
anaesthetist until this time occurs, is
therefore becoming an essential part of
the operating suite. In special cases,
as for instance after the induction of

hypothermia or hypotension, it may be
desirable to keep the patient in this
room for longer, but it is not clear
that most patients will benefit from a
more prolonged stay.

Post-operative care is an integral
part of a patient's treatment, and as
such is clearly the responsibility of the
surgeon in charge of the case and his
team. Back in the ward patients can
awake from their operation in tamiliar
surroundings, attended by nurses they
already know, and they are closely
under the eye of the members of the
surgical team as they go about their
ordinary clinical work. The ward must
be adequately equipped and staffed to
deal with all situations that may arise.
But provided this is done, to segregate
the patient during this critical period
in a special department under strange
care can only tend to interrupt that
continuity of care which is the hallmark
of good surgical practice, and to re-
move much of interest and stimulus
from the work of the ward staff.

This problem of the role of the re-
covery room is of the utmost importance
in the future development of surgery,
demanding careful planning and honest
appraisal of the results of these plans.
It may well be, indeed it is probable,
that different solutions will suit the
varying circumstances of different hos-
pitals. It is essential that a uniformity
should not be forced on the divergent
needs of each hospital, but rather that
by open-minded experiment the staff of
each hospital should seek out the scheme
best suited to its own requirements and
facilities.
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