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Abstract
BACKGROUND 
Advances in minimally invasive surgery and improved post-operative pain 
management make it possible to consider performing even major foot/ankle 
operations as day-case. This could have significant benefits for patients and the 
health service. However there are theoretical concerns about post-operative 
complications and patient satisfaction due to pain.

AIM 
To scope the current practice of foot and ankle surgeons on day-case surgery for 
major foot and ankle procedures in the United Kingdom (UK).

METHODS 
An online survey (19 questions) was sent to UK foot and ankle surgeons via the 
British Orthopaedic Foot & Ankle Society membership list in August 2021. Major 
foot and ankle procedures were defined as surgery that is usually performed as an 
inpatient in majority of centres and day-case as same day discharge, with day 
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surgery as the intended treatment pathway.

RESULTS 
132 people responded to the survey invitation with 80% working in Acute NHS Trusts. Currently 
45% of respondents perform less than 100 day-case surgeries per year for these procedures. 78% 
felt that there was scope to perform more procedures as day-case at their centre. Post-operative 
pain (34%) and patient satisfaction (10%) was not highly measured within their centres. Lack of 
adequate physiotherapy input pre/post-operatively (23%) and lack of out of hours support (21%) 
were the top perceived barriers to performing more major foot and ankle procedures as day-case.

CONCLUSION 
There is consensus among UK surgeons to do more major foot/ankle procedures as day-case. Out 
of hours support and physiotherapy input pre/ post-op were perceived as the main barriers. 
Despite theoretical concerns about post-operative pain and satisfaction this was only measured by 
a third of those surveyed. There is a need for nationally agreed protocols to optimise the delivery 
of and measurement of outcomes in this type of surgery. At a local level, the provision of physio-
therapy and out of hours support should be explored at sites where this is a perceived barrier.

Key Words: Day-case; Foot; Ankle; Physiotherapy; Survey

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: We have identified an appetite to increase the number of major foot and ankle procedures within 
United Kingdom foot and ankle surgeons who completed our survey. Despite theoretical concerns about 
post-operative pain and satisfaction this was only measured by a third of those surveyed. Out of hours 
support and physiotherapy input pre/post-op were perceived as the main barriers to doing day-case surgery 
in foot and ankle surgery.

Citation: Berry A, Houchen-Wolloff L, Crane N, Townshend D, Clayton R, Mangwani J. Perceived barriers and 
facilitators of day-case surgery for major foot and ankle procedures? A cross-sectional survey of United Kingdom 
surgeons. World J Orthop 2023; 14(4): 248-259
URL: https://www.wjgnet.com/2218-5836/full/v14/i4/248.htm
DOI: https://dx.doi.org/10.5312/wjo.v14.i4.248

INTRODUCTION
Day-case surgery is defined as surgery performed where the patient is undergoing a planned 
procedure, where day surgery is the intended management plan and the patient is admitted, operated 
upon and discharged on the same day[1]. Day-case surgery brings recognised benefits for both patients 
and the healthcare system in relation to patient quality and experience, reduced bed days and 
significant financial savings[2]. The British Association of Day Surgery (BADS) is a multidisciplinary 
professional organisation which promotes day surgery by setting standards for day surgery and has 
developed national benchmarking for day surgery performance[1]. The Academy of Medical Royal 
colleges also strongly recommended that patients be given the option of day surgery wherever possible 
and guidelines have been produced to this effect[3]. This guideline has helped to increase the number of 
day-case surgeries performed.  Their recommendations are aimed at surgeons and anaesthetists to offer 
updated guidance on changes within day surgery and how they may implement these within their 
practice. These were to offer guidance on day/short-stay surgery, including: The selection of patients; 
Social, medical and surgical factors in day-case surgery; Pre-operative preparation; Urgent cases; 
Management and staffing; Postoperative recovery and discharge.

There are many factors in choosing these surgeries to be inpatient or day-case such as the injury 
sustained, patient health and social circumstances, hospital bed availability, hospital protocols, surgical 
team, anaesthesia protocol etc[4]. There is disparity across the UK in day-case provision. In terms of 
orthopaedic procedures, some hip and knee surgeries are commonly performed as day-case and are 
effective, safe and cost-saving[5-7]. The most recent figures from Model Health System (NHS England) 
for the proportion of all admissions for trusts that were day-cases for all procedures was 69% (in this 
quartile July 2022 data based on the latest 3 months of activity with primary total replacements of hips/
knees excluded from the total). For orthopaedic surgery this day-case rate was 78% (NHS England 
Model Health System, July 2022). However there are only 3 procedures listed within the BADS day-case 
directory of procedures (January 2022[1]) for foot and ankle day-case surgery (bunion operation, open 
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reduction and fixation of ankle, lengthening/ shortening of tendons). Therefore day-case rates for foot 
and ankle procedures are low.

Major foot and ankle surgery in the UK is usually carried out as an inpatient due to the complexity of 
surgery, pain post-surgery requiring opiates and ongoing observations required[8]. Major foot and 
ankle procedure include ankle and hindfoot fusion, joint replacements and tendon repair[9]. However 
in many cases, day-case surgery can be highly satisfactory for patients and providers in major foot and 
ankle cases in adults[9] and children[10]. Day-case foot and ankle surgery is known to be safe for the 
patient with high satisfaction rates as well as being cost effective for the service[11]. There is recent 
evidence showing there were little to no differences in complication rates or readmissions following 
foot/ankle surgeries (total ankle replacements, ankle fractures, total ankle arthroplasty and hindfoot 
fusions) that were performed as day-case vs inpatient[12-17]. However there are no specific guidelines 
for foot and ankle day-case surgery.

As previously outlined, there is evidence to suggest there are benefits to performing foot and ankle 
surgeries as day-case over inpatient procedures as well as guidance on performing surgeries as day-
case. However there is a gap within the literature around what are the perceived barriers and facilitators 
to performing major foot and ankle surgeries as day-case and no specific guidelines for foot and ankle 
day-case surgery. The aim of this survey therefore was to scope the current practice of UK foot and 
ankle surgeons in terms of perceived barriers and facilitators to performing day-case surgery for major 
foot/ankle procedures.

MATERIALS AND METHODS
A cross-sectional survey (Table 1) consisting of 19 questions was created using the online platform 
SurveyMonkey. The questionnaire was designed following a qualitative synthesis of published 
literature. The questions were broken into 3 separate categories to evaluate: current practices and 
protocols, pre-operative and post-operative management and what are the perceived barriers and 
facilitators of performing major foot and ankle surgeries as day-case.

The study was reviewed and approved by the British Orthopaedic Foot and Ankle Society (BOFAS) 
Scientific Committee who also deemed the proposed statistical methods as appropriate. The 
questionnaire was sent to the membership of BOFAS via an administrator. It was sent to 605 recipients 
of whom 482 were full BOFAS members. A total of 365 recipients opened the email and 152 started the 
survey. For the purpose of this survey a major foot and ankle procedure was defined as surgery that is 
usually performed as an inpatient (e.g. ankle fusion, reconstruction). Day-case surgery was defined as 
patients that were discharged on the same day, with day surgery as the intended treatment pathway. 
There were two rounds of communication via email, the survey was then closed and data extracted into 
Microsoft Excel. The available data was analysed (as proportions/percentages) and free-text responses 
were tabulated for word clouds to be generated.

RESULTS
The survey design allowed multiple responses to some of the questions and this was taken into account 
in the final analysis.

Population
Out of 132 respondents, 120 were foot and ankle surgeons and 12 were trauma and orthopaedic 
consultants. The majority (80%) worked in acute NHS care trusts and a proportion (28%) had additional 
work within private or district healthcare. 20% worked in just private or district general hospitals. 11% 
of those working in private practice only, 29% work in district general hospitals and 7% work in both 
private practice and district general hospitals.

Current practices and protocols 
Table 2 outlines the responses for current practices and protocols. The most responses when asked 
approximately how many major foot and ankle surgeries are performed in their centre in 1 calendar 
year was less than 100 (45%) and 200-500 (22%) with an average of 31.5% being performed as day-case. 
78% of all respondents think there is a potential for more major foot and ankle surgeries to be performed 
as day-case in their centres. From the total respondents 48% said they did follow a protocol, 90% 
following their local protocol and 10% following generic national guidance.

The most common type of anaesthetic used was a combination of general and regional anaesthetic 
(81%) the second highest was specific blocks e.g. popliteal, ankle etc. (76%). 64% of respondents put both 
a combination of regional and general as well as specific blocks. 64% of respondents do not routinely 
discharge patients with opiate/controlled drugs post-surgery.
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Table 1 Survey sent to British Orthopaedic Foot and Ankle Society membership list in August 2021

Question 1

What is your occupation?

Open-response

Question 2

In what setting do you work? Select all that apply

Acute NHS Trust -specialist foot and ankle unit

Acute NHS Trust – non specialist foot and ankle unit

District General Hospital

Community care

Private practice

Question 3

Please estimate the number of major foot and ankle procedures that your primary centre performs in 1 calendar year

Less than 20

20-50

50-75

75-100

100-200

200-500

500-1000

Over 1000

Don't know

Question 4

Please estimate what percentage of these major ankle and hindfoot procedures are performed as day case procedures

Open response 

Question 5

Do you think there is potential for more of these cases to be done as day case in your own unit?

Yes 

No 

Question 6

Do you follow a protocol for day case procedures? 

Yes- national 

Yes- local 

No 

Unsure

Question 7

If you follow a national protocol for day case surgery, please state which one

Open-response 

Question 8

Which type of anaesthesia do you offer for day case procedures? Tick all that apply

Don't know

Regional

General
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Combination of GA and regional

Specific blocks

Question 9

If you use blocks, please state which

Open-response

Question 10

Do you routinely discharge day case patients with opiate/controlled drugs such as oxycodone/oromorph?

Yes 

No 

Unsure

Question 11

What post-op analgesia do you offer for day case procedures? Tick all that apply

Don't know

Amitriptyline

Gabapentin

Ibuprofen

Paracetamol

Codeine

Other: Please state

Question 12

Are all patients seen by physiotherapy pre-op for walking aid/ weight bearing instruction and education?

Yes

No 

Unsure

Question 13

Are all patients seen by physiotherapist post-op (before discharge) for walking aid instruction and education?

Yes

No

Unsure

Question 14

Is a post-op phone call/email/text message made to the patient?

Yes 

No 

Unsure

Question 15

If yes who provides this contact?

Open-Response

Question 16

Which outcome measures are recorded for day-case patients? Tick all that apply

pain levels using Visual Analogue Score (VAS)

patient satisfaction, please state which measure

complication rate and type

MOX-FQ
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EQ-5D

Other (please specify)

Question 17

What are the barriers for day case surgery for major foot and ankle procedures in your unit?

No provision of physiotherapist out of hours

No anaesthetist to perform peripheral nerve blocks

Lack of managerial support

Out of hours support/ point of contact for patients not available

Never done it before

No physiotherapy input at pre-assessment

Other: Please state

Question 18

Which complications have you witnessed or heard about in major foot and ankle procedures done as a day case? Tick all that apply

Wound healing problems

Wound infection

Breakthrough pain

Patient dissatisfaction

Unplanned readmission

Need for further surgery

Delayed/non-union

Other, please state

Question 19

When and how are patients first re-evaluated after discharge? Tick all that apply for

24 h face to face

24 h telephone call

1 wk face to face

1 wk telephone call

2 wk face to face 

2 wk telephone call

6 wk face to face 

6 wk telephone call

Other: Please state

GA: General Anaesthetic.

Pre and post-operative management 
Table 3 shows all responses for pre-operative and post-operative management. Physiotherapy 
assessment was performed pre-operatively (61%) and post-operatively (70%). The most common post-
operative analgesic drugs used are paracetamol (86%) and codeine (84%) or a combination of the two 
(80%). 42% offer ibuprofen, paracetamol and codeine. The majority of surgeons responded that they did 
not routinely discharge patients with opiates/controlled drugs such as; oramorph or oxycodone (64%).

Barriers to increasing day-case surgery in major foot and ankle procedures
The top two perceived barriers to performing day-case surgery were lack of physiotherapy input pre/
post operatively (23%) and no of out of hours support (21%). Free text responses from respondents were 
tabulated and created into a word cloud diagram (Figure 1). The main complications respondents have 
witnessed/heard about in major foot and ankle surgery done as day-case were breakthrough pain (64%) 
and unplanned readmission (45%). Respondents most commonly reported re-evaluating patients 2 
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Table 2 Survey results showing current practices of major foot and ankle surgeries within their centre, n (%)

Factor Result

Less than 100 (n = 60) (45)

100-200 (n = 25) (19)

200-500 (n = 29) (22)

500-1000 (n = 9) (7)

Over 1000 (n = 2) (2)

Estimated number of major foot and ankle surgeries performed in 1 calendar year

Unsure (n = 7) (5)

0-50 (n = 99) (75)

50-100 (n = 30) (23)

Estimated procedures performed as day-case

Unsure (n = 3) (2)

Yes (n = 103) (78)Is there a potential for more to be done as day-case 

No (n = 29) (22)

Yes Local (n = 57) (43)

Yes national (n = 6) (5)

No (n = 50) (38) 

Follow a protocol for day-case

Unsure (n = 19) (14)

Regional (n = 63) (48)

General (n = 69) (52)

Combination of regional & general (n = 107) (81)

Specific blocks (n = 100) (76)

Types of Anaesthesia offered for day-casea

Unsure (n = 3)

Yes (n = 34) (26)

No (n = 85) (64)

Routinely discharge with controlled drugs

Unsure (n = 13) (10)

aPercentage is more than 100 as respondents can select more than 1 option.

weeks post operatively, and this being face to face (90%) (Table 4).

DISCUSSION
Main findings 
This survey found that there are a small number of major foot and ankle surgeries taking place as day-
case within the centres of respondents. The majority of those who responded believed that there was 
scope to perform more major foot and ankle procedures as day-case. The main perceived barriers for 
performing more major foot and ankle procedures as day-case were lack of adequate physiotherapy 
input before or after surgery and lack of out of hours support for patients to contact in an emergency 
following their surgery. Although lack of physiotherapy input was one of the top perceived barriers, the 
majority of respondents selected yes to whether patients were seen by physiotherapy pre and post-
operatively. This response was in relation to surgeon’s current management with no specificity to 
whether this was inpatient or day-case surgery management.

Previous evidence has suggested that a concern for patients’ pain and satisfaction levels post-surgery 
is a reason for major foot and ankle surgeries to be performed as inpatient over outpatient[8]. This 
survey found that majority of respondents have heard or witnessed breakthrough pain and unplanned 
readmissions as the top two complications to day-case surgery, however patients’ pain and satisfaction 
levels was only measured by a third of respondents. The top two highest complications heard/
witnessed by respondents agrees with previous evidence however the low response rate to measuring 
post-operative pain/satisfaction means it is not possible to determine whether these are a barrier to 
major foot and ankle surgeries being performed as day-case.
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Table 3 Survey results showing pre/post-operative management of major foot and ankle surgeries within their centre, n (%)

Factor Result

Yes (n = 80) (61)

No (n = 45) (34)

All patients seen pre-operatively by physiotherapy

Unsure (n = 7) (5)

Yes (n = 92) (70)

No (n = 28) (21)

All patients seen post-operatively by physiotherapy 

Unsure (n = 12) (9)

Yes (n = 20) (15)

No (n = 92) (70)

Post-operative contact made to the patient

Unsure (n = 20) (15)

VAS (n = 45) (34)

Complication rate & type (n = 41) (31)

Patient satisfaction (n = 13) (10)

MOX-FQ (n = 42) (32)

EQ-5D (n = 31) (23)

Outcome measures recorded for day-casea

Other (n = 7) (5)

Amitriptyline (n = 1) (1)

Gabapentin (n = 5) (4)

Paracetamol (n = 114) (86)

Ibuprofen (n = 64) (48)

Codeine (n = 111) (84)

Unsure (n = 9) (7)

Other (n = 18) (14)

Paracetamol & codeine (n = 105) (80)

Ibuprofen, codeine & paracetamol (n = 55) (42)

Types of post-op analgesia offered for day-casea

Ibuprofen & paracetamol (n = 6) (5)

aPercentage is more than 100 as respondents can select more than 1 option.

When observing the outcomes following outpatient total ankle replacements Sadoun and colleagues 
found that re-admission for acute care did not occur for any patient for haematoma or uncontrolled 
pain; only 1 patient had delayed wound healing but this did not require any implant revision[18]. The 
evidence for foot and ankle surgeries such as total ankle replacement and other hind foot procedures is 
promising and shows that they can be performed safely as day-case. There is, howevera lack of evidence 
around other major procedures such as ankle fusions being performed as day-case. The safety of 
outpatient compared with inpatient ankle surgery is comparable and therefore they suggest that 
outpatient ankle surgeries should be considered for patients that are suitable[19].

Recently, the Get It Right First Time (GIRFT) initiative has been working with British Association of 
Day Surgery (BADS) to ‘address common misconceptions and making the case for expanding and 
increasing day case surgery, especially at a time when the NHS needs to re-start and catch up with 
demand for elective surgery following the Covid-19 pandemic’[2]. Part of the work of the GIRFT 
initiative is to develop a generic day case pathway which can be applied to specific surgical areas. 
Alongside this, specific best practice pathways, templates and checklists will be produced[2]. Nearly 
half of the respondents reported that they do follow a protocol for day-case surgeries and this was 
predominately a local protocol. To our knowledge there are no known national protocols for day-case 
foot and ankle surgery which could account for the lack of day surgeries taking place within this patient 
population. This is in contrast to other lower-limb orthopaedics procedures. Therefore by achieving 
consensus on guidelines and making them more specific for foot and ankle procedures, this may 
increase the amount of day-case surgeries for foot and ankle. Thereby extending the list of day-case 
procedures in the BADS directory [1].
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Table 4 Results from the survey showing potential barriers to performing major foot and ankle surgeries as day-case within their 
centre, n (%)

Factor Result

No out of hours support (n = 28) (21)

No Physio pre/post-op (n = 31) (23)

No Anaesthetist (n = 12) (9)

Lack of managerial support (n = 10) (8)

Never been done before (n = 9) (7)

Non-response (n = 15) (11)

Unsure (n = 23) (17)

Barriers to performing day-case

Other (n = 7) (5)

Wound healing (n = 33) (25)

Wound Infection (n = 23) (17)

Breakthrough pain (n = 84) (64)

Patient dissatisfaction (n = 33) (25)

Unplanned readmission (n = 60) (45)

Further surgery (n = 12) (9)

Complications heard/witnessed from day-casea

Delayed non-union (n = 12) (9)

24 h (Face to face, n = 3, 2%) (Telephone, n = 14, 11%)

1 wk (Face to face, n = 15, 11%) (Telephone, n = 3, 2%)

2 wk (Face to face, n = 119, 90%) (Telephone, n = 1, 1%)

6 wk (Face to face, n = 54, 41%) (Telephone, n = 2, 2%)

How are patients first re-evaluated after dischargea

Other (n = 9) (7)

aPercentage is more than 100 as respondents can select more than 1 option.

Figure 1 Word cloud for free text response to barriers to performing major foot and ankle surgeries as day-case.

Limitations
There are limitations within this scoping survey. The survey design in itself relies on accurate self-report 
by the respondents who may over/underestimate data from their unit. Therefore, the data should be 
interpreted with caution. The number of responses from the survey was relatively low (37% response 
rate from those who read the email invitation). This is a fairly typical response rate; however may not be 
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representative of the BOFAS organisation as a whole. Also the survey was only sent to surgeons; 
therefore there were no responses from other health professionals who manage this patient group (e.g. 
physiotherapists, plaster technicians). It may be important to capture the views of these professionals in 
future work. More in depth responses may also be valuable in the form of qualitative interviews/focus 
groups. For example, it would be useful to know more about in-operative anaesthesia, catherisation and 
on discharge pain medication.

Future work
Moving forwards to further explore/overcome the facilitators and barriers for performing major foot 
and ankle surgeries as day-case would include; out of hours support, therapy input pre and post-op, 
standardising outcome measures, patient education and culture shifts within patient and professionals 
mind sets. Breakthrough pain and unplanned readmissions were the most prevalent complications 
heard about/witnessed from day-case surgery in respondents and could therefore influence decisions 
about performing this type of surgery. Further work to address these risks is warranted. Future work 
should explore a cost effectiveness analysis of increasing day-case surgery in major foot and ankle 
procedures.

CONCLUSION
We have identified an appetite to increase the number of major foot and ankle procedures within UK 
foot and ankle surgeons who completed our survey. Post-operative pain and patient satisfaction was 
only measured by a third of those surveyed; despite theoretical concerns about these outcomes. Out of 
hours support and physiotherapy input were perceived as the main barriers to doing day-case surgery 
in foot and ankle surgery.

ARTICLE HIGHLIGHTS
Research perspectives
There is a need for nationally agreed protocols to optimise the delivery of and measurement of 
outcomes in this type of surgery. At a local level, the provision of physiotherapy and out of hours 
support should be explored at sites where this is a perceived barrier.

Research conclusions
There is consensus amongst United Kingdom (UK) surgeons to do more major foot and ankle 
procedures as day-case. Despite theoretical concerns about post-operative pain and satisfaction this was 
only measured by a third of those surveyed. Out of hours support and physiotherapy input were 
perceived as the main barriers.

Research results
A total of 132 respondents completed the survey and 80% worked in Acute NHS Trusts. Currently 45% 
of respondents perform less than 100 day-case surgeries per year for these procedures. Post-operative 
pain (34%) and patient satisfaction (10%) was not highly measured within their centres. The top 
perceived barriers to performing more major foot and ankle procedures as day-case were: Lack of 
adequate physiotherapy input and lack of out of hours support.

Research methods
Online survey sent to British orthopaedic foot and ankle society members. Quantitative and qualitative 
data collected.

Research objectives
To scope the current practices of UK foot and ankle surgeons on day-case surgery for major foot and 
ankle procedures.

Research motivation
Day-case is used in other orthopaedic procedures with benefits of patients and providers.

Research background
There are currently no specific guidelines for day-case surgery in major foot and ankle procedures.
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