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ABSTRACT
Objective: The aim of this study was to assess the feasibility of local anaesthesia whereby reduce the cost of certain
major surgical procedures, which are commonly performed under general anaesthesia.
Design: Case series study.
Setting & Duration: Baqai Medical University Hospital, Karachi from April 2004 to April 2007.
Methodology: This was a multi-department study that included; General surgery, Orthopaedics and ENT departments.
A total of 400 patients of both the sexes between the ages of 18 to 60 years were included in this study. History,
physical examination and relevant investigations were carried out in all patients. Adequate time was spent in pre-
operative counseling to reduce the patient anxiety and for satisfaction. Depending on the particular procedure,
injection bupivacaine or 2% lignocaine with and without adrenaline was used.
Results: Out of the 400 patients 395(98.7%) were operated under local anaesthesia. Five patients (1.2%) had their
local anaesthesia converted to general anaesthesia. Twenty patients (5%) required deep sedation. Mean duration
of surgery in different cases was 45 minutes, while mean duration of stay in hospital was 20 hours. In comparison
to general anaesthesia approximately two-thirds of the total cost was reduced.
Conclusion: Evidence from the present study suggest that surgery under local anaesthesia versus general anaesthesia
has the benefits of reduce risk of cardio-pulmonary complications, short hospital stay, early return to reduce to
routine life and one-third cost.
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also provide specific benefits such as reduced blood
loss, better post operative analgesia as well as short
hospital stay and it is definitely cost-cutting.3 We present
a prospective, consecutive series of 400 cases, in a uni-
versity hospital to discuss feasibility, advantages and
shortcomings of surgery performed under Local Anes-
thesia.

  METHODOLOGY

This was a multi-departmental study. Patients who were
operated in General Surgery, Orthopaedics, and ENT
Departments were included in this study. Four hundred
patients operated under local anaesthesia were the
sample group. Patients were selected for Day Care Sur-
gery, as a large number did not have adequate facilities
at home like transport, telephone and local General
Practitioner. Therefore these patients admitted in hospital
for overnight observation.

The procedures performed under local anaesthesia were:
Inguinal Hernia Repair, Varicocele ligation, Vasectomy,

  INTRODUCTION

Many patients and even some physicians, automatically
assume that surgery requires general anaesthesia, and
that the patient should be asleep during surgery. This
is not true, infact many procedures can be performed
on awake patients using local anesthesia.1 It represents
a near-ideal technique because of it simplicity, low cost
and lack of potentially detrimental cardiovascular effects
observed with regional or general anesthesia.2 This not
only avoids the risks and unpleasantness which are
sometimes associated with general anaesthesia, but may
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Fifteen patients (3.75%) had complications requiring
surgical intervention. Four patients developed post-ope-
rative haematoma, and 11 developed wound infection.
Out of 15 patients 3 were re-admitted for conservative
treatment of a haematoma within first four days. 04
patients required secondary suturing, while rest of the
wounds healed by regular dressing.

  DISCUSSION

The main criteria for success of surgery under local
anesthesia are reliability, feasibility, and patient safety
and satisfaction.2 Various anesthetic techniques can be
used to perform a given surgical procedure. These inclu-
de general anaesthesia, spinal anaesthesia, epidural ana-
esthesia (cervical, thoracic, lumbar or caudal), plexus
or nerve blocks, Bier’s block and local infiltration. Each
of these techniques has its merits and demerits.

Local anesthesia on the other hand is a very safe techni-
que, which can be easily learned and practiced by most
surgeons and trainees. Literature showed many centers
in the world used this technique for performing various
surgical procedures in all surgical specialties.

Most of these are performed as day care surgery in
developed countries with an established infra structure
and services such as ambulances, telephone, local GPs
involved in the projects, dedicated home carers and
visit by nurses. Unfortunately, in our environment, this
type of help is not available in the community and
though we performed these surgeries under local anesthe-
sia, we admitted these patients for overnight observation.
Local anesthesia technique provides effective “Stress
Free” anesthesia, eliminating surgery induced endocrine
and sympathetic activation with increased organ demand
and risk of intra and postoperative organ complications.4,5

The data from this study is comparable with that of the
other studies reporting patient’s satisfaction. Spanknebel
conducted a study to analyze the utility and safety of
local anesthesia for thyroid surgery. 1,025 patients un-
derwent local thyroidectomy procedures; 34 required
conversion to general anesthesia (3.3%). This study
showed that thyroidectomy using local anesthesia ap-
pears safe and applicable to a wide range of patients,
including those who pose a general anesthetic risk or
require more complex procedures, when performed by
an experienced surgeon.6 Similar study was conducted
by Snyder, it showed that thyroidectomy can be perfor-
med under either general anesthesia or local anesthesia
with monitored anesthesia care (MAC), demonstrating
similar operative results, clinical results, and patient
satisfaction.7 Another interesting study of Tanqiaroen
on minicholecystectomy under local anesthesia of 42
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Variable

Age
Duration of Surgery
Stay in Hospital
Dose of lignocaine
Dose of bupivacaine
Sedation (diazepam)

20-65  years
20-60 minutes

2-24 hours
80-200 mg
20-50 mg

2-5 mg

Range

Table I.   Patients Data

and subcutaneous mastectomy for Gynaecomastia,
Orchidectomy, and Thyroid Nodule Excision, Paraumbi-
lical Hernia Repair, Pilonidal Sinus Excision, Ventral
Hernia, Evacuation of Peri-anal haematoma, excision
of anal tags, and feeding Gastrostomy.

ENT procedures includes, Release of tongue tie, excision
of small ranula, septoplasty and submucoperichondrial
resection, electric cautry of enlarged nasal turbinate,
antral washout, endoscopic sinus surgery, Incision &
Drainage of quinsy, cortical mastoidectomy.

Orthopedics procedures were Carpel tunnel release,
Lipoma excision, ganglion, Mucoid cyst, release of De
Querveins tenosynovitis, Trigger fingers release and
thumb, Amputation of disease fingers and toes, I & D
of palmer abscess, Bursa removal. Patients of both the
sexes aged between 18 to 60 were included. Pre-opera-
tive detailed counseling was done.

Field blocks with 2% lignocaine with and without adren-
aline with dilution was used. Injection bupivacaine also
used in some patients. Intravenous sedation was given
in anxious patients. All procedures were performed in
well-equipped theatre with oxygen, suction, and drugs
and under cover of anaesthetist.  Local anaesthesia was
infiltrated by using 27G needle.

  RESULTS

Four hundred cases were operated under local anesthe-
sia. Except minor procedures, all other patients hospi-
talized for overnight observation and discharge on next
morning.

Five patients (1.25%) had their Local Anaesthesia (LA)
was converted to General Anaesthesia (GA), because
of severe pain during dissection, 20 patients required
deep sedation to overcome their anxiety. Surgery was
thus completed under LA in 395 patients (98.7%). Age,
duration of surgery, duration of hospital stay and dosage
of LA are summarized in Table I.



158

Surgery under local anaesthesia S. A. Ali, F. A. Shah, S. M. Iqbal, M. A. Chinoy

anaesthesia for open hernia repair. A randomized
trial. Br J Surg 2002; 89: 31.

2. Callesen T, Bech K, Kehlet H. One-thousands
consecutive inguinal hernia repairs under unmoni-
tored local anesthesia. Anaest Analg 2001; 93:
1373-6.

3. Mofidi R, Nimmo A, Moores C. Regional versus
general anaesthesia for carotid endarterectomy:
impact of change inpractice. Br J Surg 2002; 89(1):
29.

4. Callesen T, Bech  K, Kehlet H: The feasibility, saf-
ety and cost of infiltration anesthesia for hernia
repair Anaethesia 1998; 53: 31.

5. Randomized placebo-controlled trial of local anes-
thetic infusion in Day case inguinal hernia repair.
Br J Surg 1998; 85(6): 797.

6. Spanknebel K, Chabot J A, DiGiorgi M. Thyroidec-
tomy using local anesthesia: a report of 1,025 cases
over 16 years. J Am Coll Surg 2005; 201(3): 375-
85.

7. Snyder S K, Roberson C R, Cummings C C. Local
Anesthesia With Monitored Anesthesia Care vs
General Anesthesia in Thyroidectomy: A Randomi-
zed Study. Arch Surg 2006; 141(2): 167-73.

8. Tanqiaroen S, Watanapa P. Minicholecystectomy
under local anesthesia. Asian Jour Surg; 2007;
30(4): 235-8.

9. Hermes D, Mattes M, Saka B:Treatment Anxiety
in Oral and Maxillofacial Surgery. Results of a Ger-
man Multi-centreTrial. Journ Craniomaxillofacial
Surg 2007; 35(6-7): 316-21.
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patients showed  an effective surgical procedure for
patients with BMI of less than 24, who have no evi-
dence of acute inflammation of the gallbladder and no
previous upper abdominal surgery.8

Managing perioperative anxiety is still a major challenge
in local surgical procedure. Irrespective of technical,
pharmacological and surgical advances, developing and
establishing stress-reducing and anxiolytic perioperative
techniques is of considerable importance for both patients
and surgeons.9 Furthermore, careful preoperative coun-
seling as well as oral and intra venous anxiolytic agents
can reduce the anxiety and nervousness.

Geng-Long10 in his study on ligation of internal sperma-
tic vein under regional block measured post-operative
pain levels which were assessed with a 100mm visual
analog scale (VAS) at immediately after surgery and
then 02 hourly until discharged. The VAS scores varied
from 10mm to 30mm with an average of 21.3 that was
regarded as tolerable. In the presented study, no major
intra-operative and post-operative complications were
recorded. All patients were discharged within 24 hrs
after surgery and reported being fully satisfied with
minimal disturbance and rapid return to work (3-4 days).

Furthermore, a financial benefit is promising. This tech-
nique can be used easily without any special equipment.
It facilities faster mobilization and earlier discharge
from post-anaesthetist care units than other anaesthetic
techniques and diminishes the requirement for recovery
facilities.

  CONCLUSION

From the results of the present study it can safely be
concluded that surgery for a select group of procedures
in General, ENT and Orthopaedics Surgery is a feasible
and valid option.
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