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[ Abstract] Objective To explore the efficacy and health economic value of day surgery for pediatric in-
guinal hernia and hydrocele at Kunming Children’s Hospital over the past 5 years. Methods This retrospective
study collected clinical data from 4094 pediatric patients with inguinal hernia and hydrocele treated at the De-
partment of Urology, Children’s Hospital Affiliated to Kunming Medical University from January 2018 to Decem-
ber 2022. The patients were divided into a Day Surgery Group (n =2 327) and an Inpatient Group (n =1 767)
based on their treatment in the day surgery center or urology ward. The Day Surgery Group was further Inguinal
Hernia Day Surgery (Group A,n=870) and Hydrocele Day Surgery Group (Group C,n =1 457). The Inpa-
tient Group was divided into Inguinal Hernia Inpatient Group ( Group B,n =777) and Hydrocele Inpatient
Group (Group D,n =990). The two surgical modalities were compared in terms of general patient data,length
of hospital stay, hospitalization costs,incidence of nosocomial infection,satisfaction,and postoperative complica-
tions. Cost, effect index (EI) ,and cost-effectiveness ratio (CER) were also analyzed for both surgical modali-
ties. Results In the intragroup comparisons, no statistically significant differences were found between the
paired groups regarding postoperative fever or vomiting, incision bleeding or infection requiring medical treat-
ment , recurrence ,or new contralateral occurrence (P >0.05). The average age in Groups A and B was 4.43 +
2.85 years and 3.58 £2. 82 years, respectively, and in Groups C and D was 3. 84 +1.96 years and 3.48 =
2.03 years, respectively, with a statistically significant difference (P <0.05). The average hospital stay was
10.30 +3.35 hours for Group A and 62. 80 £23. 97 hours for Group B,and 10. 12 £4.53 hours for Group C
and 62.06 £25.96 hours for Group D, with statistically significant differences (P <0.05). The average hospi-
talization costs were 3 602. 10 +431. 48 yuan for Group A and 5 226. 22 +585. 93 yuan for Group B, and
3 592.67 +£387.67 yuan for Group C and 5 234.48 +666.73 yuan for Group D, with statistically significant
differences (P <0.05). The average satisfaction scores were 89.50 +4.95 points for Group A and 83.38 +
6.02 points for Group B,and 88. 83 +4.56 points for Group C and 84.26 +5. 77 points for Group D,with sta-
tistically significant differences (P <0.05). The average direct medical costs were 3 534.28 +520.93 yuan for
Group A and 5 372.72 +785.06 yuan for Group B,and 3 468.71 +519.03 yuan for Group C and 5 299.55 +
795.16 yuan for Group D, with statistically significant differences (P <0.05). The average indirect costs were
63.99 +20.09 yuan for Group A and 368. 25 +136. 11 yuan for Group B,and 62. 18 +25. 38 yuan for Group C
and 368.91 +149.21 yuan for Group D,with statistically significant differences (P <0.05). The average total
costs were 3 598.27 +£522.57 yuan for Group A and 5 740. 97 + 866. 26 yuan for Group B,and 3 530.90 +
523.26 yuan for Group C and 5 668.46 +894. 14 yuan for Group D, with statistically significant differences
(P <0.05). The proportions of ethnic minorities in Groups A and B were 20. 9% and 21. 0% , respectively,
with no statistically significant difference (P > 0. 05). However, in Groups C and D, the proportions were
18.1% and 28. 8% ,respectively,with a statistically significant difference (P <0.05). The proportions of local
children in Groups A and B was 67.0% and 53. 5% ,respectively,and 69.3% and 52.4% in Groups C and D,
respectively, with statistically significant differences (P <0.05). The proportion of children with American So-
ciety of Anesthesiologists (ASA) grade I in Groups A and B was 87.4% and 83.7% ,respectively,and 88. 8%
and 83.7% in Groups C and D,respectively, with statistically significant differences (P <0.05). The propor-
tion of children with health insurance coverage in Groups A and B was 80. 1% and 68.2% , respectively, and
79.4% and 68.6% in Groups C and D,respectively, with statistically significant differences (P <0.05). The

incidence of nosocomial infections in Groups A and B was 0. 5% and 3. 9% , respectively, and 0. 3% and

*911 -



2912 - RBR/NJLSMEL SR 2024 4 10 A% 23 %55 1088 J Clin Ped Sur, October 2024, Vol.23, No.10 ||| NGTTGE

3.7% in Groups C and D,respectively,with statistically significant differences (P <0.05). The EI in Groups
A and B was 0.98 and 1. 03, respectively,,with CERs of 3671.70 and 5 573.75 ,respectively. In Groups C and
D, the EI was 0.99 and 1.02,with CERs of 3 566. 56 and 5 557. 31, respectively. Conclusions Day surgery

can significantly reduce hospital stay, hospitalization costs,nosocomial infection rates,and medical costs while im-

proving family satisfaction, offering higher health economic benefits.
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Table 1  Comparison of general information and healthcare economic data between
Groups A and B of pediatric inguinal hernia patients
- i P (% ) ] W[ (% ) ] RIE[HI(%) ]
(x£s5,%) % k'8 Al AT DU R R
A 2 (n=870) 4.43 +2.85 744(85.5) 126(14.5) 583(67.0) 287(33.0) 688(79.1) 182(20.9)
B4 (n=777) 3.58 +2.82 683(87.9) 94(12.1)  416(53.5)  361(46.5)  614(79.0)  163(21.0)
X2/t {H t=-6.080 X* =2.017 X* =31.216 x* =0.001
P1{g <0.001 0.156 <0.001 0.977
13 ASA 39 [1(% ) ] B AT B1(% ) ] FEBE ] fEBESH
T4 I B f H 2k (xxs,h) (xxs,70)
A4 (n=870) 760(87.4) 110(12.6) 697(80.1) 173(19.9) 10.30 £3.35 3602.10 £431.48
B (n=777) 650(83.7) 127(16.3) 530(68.2) 247(31.8) 62.80 +£23.97 5226.22 +585.93
X*/tE x> =4.564 x> =30.614 1=60.528 t=63.419
P{H 0.033 <0.001 <0.001 <0.001
] ?ﬁj‘%’nﬁﬁ% AR5 R AR IR V3 X I Py e
(xxs,51) [#1(%) ] [#1(% )] [#1(%) ] [1(%) ] [#1(%) ]
A 2 (n=870) 89.50 +4.95 70(8.0) 20(2.3) 8 (0.9) 2(0.2) 4(0.5)
B4 (n=777) 83.38 £6.02 71(9.1) 17(2.2) 6 (0.8) 2(0.3) 30(3.9)
X/t 8 t=-3.909 X’ =0.625 x> =0.23 x* =0.106 x> =0.000° x* =21.833°
P1E <0.001 0.429 0.879 0.745 1.000° <0.001°
AL ERIAEHT H AL B AL RS AN EBEAL; BT ALY CUA M B D) R s O e 1 R I AR R S
Y SRS IE }* K
®2 CHH D HMBEBUE I L—BBOR A B S T 2 TSR B A
Table 2 Comparison of general information and healthcare economic data between
Groups C and D of pediatric hydrocele patients
a5 i IR B1(% ) ] BRI B1(% ) ]
(x£s,%) A AT U R
C4(n=1457) 3.84 +£1.96 1 009(69.3) 448(30.7) 1194(81.9) 263(18.1)
D 4 (n =990) 3.48 £2.03 519(52.4) 471(47.6) 705(71.2) 285(28.8)
2/t 1H t=-4.436 x> =71.176 x* =39. 102
P{H <0.001 <0.001 <0.001
o ASA [ 1(% ) ] I ST B1(% ) ] FE B ] FEBESH
1% 1% BEfR EE (x£5,h) (x£5,70)
C#(n=1457) 1294(88.8)  163(11.2)  1157(79.4)  300(20.6) 10.12 £4.53 3592.67 +387.67
D 21 (n=990) 829(83.7) 161(16.3) 679(68.6) 311(31.4) 62.06 +25.96 5234.48 +666.73
X2/t {H X* =13.218 X* =36.862 t=62.300 t=69.869
P <0.001 <0.001 <0.001 <0.001
] ﬁﬁj%'nlgﬂzﬁ AR5 R AR IR V.3 X Be Py s
(x£5,73) [#1(%) ] [1(%) ] [#1(%)] [#1(%) ] [#1(%) ]
C#(n=1457) 88.83 £4.56 109(7.5) 27(1.9) 12(0.8) 2(0.1) 5(0.3)
D #(n =990) 84.26 £5.77 82(8.3) 20(2.0) 7(0.7) 1(0.1) 37(3.7)
2/t H t=-3.085 x> =0.526 x* =0.087 x> =0.104 x* =0.000° x* =40.257
P{H <0.001 0.468 0.768 0.747 1.000° <0.001
EOC AL H s D AW RRAE B4 T BB LA AL LAY B 1198 198 ) TR s P b e 1R P T A T R

Bep CORAESAIE X K56
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R3 H IR BE L R A R B B AR LR 7 AR FEH (x £, T0)
Table 3  Comparison of costs between Day Surgery Group and Inpatient Group of pediatric
inguinal hernia and hydrocele(x s, yuan)

gl %K ELEDSTIRA Al A SLEA
A4 870 3534.28 £520.93 63.99 +20.09 3598.27 +£522.57
B 41 777 5372.72 +785.06 368.25 +136.11 5 740.97 +866.26
t{H / 55.302 61.712 59.898
Pl / <0.001 <0.001 <0.001
c4a 1457 3 468.71 £519.03 62.18 £25.38 3530.90 +£523.26
D 4 990 5299.55 +£795.16 368.91 +149.21 5668.46 +894.14
t{H / 63.797 64.052 67.748
Pl / <0.001 <0.001 <0.001

A BRI H 2 B AL BBOA R BE A s C 4 WA H )2 5 D 2 SRR AR e s 7 ARRICAR B

4 H IR Be 2H R 7 ARt B A PR B A L EAS S8R, U

Table 4  Cost-effectiveness comparison between Day Surgery Group and Inpatient Group of pediatric inguinal hernia and hydrocele

£ 51 % P RRA (E) El CER

A4l 870 3598.27 0.98 3671.70
B4 777 5740.97 1.03 5573.75
c4l 1457 3530.90 0.99 3 566.56
D 41 990 5 668.46 1.02 5557.31

A G ERERRN A B A EBIARPIERH ; C 20 BIIRPUE B I ; D 20 BIRAURE B ; ELIRYTRCRIEE CER: AR

Rl

TS 38 3t Xt i) 28 R 5 28 1 — M R HE
IR, B V2L AR LAR I I A, AR TIT P 8 L ASA 4321
N T GRS A o P e, H ) 4 B LR I8 1
I, T g G A L BE T KBS AR IR /N T 3 ~ 6 A4
HEEILTAEBE 34T T ARG 56, 76 #3800k IR
b AT PR LR R i H TR E AR £,
LR BEIE B BE B AT, S8 TR 8 . BRI AN
b HBEHN T TR G EL, X AR H Tk
TRt o M P B8 27 Ot 5 5 g £80 JL y JBR e 5 DT S A4 )
BT . fE BT S TR b, H A2 UL
PR AT B 22, T AR5 TR A8 S Hb a5 IS 7 £
KR BORA X, EREZLS F,RATEH C.D W
D BRI L E L, X TR S S R —
AR RS2 AN A8 10y, AR 2 B TR R A7
RIBARSEHARR

SIS 5 A A s B )T ARG BRI
ZeURRCR R BRLE 1) TR RGO | R R
FERIR 55 B, 6 0L EEBE AR 25 . kAR )2 1HT 1T
F AT RGNt Y5 # S A
REIERAE R AR =R TG L (P >0.05),
SEEEAGE—F . ok, H IR TR AT LI R4
SEOLAE BN (P < 0.05) , A i B4l i ULFH)
FEBEITIA] H H 242 50 h 2247, DT AT Ak 2L ZE
FAR S5 M B 52 o &3 B0 R 5% e &, X L B %

K imsmias N . g, BT AR BT
SBILRAEBE 2, [R] s B 3 [ EeF 8] f 9k 20, B S
B T BILEIEBE I = A iR T2% il T LK
BEZ R

PRGN , H R4 nd E1 A 2258
FEB/INT 10% 7R H [ F AR 548 5 F ARG I
R EITCHE 2SS [FE, HEJ4] CER B BAK FAERE
21, 7% ELAHF A 0L T, CER /)N, BT 0 B AS R
fik. EI I CER 454 B/ T H B FALE DAL HAR
W B /INERTEE T AT USSR A 45 A6 7 R . HK,
BT H MR B L FoAE X B —, JL T A Jk
YR , HAEBE a1 g, B B R AR T LB N
YL R F (P <0.05) . FR3, bl /LA B i [a]
B4, 0 b T LU o8 Z B TR 18 TR
PEREER Ak, FRATH B E2y T o Ea & T T
R F AR AR TR AIE/E 3% 1 h ] L)
LRGN 3 /NI B8 A 2k i AR AR, AH
BB, IR ER S T FARME, K5, H
] PR T LR R R BT IR S5 i 1T T
SRR i TRILEHEER B RN, AT
KBS FRUARTE T EES AR B TAE AR

ARIFFAIRAFAE— 2 B RBRYE . B, ARBF ST
h—TR LU IF Y, T X R BT AL Y 22
WA EbRIIE KT RES A BT AR . Hk, AR5 N
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W BRAR L, LI PRYA I 72808 A T/ 28 B 2 1 25 2
AR R

ZiLRTIA, B I FARAE R IR 7 ROR 191 o0
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