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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: We sought to describe the types and frequencies of 

surgeries conducted in our newly commissioned hospital and 
to correlate procedure types with length of hospital stay and 
postoperative complications.

Material & Methods: This study is a retrospective quantitative 
chart review design, using patient records. It’s conducted in a 
newly commissioned tertiary care academic hospital. Following 
systematic screening of medical records, approximately 377 
patients were expected to satisfy the eligibility criteria. All 
extracted data were coded and entered into Microsoft Excel 
for initial collection and verification. Statistical analysis was 
completed using IBM SPSS Statistics, version 27.

Results: A total of 377 patients underwent general surgical 
procedures, with a mean age of 35.81 years (SD ± 14.44). Male 
patients comprised 58.9% and Saudi nationals 82.8%. The 
most common procedures were laparoscopic cholecystectomy 
(22.8%), inguinal hernia repair (13.3%), and epidermal cyst 
excision (13.0%). General anaesthesia predominated (44.0%), 
with a significant association between anaesthesia type and 
procedure (p < 0.001). Most cases (94.4%) were managed 
as day surgery (p = 0.035). we noted that no postoperative 
complications were recorded at 30-day follow-up, as zero 
incidence of surgical site infection, urinary tract infection, deep 
vein thrombosis, readmission, or reoperation.

Conclusions: This study documents the primary surgical profile 
of a recently commissioned tertiary hospital, revealing a diverse, 
mainly elective cases with zero postoperative complications, 
readmissions, or reoperations. These results reproduce effective 
perioperative preparation from the beginning and found a 
respected starting point for ongoing excellence benchmarking 
and hospital development.

Key words. General surgery, day surgery, academic hospital, 
Saudi Arabia, Qassim.
Introduction.

Previously, the preparation for surgeries was the important step 
prior to operating the surgery, reduce adverse events, decrease 
the morbidity and mortality rate. The best hospitals reported 
improved the surgery outcomes with less hospital length of stay 
and lower complication rates [1]. Common comorbidities and 
routine of life risk factors such as malnutrition, dyslipidemia, 
increase blood pressure, uncontrolled glucose level, and smoking 
use are all connected with high readmission rates and death 
after surgery [1, 2]. Patient characteristics contribute as a factor 
in inducing complication and readmission rates [2]. General 
surgery results remain a concern even with improvements in 
practices, anesthesia, preoperative preparation and postoperative 
care [3]. In Saudi Arabia; Albabtain et al. start thinking about 
the discharge the patient over the weekend could play a role in 
readmission rate and postoperative complication however the 

results came against his expectation as they found no association 
between Weekend discharge and readmission rate [4]. Current 
evidence shows a international move in surgical case mix, with 
an increasing rate of surgeries being completed in ambulatory 
care settings as day case surgeries, and major and high-risk 
cases are focused in admitted for inpatients hospital care [5]. 
Newly hospitals signify a unique setting for assessing surgical 
trends and results. [6]. Different than well-known hospitals, 
these hospitals regularly practice developing surgical volumes, 
manpower revision, and open-minded application of clinical 
governance frameworks [6-8]. Understanding procedural 
patterns and related outcomes in such settings is crucial for 
benchmarking performance, recognizing gaps in patient care, 
and guiding strategic planning [9-10]. In time of worldwide 
surgical literature remains to inflate, our data in the Middle East 
have historically been light [3]. Previous study conclusions show 
important variances in surgical outcomes occur across several 
hospitals and areas globally. These differences are attributed to 
many reasons, including surgeon proficiency, hospital capacity, 
case mix, perioperative policies and Procedures, and resource 
accessibility [11]. While in Middle East comparable disease load 
to Western nations, there is a shortage of in print statistics on 
general surgery outcomes. That's why, directing a wide-ranging 
investigation of local data is vital for understanding just how the 
Saudi Arabia healthcare system links to global standards [11]. 
This helps recognize subjects that require quality improvement 
for upgrading in clinical practices and patient outcomes inside 
the nation [11].

In this research we sought to describe the types and frequencies 
of surgeries conducted in our newly commissioned hospital and 
to correlate procedure types with length of hospital stay and 
postoperative complications.
Materials and Methods.
Study design:

This study is retrospective quantitative chart review design, 
using patient records at Qassim University Medical City. 
Medical records from surgeries from January 2024 to December 
2025 were reviewed.
Study Setting:

The study was conducted at Qassim University Medical City, 
a newly commissioned tertiary care academic hospital that 
provides comprehensive surgical services to a diverse patient 
population across the Qassim region. 
Study Population and Sample Size:

The study population comprised all patients admitted between 
January 2024 and December 2025. A consecutive sampling 
approach was adopted, whereby all admissions within the 
defined period were initially considered for inclusion. Following 
systematic screening of medical records, approximately 377 



17

patients were expected to satisfy the eligibility criteria, with the 
precise figure to be confirmed upon completion of the record 
review.
Eligibility Criteria.
Inclusion Criteria:

Patients were eligible for inclusion if they were (1) had 
undergone at least one surgical procedure during their hospital 
stay, and (2) had complete medical records available for 
review, including documented procedure details, admission and 
discharge information, and postoperative outcomes.
Exclusion Criteria:

Patients were excluded if they had (1) incomplete or 
inaccessible medical records that precluded adequate data 
extraction, or (2) been transferred to another healthcare facility 
prior to the completion of their surgical procedure.
Data Collection:

Data were extracted from the hospital's Health Information 
System (HIS) using a pre-structured data collection sheet 
developed specifically for this study. The following variables 
were captured for each eligible patient: demographic 
characteristics (age, sex, and nationality); the type of surgical 
procedure performed; the type of anesthesia administered; 
admission and discharge dates and times; and postoperative 
outcomes, including discharge status, surgical site infection 
(SSI), urinary tract infection (UTI), and unplanned return to 
the operating room. In line with ethical standards for patient 
confidentiality, no personally identifiable information, such as 
patient names or national identification numbers, was recorded 
at any stage of the data collection process.

As the retrospective nature of the study and the availability of a 
pre-validated data collection instrument, the study utilized data 
from the Hospital Information System registry, which records 
significant general surgery procedures performed at hospital 
between 22024 and 2025. 
Data Management and Statistical Analysis:

All extracted data were coded and entered into Microsoft 
Excel for initial collection and verification. Statistical analysis 
was completed using IBM SPSS Statistics, version 27.

Descriptive statistics were applied to characterize the study 
population. Categorical variables are expressed as frequencies 
and percentages, while continuous variables are reported as 
means with standard deviations.

For inferential analyses, the Chi-square test or Fisher's exact 
test was used to evaluate associations between categorical 
variables, such as the incidence of SSI across different surgical 
procedure types. The independent samples t-test or the Mann-
Whitney U-test was applied for comparisons of continuous 
variables, such as hospital length of stay across procedure 
categories depending on the distribution of the data. A two-
tailed p-value of less than 0.05 was considered the threshold for 
statistical significance throughout all analyses.
Results.

A total of 377 patients underwent General Surgery procedures 
at Qassim University Medical City during the study period. 
Demographic data for the study cohort are summarized in Table 

1. of the 377 patients, 222 (58.9%) were male and 155 (41.1%) 
were female, a male to female ratio about 1.4:1. The common 
of patients were Saudi nationals, accounting for 312 cases 
(82.8%), while 65 patients (17.2%) were non-Saudi, reflecting 
the various population served by the institution as well as the 
trust form Saudi patients toward this institution. 

Across the cohort as presented in Table 2. The mean patient 
age was 35.81 years (SD ± 14.44), with an age range spanning 
from 3 to 84 years. This varied age replicates the varied clinical 
conditions managed within the general surgery service, from 
pediatric cases to old age patients. The mean operative length 
of stay was 473.25 minutes (SD ± 115.12), with individual stays 
ranging from 107 to 754 minutes.

The anesthesia techniques used is presented in Table 3. 
General anesthesia was the most frequently utilized technique, 
administered in 166 cases (44.0%). Spinal anesthesia was used in 
99 cases (26.3%), reflecting its suitability for a range of perineal 
and lower abdominal procedures. Local anesthesia accounted 
for 111 procedures (29.4%), mainly used for superficial soft 
tissue surgeries. Regional anesthesia was used in only one case 
(0.3%).

The surgical procedures performed during the study period 
presented in Table 4. Laparoscopic cholecystectomy was the 
most commonly performed procedure, covering 86 cases 
(22.8%), then inguinal hernia repair with mesh in 50 cases 
(13.3%), and epidermal cyst excision in 49 cases (13.0%). 
Excision of pilonidal sinus accounted for 44 procedures (11.7%), 
while examination under anesthesia with or without fistulotomy 
or seton insertion was performed in 30 cases (8.0%). Fewer 
procedures included ingrowing toenail excision (24 cases, 6.4%), 
breast mass excision (21 cases, 5.6%), hemorrhoidectomy (20 
cases, 5.3%), excision of lipoma (19 cases, 5.0%), and excision 
of skin lesion (4 cases, 1.1%). Additionally, 30 cases (8.0%) 
were categorized under other surgeries. (Table 4)

In correlation of surgery type with anesthesia technique as 
presented in Table 5, A statistically significant association was 
identified between procedure type and anesthesia modality (p 
< 0.001), indicating that anesthesia technique assigned was not 
accidental or randomly selected but carefully associated with 
surgery needs. All laparoscopic cholecystectomies (n = 86) 
and breast mass excisions (n = 21) were performed exclusively 
under general anesthesia. On other hand, spinal anesthesia was 
the mainly selected for perianal procedures, being used in 25 
of 30 examination-under-anesthesia cases (83.3%), 18 of 20 
hemorrhoidectomies (90.0%), and 38 of 44 pilonidal sinus 
excisions (86.4%). Local anesthesia was specially selected for 
superficial procedures, including 48 of 49 (98.0%) epidermal 
cyst excisions and 23 of 24 (95.8%) ingrowing toenail excisions. 
These patterns validate the high level of communication between 
the perioperative team. 

The association between surgical procedure type and patient 
admission status (day surgery versus inpatient) as shown in Table 
6. A statistically significant was found between surgery type and 
admission category (p = 0.035). The majority of patients 356 
out of 377 (94.4%) were managed as day surgery cases, and 21 
(5.6%) required inpatient admission. Procedures with the highest 
inpatient rates included inguinal hernia repair with mesh (9 of 
50 cases, 18.0%) and laparoscopic cholecystectomy (5 of 86 
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Demographics Item Number Percentage

Gender Male 222 58.9%
Female 155 41.1%

Nationality Saudi 312 82.8%
Non-Saudi 65 17.2%

Table 1. Demographic characteristics of the study population.

Item Average (Std.) Min-Max
Age (years) 35.81(14.44) 3 - 84
Length Of Stay(Minutes) 473.25(115.117) 107 - 754

Table 2. Continuous clinical variables: age and length of stay.

Anesthesia Type
N %

General 166 44.0%
Local 111 29.4%
Regional 1 0.3%
Spinal 99 26.3%

Table 3. Distribution of anesthesia types across the surgical cases.

Type of Surgery N %
Examination Under Anesthesia +Fistulotomy +Seton Insertion 30 8.0%
Breast Mass Excision 21 5.6%
Laparoscopic Cholecystectomy 86 22.8%
Hemorrhoidectomy 20 5.3%
Inguinal Hernia Repair with Mesh 50 13.3%
Epidermal Cyst Excision 49 13.0%
Ingrowing Toenail Excision 24 6.4%
Excision of Lipoma 19 5.0%
Excision of Pilonidal Sinus 44 11.7%
Excision of Skin Lesion 4 1.1%
Other Surgeries 30 8.0%

Table 4. Distribution of surgical procedures performed during the study period.

Type of Surgery and Anesthesia Technique
Anesthesia Technique

Total P Value
General Local Regional Spinal

Type of Surgery

Examination Under Anesthesia +/-
Fistulotomy +/- Seton Insertion 5 0 0 25 30

< 0.001

Breast Mass Excision 21 0 0 0 21
Laparoscopic Cholecystectomy 86 0 0 0 86
Hemorrhoidectomy 2 0 0 18 20
Inguinal Hernia Repair with Mesh 36 0 0 14 50
Epidermal Cyst Excision 1 48 0 0 49
Ingrowing Toenail Excision 0 23 0 1 24
Excision Of Lipoma 2 15 0 2 19
Excision Of Pilonidal Sinus 4 2 0 38 44
Excision Of Skin Lesion 0 4 0 0 4
Other Surgeries 9 19 1 1 30

Total 166 111 1 99 377

Table 5. Cross-tabulation of surgical procedure type and anaesthesia technique.
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cases, 5.8%). while breast mass excisions and ingrowing toenail 
excisions were performed completely as one day surgery. These 
findings highlight the mainly ambulatory nature of the surgery 
at this hospital, constant with modern trends supporting day 
surgery vision where clinically fitting.

Finally; postoperative outcomes were strictly evaluated 
for all 377 patients for the five most common postoperative 
complications: surgical site infection (SSI), urinary tract 
infection (UTI), deep vein thrombosis (DVT), unplanned 
readmission, and return to the operating room.

Remarkably, no postoperative complications were recorded for 
the all cases during the study period with 30-days postoperative 
follow up. The incidence of SSI, UTI, and DVT was zero in all 
cases, nevertheless of procedure type, anesthesia techniques, or 
admission status. As well as, no unplanned readmissions and no 
cases needing reoperation.
Discussion.

Our study delivers an initial operational shape of the 
general surgery at Qassim University Medical City, as newly 
commissioned tertiary care hospital. The results tell a cases 
commonly elective procedures, a mainly one day surgery 
of care, clinically suitable anesthesia use, and absence of 
postoperative complications, readmissions, or reoperations 
across all 377 cases, this results give meaningful understandings 
into the presentation of a promising general surgery outcomes 
in the region.

The operative volume at Qassim University Medical City was 
considered as a mix of general surgery conditions that closely 
reflects patterns experimental in both regional and international 
hospitals. Laparoscopic cholecystectomy was the most 
frequently performed procedure (22.8%), followed by inguinal 
hernia repair with mesh (13.3%), epidermal cyst excision 
(13.0%), and excision of pilonidal sinus (11.7%). This data is 
reliable with results from a large multicenter retrospective cohort 
conducted across Ministry of Health hospitals in Saudi Arabia, 
in which cholecystectomy, hernia repair, and appendectomy 
constituted the dominant procedural categories [3,4]. indicating 
the epidemiologic problem of gallstone disease, abdominal wall 
hernias, and anorectal conditions in the region.

The importance of soft tissue and skin procedures with 
epidermal cyst excision, pilonidal sinus excision, and lipoma 

removal show the role of a one-day surgery in addressing 
high volume, low risk that are agreeable to ambulatory care. 
This case mix is generally characteristic of what is naturally 
met in newly established surgery services, where elective low 
risk cases frequently lead during the commissioning phase 
of hospital volume growth [6]. Hospital volume preparation 
literature admits that newly commissioned hospitals classically 
experience rising procedure volumes and advanced case 
difficulty [6]. 

The study cohort had a mean age of 35.81 years (SD ± 
14.44), reflecting a relatively young surgical case. Which is in 
agreement with the demographic shape of Saudi Arabia, where 
the population is broadly young, and elective general surgery 
cases such as hernias, gallstones, and benign soft tissue lesions 
tend to current in the age of 30 years and 40 years [3,4] The 
male predominance (58.9%) observed in this study likewise 
aligns with previous Saudi surgical studies [4].

The wide age range (3–84 years) shows that the service 
succeeded patients with the full age range, including pediatric 
and old age cases. Effective hospital management and staff 
preparation have been revealed to be critical in confirming 
that such diverse patient populations take timely and suitable 
surgical care [8].

A statistically significant correlation was detected among 
surgery type and anesthesia technique (p < 0.001), The 
prevalence of general anesthesia (44.0%) and the comparatively 
high use of spinal anesthesia (26.3%) are reliable with the 
nature of the cases. Spinal anesthesia is extensively favored 
for perianal procedures and inguinal hernia repairs due to its 
favorable risk acceptance, quicker recovery time, and lesser 
rates of postoperative nausea, features that are mostly beneficial 
in a one-day surgery cases [4]. 

The common of patients (94.4%) was treated as one day 
surgery cases, with only 21 patients (5.6%) requiring inpatient 
admission. This high rate of one day surgery is an outstanding 
result, shiny both the elective, low risk nature of the cases and 
the hospital promise to ambulatory surgery care vision. Recent 
surgical systems globally have progressively gone outpatient-
based care for fitting surgeries, as this method cuts hospital 
length of stay, lowers costs, and improves patient throughput 
without compromising safety [5,6].

Surgery Type and Patient Status

Type of Surgery Patient Status Total P ValueOne Day Surgery In-Patient
Examination Under Anesthesia +Fistulotomy Seton Insertion 29 1 30

0.035

Breast Mass Excision 21 0 21
Laparoscopic Cholecystectomy 81 5 86
Hemorrhoidectomy 19 1 20
Inguinal Hernia Repair with Mesh 41 9 50
Epidermal Cyst Excision 48 1 49
Ingrowing Toenail Excision 24 0 24
Excision Of Lipoma 18 1 19
Excision Of Pilonidal Sinus 42 2 44
Excision Of Skin Lesion 4 0 4
Other Surgeries 29 1 30

Table 6. Association between surgical procedure type and patient admission status.
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 A large multicenter retrospective study conducted across 
Saudi Arabia reported an overall 30-day major complication 
rate (Clavien-Dindo grade III–V) of 11.1% and a 30-day 
mortality rate of 0.74% (3), with lower-risk procedures such 
as appendectomy, cholecystectomy, and hernia repair showing 
the most favorable outcomes. In contrast, the absence of 
complications in our study is notable; however, it may in part 
reflect the mainly elective, low-risk, and ambulatory nature of 
the cases.

Benchmarking of surgical quality results is a known foundation 
of quality enhancement. As Boëlle et al. projected, performance 
benchmarking outlines that join structure, process, and outcome 
indicators including SSI rates, are vital for classifying excellence 
and driving hospital learning [9]. In this situation, the zero 
SSI rate detected now, while hopeful, should be understood 
combined with the recognition that SSI investigation in newly 
opened hospitals may not yet have touched the full sensitivity 
of established reporting systems. Lyman et al. have supported 
for outcome situational awareness the actual, customized 
follow up of surgical outcomes as the next borderline in quality 
improvement, arguing that hospital-level statistics essential be 
completed by surgeon specific and procedure specific feedback 
to sustain perfection over time [10].

Local surgical outcome statistics from Middle East continue 
limited comparative to the bulk of evidences from Western 
healthcare systems [3]. our study add to a small but growing 
body of literature supporting clinical movement and outcomes 
within the region. The case mix, demographic data, and surgical 
outcomes informed here are broadly consistent with findings 
from prior Saudi studies [3,4] supporting their generalizability 
within the regional background.

Cross-institutional and cross-national assessments of surgical 
results are fundamentally limited by differences in case mix, 
demographic data, and follow-up protocols [11].

As any study we have limitations; First, the retrospective 
chart review design is characteristically liable to documentation 
bias and incomplete data capture, second; the study period 
corresponds to a premature stage of hospital operation, during 
which elective, low risk surgeries. Specifically, the finding of 
zero postoperative complications across all 377 cases warrants 
critical interpretation in the context of documentation bias. In 
newly commissioned hospitals, electronic health information 
systems and complication-reporting workflows are frequently 
still in their developmental stages. As a consequence, adverse 
events that occurred outside the hospital setting, such as 
superficial surgical site infections managed in primary care or 
unplanned presentations to other facilities, may not have been 
captured within the institutional records reviewed. The absence 
of complications may therefore partly reflect underreporting 
attributable to immature surveillance infrastructure rather than 
an entirely true zero-complication rate; however we addressed 
this issue by utilizing the follow up phone calls for all cases 
at day 31 postoperatively in order to confirm the absence of 
the postoperative complications. Future prospective studies 
with standardized, active follow-up mechanisms would be 
necessary to confirm these outcomes with greater confidence. 
Third, the short 30-day follow-up window may not capture late 
complications or readmissions beyond this period.

Conclusion.
This study documents the primary surgical profile of a 

recently commissioned tertiary hospital, revealing a diverse, 
mainly elective cases with zero postoperative complications, 
readmissions, or reoperations. These results reflect effective 
perioperative preparation from the outset and provide a valuable 
starting point for ongoing quality benchmarking and hospital 
development.
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