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/ Introduction \ / Methods \

The database ‘Opera’ was accessed to retrospectively analyse
plastic surgery theatre times. Operative time was defined as
the time entering the anaesthetic room to the time the patient
left theatre. Theatre utilisation was calculated as a percentage
of total scheduled theatre time used by operative time. Start
time delay was calculated as the difference between theatre
scheduled start time and the time the patient entered the

e e . . anaesthetic room. Turnover time was defined as the time
utilisation is defined as the percentage of available theatre . . .

. . . . between a patient leaving theatre and the next patient
time booked for plastic surgery lists used by anaesthesia

and operating (3) arriving in the anaesthetic room. The time the patient was
\\ P g \3). / \\sent for was also recorded. /
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Given the large proportion of hospital budget spent on the
operating department, it is essential that optimal utilisation
is achieved in order to maximise cost-efficiency (1). The
average cost of a NHS operating theatre is £1,200 per hour
(2). Therefore, if one theatre is open for 8 hours a day for 5
days a week, £4,800 could be saved per week if a 10%
utilisation improvement is seen. In this study, theatre
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Results \
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* 104 plastic surgery operations on 47 operating lists covering 7 different theatres were included in this analysis of theatre utilisation.

* Overall theatre utilisation rate of 76.7% (median per list 74.8%).

e 33 lists started late wasting 7.5% of scheduled theatre time (median 20 minutes).

* 6.5% of scheduled theatre time was wasted by patient turnover time (median 14 minutes).

e 12.1% of scheduled theatre time was wasted by early finishes (median 36 minutes).

* The median time it took for a patient to arrive in theatre after being sent for was 14 minutes. 25% of patients were sent for more
\ than 14 minutes before the end of the previous operation.
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