Mastoidectomy Day Surgery
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Referral and assessment

Referral from GP

Diagnosis and planning

discharge

e Hearing loss

microsuction

e Audiogram

( . .
Examination & assessment
e Chronic discharge from ear

e History of constant or recurrent

e Unilateral or bilateral symptoms

e Microscopy/otoendoscopy +-

e Canal wall up Mastoidectomy/ )

combined approach
tympanoplasty

e Canal wall down (modified

radical mastoidectomy) +-
cavity reduction, muscle flap or
bone debris collection

e Decision regarding approach

depends on status of ear and

other patient factors

.
Dry perforation/ Attic/middle ear
discharge from cholesteatoma

infected perforation on examination
¢ and/or imaging

Myringoplasty/

Tympanoplasty

pathway

Consent and listing

Obtain patient consent

Book as day surgery
unless contraindicated*

Pre-assessment

Ensure fit for day case
No change in health
No change in hearing

Confirm audiogram and CT
within 6 months

Confirm admission date

Admission and surgery

Admit for early on list

Confirm consent

— Surgery

l

Confirm attendance by text
or phone 3-5 days pre-op

*Relative contraindications to day

surgery:
1. Intracranial cholesteatoma

2. Comorbidity

3. Anticoagulant treatment

4. Facial nerve involvement

5. Vertigo / positive fistula test

6. Erosion of tegmen, (exposed dura is
not necessarily a contraindication but it
should raise possibility of increased risk of
surgery with intraoperative complication).

-

-

Uncomplicated

Discharge and follow-up

Criteria led discharge in
line with BADS

guidance

I

e Facial nerve intact

¢ No vertigo/nystagmus

surgery

e Pre-op complications
e CSF leak
e Bleeding lateral sinus

e Prolapsing

encephalocoele (seek
neurological opinion)

e Lat SCC fistula

—P| ¢«  No severe headache

l

Admit to ward for
observation overnight

¢ No neurological deficit
e Discharge after 4 hours

¢ Remove BIPP at 2-3
weeks

Discharge patient with
appropriate information

and follow-up as per local
protocols

Commonest reasons for failed day discharge
are late finish and post-op nausea and
drowsiness.

Some units discharge patients home with
mastoid dressing.



https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/04/Myringoplasty-and-Tympanoplasty-Pathway-April-2025-FINAL.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/04/Myringoplasty-and-Tympanoplasty-Pathway-April-2025-FINAL.pdf
https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/
https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/
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