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The foundations of modern ‑day surgery were laid by James 
Nicoll at the turn of the 20th century, with his work at Sick Chil‑
dren’s Hospital and Dispensary in Glasgow, Scotland (1909).1

An impressive growth in day surgery has been documented 
during the last two decades, following the development of 
short ‑acting anesthetics and new minimally invasive surgi‑
cal techniques. These minimally invasive approaches have 
expanded the scope of ambulatory surgery, allowing for the 
treatment of conditions that were previously considered too 
complex for outpatient settings. Procedures such as laparosco‑
py and arthroscopy have enabled surgeons to perform com‑
plex surgeries, leading to faster recovery times and reduced 
postoperative pain.2

Furthermore, advancements in anesthesia have played a cen‑
tral role in the evolution of ambulatory surgery. The wide‑
spread adoption of regional anesteshic techniques, such as 
nerve blocks and spinal anesthesia, has allowed for effective 
pain management with fewer systemic side effects, facilitating 
early discharge and rapid recovery. Additionally, the use of en‑
hanced recovery protocols has optimized perioperative care, 
further minimizing the length of hospital stays and increasing 
patient satisfaction.2 ‑4

The integration of technology into ambulatory surgical prac‑
tice has also been instrumental in improving patient outcomes. 

From advanced imaging modalities for preoperative planning 
to robotic ‑assisted surgical systems for precision and accuracy 
during procedures, technology continues to push the bound‑
aries of what is achievable in ambulatory surgery. Moreover, the 
adoption of telemedicine platforms has facilitated remote pre‑
operative assessments and postoperative follow ‑ups, enhanc‑
ing convenience for both patients and healthcare providers.5

The evolution and continuous growth of ambulatory surgery 
is one of the greatest successes of the organizational evolu‑
tion and clinical practices registered in the Portuguese Nation‑
al Health Service (NHS) in the last two decades. It has greatly 
contributed to increasing the response to the citizens’ health 
needs improving access, quality, and efficiency of the surgical 
care provided in Portugal. This area is expected to continue to 
be one of the priorities on the agenda of our country’s health 
policies since it plays a very important role in the economic 
sustainability of all Health Systems.6

In Portugal, outpatient surgery accounts for about 70% of all 
surgeries performed in the public sector. In recent years, not 
only has the number of surgeries increased, but so has the 
complexity of the surgeries and patients with increasingly 
more comorbidities.7 The success of ambulatory surgery in 
Portugal has opened the door to the interest of private health 
groups to invest in this field for the expansion of business op‑
portunities.
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A multidisciplinary free ‑standing ambulatory center provides 
highly specialized care and expertise across various surgical 
specialties, making it an attractive option for patients seeking 
efficient and effective outpatient services. This type of hospital 
is dedicated only to perform same ‑day surgical procedures. 
These centers are equipped with advanced medical technolo‑
gy and staffed with highly trained and experienced healthcare 
professionals, including surgeons, anesthesiologists, nurses, 
and support staff.8

They offer multiple benefits to patients, including the global 
reduction of complications especially healthcare ‑associated 
infections, improved outcomes, reduced waiting lists, faster 
recovery times, and global lower healthcare costs when com‑
pared to traditional hospital settings. Ambulatory Surgery 
Centers have demonstrated, additionally, personalized care 
provided by a more humanized staff leading to higher levels of 
patient and professional satisfaction.7

Within the private sector, outpatient surgery is residual and 
few units offer it to their patients as a first option, regardless of 
the complexity of the intervention. In this sector, there are only 
a few units, with this multidisciplinary and patient ‑centered 
organizational model, with well ‑defined clinical protocols and 
pathways, with dedicated human resources and training in 
this area, to comply with the recommended quality and safety 
standards. There is still a long way to go in terms of demysti‑
fying outpatient surgery in the private sector and giving it the 
importance and prominence, it deserves.

The Lusíadas Saúde Group has made a big investment in Am‑
bulatory surgery in the private sector. At the end of 2020, during 
the pandemic, the first multidisciplinary hospital dedicated to 
ambulatory surgery was opened, the Hospital Lusíadas Braga. 
This hospital has been following its path in a pioneering and 
innovative way, to provide this kind of medical care.

Hospital Lusíadas Braga is a center dedicated exclusively to 
ambulatory surgery with a freestanding unit, the first of its 
kind in the private sector and similar to very few in the public 
sector. We have benefited from our experience and success 
in the public sector, which made it possible for us to invest in 
a project of this scale and with this innovative focus, on the 
private sector. Our biggest challenge is to demonstrate that 
it is possible to implement this clinical project in the private 
sector with the safety and quality required for this type of 
surgery and with the increase of the complexity of the pro‑
cedures and patients: through the technical differentiation 
of teams; availability of clinical teams for home care and the 
implementation of monitoring solutions; and measuring re‑
sults through clinical and operational metrics, to continuous‑
ly adapt protocols.

The fundamental cornerstone of this project is to combine in‑
novation, technology, and differentiation with an experienced 
and highly differentiated team of professionals, to provide ex‑
cellence in health care, never neglecting humanization and 
providing the best possible care and experience. We have an 
integrated, multidisciplinary, and innovative clinical project, 
that puts the patient always first.8

Effective leadership is crucial for the success of ambulatory 
surgery. It provides strategic direction, optimizes the manage‑
ment of resources, motivates the team, drives quality improve‑
ment, and engages stakeholders. Communication between 
management and staff is essential for efficiency and effective‑
ness. Careful patient selection, standardized protocols, experi‑
enced surgeons, motivated patients with a positive attitude, 
and well ‑trained and motivated teams are also key success 
factors.8,9

Today we are an outpatient surgery center of excellence and 
innovation in our country, experiencing an increase in the 
complexity of the surgeries performed as well as the num‑
ber of comorbidities of the intervened patients. We currently 
perform multiple major and highly complex surgeries on an 
outpatient basis, which would have been unthinkable a few 
years ago, namely bariatric surgery, complex abdominal wall 
surgery, biliary surgery, breast and urological oncological sur‑
gery, endoscopic and mini ‑invasive spinal surgery and major 
orthopedic surgery in various anatomical areas, among others.

It is my conviction that the way to move forward for healthcare 
is through outpatient medical care, which will lead to health 
gains and add value to the healthcare systems. We need to in‑
vest in the population’s health literacy and change their mind‑
set, as well as in the training of health professionals to make 
them aware of the advantages of this type of model, to con‑
tribute to its growth in the private sector.

Financing models for outpatient surgery also have to keep 
pace with current and future trends in outpatient healthcare. 
This model should be valued according to what it adds to 
health gains for patients and the health system. Insurer fund‑
ing is based on Value Based Heath Care models rather than on 
a “fee for service”.7,10

The challenges are great, but we must turn them into opportu‑
nities, and ambulatory surgery is the answer to several current 
and future health challenges in Portugal.

In conclusion, ambulatory surgery has emerged as a milestone 
of modern surgical practice, offering patients safe, efficient, 
and cost ‑effective alternatives to traditional inpatient proce‑
dures. With ongoing advancements in technology, anesthesia, 
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and perioperative care, the future of ambulatory surgery holds 
great promise for further improving patient outcomes and ex‑
panding the scope of procedures that can be safely performed 
in outpatient settings.
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