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* ABSTRACT - should include background information and a description of methods, programs, or
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Introduction: Traditionally, patients undergoing surgery for neuropathic pain are often admitted for post-operative pain control. With 
inpatient hospital capacity restrictions during and after the Coronavirus (COVID-19) pandemic, there has been increasing priority on 
performing outpatient surgery without the need for hospital admission. Therefore, we aim to analyze the early post-operative 
trajectory of patients who underwent same-day discharge (SDD) following Secondary targeted muscle reinnervation (TMR) surgery 
for symptomatic neuroma.

Methods: A cross-sectional survey was conducted for patients who underwent Secondary TMR with SDD and discharged to a hotel 
(group 1) or home (group 2). The survey consisted of questionnaires on global physical and mental health, health-related quality of 
life, improvement of change following surgery, and satisfaction regarding SDD policy. Additionally, a chart review of patient factors 
was conducted, and the data were summarized.

Results: Of the 21 patients who were contacted after SDD following Secondary TMR, 15 patients completed the survey. Patients had a 
mean age of 55.2 years old (±18.9)) and low comorbidity scores (mean Elixhauser Index=1.5 (±1.8)) (Table 1). All patients were 
satisfied with the overall care they received but one patient would not under surgery in this setting again (Table 2) and reported 
improvement following TMR surgery (Table 3).

Conclusion: Outpatient surgery is a feasible option for patients undergoing Secondary TMR, with high patient satisfaction and 
sufficient overall outcomes on mental and physical wellbeing, although patient selection is fundamental (Figure 1). With increasing 
capacity issues at many tertiary hospitals, we believe this option may have the potential to decrease hospitalization following 
Secondary TMR surgery.
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Figure 1: Patient selection and analgesic regimen for patient eligible for Secondary TMR surgery with same day discharge 
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