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BIG DISCLOSURE

- Ambulatory General Surgeon since 2004

• President APCA - 2010

• Consultant General Surgery - 2014

• Director General Ambulatory Surgery
Departament - 2017

CICA - Hospital Santo  António – CHUniversitário do 
Porto

• Invicted Professor ICBAS – Universidade do 
Porto - 2008

• International Association Ambulatory Surgery –
GA -2010

• President IAAS – 2022 to 2024

• E-mail: presidente@apca.com.pt

“Ambulatory Surgeon”

mailto:presidente@apca.com.pt
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STREAMLINING 
THE AMBULATORY SURGERY PATHWAY



Ambulatory surgery has experienced tremendous growth during recent years. 

- more complex procedures 
- more complex patients

Thanks to innovation in surgery, anaesthesia and nursing but above all thanks to 
interdisciplinary teamwork we can guarantee safe home discharge for everybody all 
over the world!!!
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https://www.theiaas.net



1 – Brussels – Belgium - 1995
2 – London – UK - 1997
3 – Venice – Italy - 1999
4 – Geneve – Switzerland - 2001
5 – Boston – USA - 2003
6 – Sevilla – Spain - 2005
7 – Amsterdan – Netherlands - 2007
8 - Brisbane – Australia - 2009
9 - Copenhagen – Danmark - 2011
10 - Budapest – Hungary - 2013
11 - Barcelona – Spain - 2015
12 - Beijing - China - 2017 
13 - Porto – Portugal - 2019
14 – Bruges – Belgium - 2022
15 – Oslo – Norway - 2024
16 – Drubnovik – Croatia - 2026



GA MEMBERS 2022 - 2024



ExCo 2022-2024

YOUR TEAM
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Multiprofessional and Multidisciplinar Association
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The Future of IAAS

- Multiprofessional and Multidisciplinarity

- More Scientific Activity

- More Initiatives and events

- Social Media Network

- International Registry on AS

- Working trough National Associations

- Direct conection with “Ambulatorylogists”

ALL PATIENTS ALL OVER THE WORLD 
DESERVE TO RECEIVE THE BEST STANDARD 

MEDICAL AND SURGICAL TREATMENT









The Future of Ambulatory Surgery 

What Does Ambulatory Mean?

The word ambulatory is an adjective that means "related to walking,"
or ambulation. It is used in several different ways in medical care
situations. It can refer to a type of patient and care setting, what a
patient is able to do (namely, walk), or for equipment and procedures
that can be used while walking or by outpatients.
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AS joins the basis of the modern surgery:

- Team Work
- Organization
- Quality
- Security
- Mini invasion
- Fast Recovery

- Changing relation Patient / Nurse / Anesthesist / Surgeon / Family Doctor

MAIN QUESTION
- What is the advantage for the patient for staying in Hospital ??

MAIN ROLE OF THE SURGEON  IN AS 

- Evaluation of the patient
- Clinical Evaluation
- Exams auxiliares de diagnóstico / pre op exames if needed
- Critheria Inclusion for AS

- Waiting List (in Patient or OUT-PATIENT)
- Surgical technique aproach



Avaliação e Desenvolvimento da 
CA em Portugal

Videos





Patients, Doctors, other Health Staff and 

Payers

…

Expect SAFETY AND QUALITY…

ABOVE ALL



Definition of Ambulatory Surgery: 
- Day Surgery / Outpatient surgery / Ambulatory Surgery – same working day

- Overnight staying / 23h staying

- Extended Recovery



INCREASING NUMBER COUNTRY MEMBERS

- EUROPE

- LATIN AMERICA

- ASIA / PACIFIC

- ÁFRICA

- ARABIC COUNTRIES





Ambulatory Surgery in Numbers:

- USA – 70%
- UK – 80-85%
- Spain – 47%
- Portugal – 71 %
- Netherlands – 60%
- Italy – 45 %
- Croatia – 49%
- Norway – 63%
- Brazil - 25%
- Germany – 39%
- Japan – 50%
- India – 55%
- China - 76 Millions / 2.6 M as AS

In summary:
Doing a lot more than IN PATIENT



WICH PATIENTS INCLUDE IN AS ??   - ALMOST ALL

- Enlargement of the type of pathologies
- Extension of surgical specialties
- Extension of inclusion criteria in CA - revision of criteria



2 hours after Bilateral Laparoscopic Hernioplasty – 18h – Discharge at 20.30h





New Surgical Techniques : 
Mini-invasion
Laparoscopy
Video-assisted
Endoscopy
Percutaneous ROBOTICS



- VIRTUAL REALITY 
- INTERCONECTIVITY
- TELEHEALTH
- REMOT CONTROL
- AUGMENTED REALITY 
- ROBOTIC SURGERY 
- REAL-TIME DIAGNOSIS 
- ARTIFICIAL INTELLIGENCE 
- WIRELESS / WEARABLES 
- DATA SHARING AND INFORMATION 
- IMAGE NANOTECHNOLOGY









MAIN DIFFICULTIES  DEVELOPMENT AS

- Structural Resources
- Human Resources
- Technical Resources
- Disinformation
- Reference
- Shortage of records
- Uniformity of records 

- Lack of Incentives (unattractive)
- Patients outside the AScircuit

- Political Decisions and Guidelines

Policies that develop AS in Hospitals and ASC’s

- Political Incentives as a Priority
- Financial Incentives 
- AS should be better payed than the same procedure

performed as inpatient

- BEST PAYMENT
- Structural Resources
- Human Resources - dedicated teams in exclusive ASCs

- Better connection with Primary Care Health Centers



AS will be an important factor for financial sustainability of the different NHS

PARADIGM:

- Better for the patient
- Better for the Doctor/HP and Hospital Unit
- Better for the NHS



PRESENT AND FUTURE
HOW TO IMPROVE AS NUMBERS WITH THE SAME LEVELS OF QUALITY AND SAFETY ???

- Team Work
- Better Planning and Organization
- Human Resources and Structural Resources

The Sucess of AS depends on the selection of

the patients and surgical and anesthesic

procedures, associated to TEAM WORK…



COURSE Teach the Teachers

IAAS - AS in Africa

- Cabo Verde – Fevereiro de 2018

- Mozambique – Outubro / Novembro de 2018



- CABO VERDE – FEVEREIRO DE 2018



Participants
- Surgeons diferent Specialities
- Anesthesists
- Nurses
- Manager

- Total:
- 82 in auditorium
- 20 Telemedicine
- Sal, Boavista and S. Antão

National Health Director
Dra.Maria da Luz



Surgical Intervention – 20/02/2018













Cabo Verde ……   NO STRESS



OBRIGADO / THANKS … IAAS



IAAS IN AFRICA

Teach the Teachers

MOZAMBIQUE

2018

IAAS / APCA / Health 4 Moz



12 DAYS COURSE
26/10 to 08/11

3 Regions:
- Nampula
- Beira
- Maputo



Teachers

- Carlos Magalhães – Surgery - Porto
- Vicente Vieira – Anesthesy - Barga
- Paula Sarmento – Manager – Sta Maria Feira
- Célia Castanheira – Nurse - Porto
- Ana Coelho – Pediatric Surgery - Porto



Mozambique
- Nampula – 29/10/2018 - Day 1





- Nampula – 30/10/2018 - Day 2
- Hospital Central de Nampula









Beira – 31/10/2018



Beira – 1/11/2018 – Day 1





Beira – 02/11/2018 – Day 2
Hospital Central da Beira





Maputo – 03/11/2018



Maputo – 05/11/2018 – Day 1





Maputo – 06/11/2018 – Day 2
Hospital Geral José Macamo









Dia 7 – Hotel Pestana
- Basic Life Course / First Aid / Wounds





Thanks IAAS/APCA and Health 4 Moz

We will come again…



Challenges for IAAS

# MAKE IT SIMPLE

# THE FUTURE IS TODAY

# Ambulatory Surgerie IS ALL ABOUT THE ALL PEOPLE

#I AM FOR AMBULATORY SURGERY



Keep the flame of Ambulatory/Day/ Outpatient Surgery “on fire”



SEE YOU ALL IAAS FAMILY IN OSLO – NORWAY 2024

President@theiaas.net

Děkuji
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