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INTRODUCTION: In recent years, specialized procedure rooms (PR) have gained traction as a potential alternative for 
minor procedures rather than the conventional operating room (OR) setting. This could greatly improve access in 
underserved areas where OR access is limited, however few have attempted to apply this model to this setting. This study 
aims to determine the safety and efficacy of PR-based minor hand surgeries performed at an urban safety net teaching 
hospital among an underserved patient population. 
METHODS: An Institutional Review Board approved retrospective review of PR-based minor hand surgeries was 
conducted from January 2022 to February 2024. Patients without intraoperative records, postoperative records, or 
surgeries performed in the PR were excluded. Demographics, comorbidities, surgical encounter details, and postoperative 
outcomes were analyzed. Outcomes investigated included intraoperative and postoperative complications. Patient 
demographics and complications were analyzed using Pearson’s chi-squared test for categorical variables. Data analyses 
for race and insurance type were not included due to a lack of patient population heterogeneity (>99% from 
underrepresented racial groups, 100% public insurance). 
RESULTS: Of 202 surgical encounters, the most common surgeries were carpal tunnel release (n=108, 46.4%), followed 
by trigger finger release (n=65, 27.9%), and mass excision (n=37, 15.9%). Among those who provided racial demographic 
and language preference information, 99.4% were from underrepresented groups and 65.3% were non-English speaking. 
All patients were enrolled in public insurance. A total of 91.1% (n=184) of cases were performed without any 
postoperative complications; 8.9% (n=18) had postoperative complications. Among postoperative complications, 90.5% 
were minor (i.e., pillar pain, catching/locking). No postoperative course was complicated by superficial surgical site 
infection. The two major postoperative complications include complex regional pain syndrome (n=1, 0.5%) and deep 
surgical site infection (n=1, 0.05%) requiring hospitalization for intravenous antibiotics and irrigation and debridement in 
the OR. No other surgical encounters required subsequent hospitalization or reoperation. No intraoperative complications 
or death occurred. There was no significant difference in postoperative complications based on language preference 
(p=0.902). 
DISCUSSION AND CONCLUSION: 
Minor hand surgeries performed in the PR setting demonstrate low complication rates at an urban safety net teaching 
hospital, suggesting safety and efficacy among this specific underserved patient population. Further research should 
explore multicenter cohorts to identify risk factors for postoperative complications and quantify financial implications, 
aiding surgical decision-making among vulnerable groups and resource allocation strategies in the era of value-based 
care.

 

 

 
 

 


