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Postoperativ vard 1 historisk utveckling

i Utveckling av vardtider _ 1999 2018

paverkas bade av medicinsk St 5 3
utveckling samt sjukvardens
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i hysterektomi
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Minimalinvasiv kirurgi i en forutsattning for Dagkirurgi

XA ORIGINAL RESEARCH ARTICLE]

Introduction of robot-assisted radical hysterectomy for
early stage cervical cancer: impact on complications, costs
and oncologic outcome

EMELIE WALLIN™2 (), ANGELIQUE FLOTER RADESTAD'? & HENRIK FALCONER'*

'Dq:artment of Women'’s and Children’s Health, Karolinska Institute, Stockholm, and 2Division of Obstetrics and
Gynecology, Karolinska University Hospital, Stockholm, Sweden
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Minimalinvasiv kirurgi 1 forkortar vardtiden

LI ORIGINAL RESEARCH ARTICLE

Introduction of robot-assisted radical hysterectomy for
early stage cervical cancer: impact on complications, costs
and oncologic outcome

EMELIE WALLIN™? (), ANGELIQUE FLOTER RADESTAD'? & HENRIK FALCONER™*

"Department of Women's and Chidren’s Health, Karolinska Institute, Stockholm, and *Division of Obstetrics and
Gynecology, Karolinska University Haspital, Stockholm, Sweden

Table 1. Patienttumor characteristics and surgical outcomes of open vs. robatic surgery groups.
o .
Characteristic Total ORH RRH pvalue Vardt' d er
Total n 304 155 145 —
mean sD mean 50 mean 50 Oppet: 6_3 d
Age, years 448 108 446 109 4449 108 ns
BMI, kg/m? 24.9 4.6 249 4.4 249 4.8 ns R b . 2 4 d
n Y n Y n % 0 Ot . .
ASA =3 23 76 13 B4 10 T4 rns
Stage
1A1-1AZ 30 a9 13 B.4 17 11.4 ns
1B1 257 B45 128 B23 129 B6.6 ns
182 8 29 7 4.5 1 07 ns
A B 29 7 4.5 1 07 s
Histology
Squamous 185 606 97 62.3 88 581 ns
Adenocarcinoma 96 3.6 46 297 50 336 ns
Others 23 76 12 77 1" 74 ns
Tumor size
=2 cm 168 553 78 50.3 S0 608 ns
24 cm 15 37.8 &6 42.6 45 331 ns
=4 cm 20 6.6 11 71 9 6.1 ns
mean sD mean S0 mean S0
OT, min 201 45.7 197 46.4 206 44.6 ns
EEL, mL 342 443 596 500 BOS 797 <10.0001
Lymphnodes 259 11.9 289 13.3 227 93 =10.0001
LOS days 4.4 26 63 1.6 24 18 <0.0001
Follow-up time, months 62.2 350 B77 26.8 357 1894 <10.0001
n % n % n %
Tranfusions 20 6.6 17 1.0 3 20 <0.05
Readmission within 30 days 20 6.6 2 13 18 121 <0.001
ASA, American Society of Anesthesiologists; BMI, body mass index l[kglrn’}; EBL, estimated blood loss; LOS; length of stay; OT, operative time.




Minimalinvasiv kirurgi 1 forkortar vardtiden

Tahle 3
P Perioperative and pos loperative oulcomes per surgmcal modabity,
ScienceDirect Ot Laparoloany Fobolic pvalue
(n = 4%) SUTReTY
ey : in = &)
] I \[ \ | [ R Journal homepage: www.e]cancer.com . . { . ulﬂ}
Operation tme {min
Original Rescarch Median 157 233 <0 *
Robot-assisted laparoscopy versus laparotomy for @mgm Range 109300 166—320
infrarenal paraaortic lymphadenectomy in women with Estimaied votal blood loss (mL)
high-risk endometrial cancer: A randomised controlled Median . (1] 8 <M~
trial R S—R50 20300
Tntraoperative adverss 4(8.3) 1(21)  03F
cabE T o cde . b
S W e i Pl S et Logrtam events, no. (%)
B L ranslusions, no, (Y 1{21) ] 10F
Al Ulesd Lo i Lened ve ] (]
care wml, planmed
i - o wnplanmed
RE:T 'Karollnska 2913 2016 L sy ()
HoOgrisk endometriecancer Median 5 2 <0.001*
. . Rangs 49 1-5
120 randomiserade kvinnor Pustoperative comphications within 30 days’, 5o, (%)
: 1 1{21) 363 03F
Hyst/SOE + pelvin + paraaortal LND I a9 s
Nk 1{21) 2 (43
b 1{21) 1{2.1)
Va 1{21) 0
Vi ] ]
v 0 0
Readmissons within S 10.4) 3(6.3) 0&F
30 daya, no. M)
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Minimalinvasiv kirurgi T minskar kostnaderna

Open Robotic o o
(n :48) (n :48) p-VaI ue 3 Available online at vww.sciencedirect com

ScienceDirect

CPP (SEK) 5
Mean 140,000 SEK 120,861 SEK <0.001
SD 21,892 SEK 27, 637 SEK Original Rescarch
Robot-assisted laparoscopy versus laparotomy for @cﬂmmm
infrarenal paraaortic lymphadenectomy in women with
high-risk endometrial cancer: A randomised controlled
trial
CPP (USD) e e .
Sahar Salehi “"*, Elisabeth Avall-Lundqvist “*, Berit Legerstam °,
Mean $21 505 $18 565 <0 001 Joseph W. Carlson “', Henrik Falconer *"
) ) -
SD

CPPin
investm

Received 2 February 2017; received in revised form 16 March 2017; accepied 26 March 2017
Available online 29 April 2017

robot, S
Mean 140,000 SEK 129,789 SEK  <0.05
SD 21,892 SEK 27,653 SEK

CPP including
investment codor

robot, USD
Mean $21,505 $19,937 <0.05
SD $3,363 $4,248

CPP=actual cost per patient




Fast-track hysterektomi Karolinska

I - 2

OP-SSK:

6 hysterektomier pa 1 sal
Op.tid (medel): 35 min
Bytestid (medel): 59 min
Andel utskrivna POD 1: 100%
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2009 2010 2011 2012

Cases/system/
day

2009 1-2
2010 2
2011 3
2013 4
2015-2017 5-6




Vardtider oOenkel 0 hysterekt omi 20

Andel utskrivna POD 0 0%
Andel utskrivha POD 1 76% (41 pat)
Medelvardtid 1.4 dagar

Utskrivha POD 1 (n=41)

Inom 24h 27% (11 pat)
24-30h 61% (25 pat)
30-36 12% (5 pat)



Vardtider avancerad hysterektomi 2009-2018 KS

CERVIX
(Radikal hyst med pelvin LND)
Medelalder 45ar
BMI (medel) 25 kg/m? —
Vardtid Essen (GER)

Andel utskrivna POD 1 51% Cervix: 5 dygn

o . Endometrie: 4-5 dygn
Medelvardtid 1.7 dagar

ENDOMETRIECANCER

(med pelvin och paraaortal LND)

Medelalder 67ar
BMI (medel) 28 kg/m?
Andel utskrivha POD 1 36%
Medelvardtid 2.0 dagar



Abstract

Background: Enhanced Recovery After Surgery Programs (ERP) includes multimodal approaches of perioperative
patient’s clinical pathways designed to achieve early recovery after surgery and a decreased length of
hospital stay (LOS).

Methods: This observational study evaluated the implementation of ERP in gynaecologic oncological
surgery in a minimally invasive techniques (MIT) expert center with more than 85% of procedures done
with MIT. We compared a prospective cohort of 100 patients involved in ERP between December 2015 and
June 2016 to a 100 patients control group, without ERP, previously managed in the same center between
April 2015 and November 2015. All the included patients were referred for hysterectomy and/or pelvic or
para-aortic lymphadenectomy for gynaecological cancer. The primary objective was to achieve a significant
decrease of median LOS in the ERP group. Secondary objectives were decreases in proportion of patients
achieving target LOS (2 days), morbidity and readmissions.

Results: Except a disparity in oncological indications with a higher proportion of endometrial cancer in the
group with ERP vs. the group without ERP (42% vs. 22%; p =0.003), there were no differences in patient’s
characteristics and surgical procedures. ERP_were associated with decreases of median LOS (2.5 [0 to 11]
days vs. 3 [1 to 14] days; p = 0.002) and proportion of discharged patient at target LOS (45% vs. 24%; p = 0.002). Morbidities
occurred in 25% and 26% in the groups with and without ERP and readmission rates were respectively of 6%
and 8%, without any significant difference.

Conclusion: ERP in gynaecologic oncological surgery is associated with a decrease of LOS without increases
of morbidity or readmission rates, even in a center with a high proportion of MIT. Although it is already
widely accepted that MIT improves early recovery, our study shows that the addition of ERP’s clinical pathways improve
surgical outcomes and patient care management.

Keywords: Enhanced recovery after surgery, Fast-track programs, Gynaecological oncology surgery, Medical care
enhancement, Minimally invasive techniques

Fran 3 till 2.5 dagar efter ERAS protokoll...



oOoHi ndero f°r wutskrivning <24h

i Rutiner pa avdelningen
A Vakna

Frukost

Duscha

Rond

Lunch

i Svarigheter att fa transport fran avd. fére 12.00
i Svarigheter att motivera patienterna - forvantningar

> > D> D

i 24-timmars vard pa UVA har sannolikt battre mojligheter att forkorta
vardtiden (1 vardmiljo/vardtillfalle)




Vardet av tidig(are) utskrivning

I FOr patienterna?
U Inget varde att ga fran 30 timmar till 23 timmar

I Forvarden?
U Mdjligen men sannolikt inte

i Ar det nagon skillnad mellan 24 och 30 timmars vardtid?




24-timmarsvard vs. dagkirurgi

I Frigor storre vardplatskapacitet

i Kan potentiellt minska sjukvardskostnaderna
I Kraver nya arbetssatt

I Patientnytta? Utilitaristiskt synséatt?

I Relativt oprovat inom onkologisk bukkirurgi
I Sakerheten maste sakerstéllas (pilotstudier)
i Kraver hard selektion av patienter

I Forandrade anestesi/analgesimetoder

I Risk for undantrangning

I Patienternas o0°nskem-1| 072



Onkologisk dagkirurgi - prioriteringar

Memorial Sloan Kettering Cancer Center Josie._Robert_s,on _Surgery Center
NYC NYC 1 Dagkirurgiskt center



