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Ar det sékert och mindre kostsamt att ga hem efter operationen?
| sa fall féor vem och nar?

RESEARCHARTICLE
Movement to outpatient hysterectomy for
benign indications in the United States, 2008-

Clinical Medicine Insights:

Is Outpatient Thyroid Surgery for Everyone?
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ABSTRACT: Thyroidectomy is a common surgical procedure. Traditionally, surgeons have performed thyroidectomy on an inpatient

basis. However, consistent with current trends in surgery, some practices are transitioning thyroidectomy to an outpatient setting. Although
concerns for hypocalcemia and postoperative bleeding exist regardless of surgeon experience, multiple studies demonstrate that outpatient
thyroidectomy is safe in the hands of high-velume surgeons. Indeed, experienced thyroid surgeons who perform thyroidectomy in an outpatient
sefting experience excellent patient outcomes and reduced costs. However, outpatient thyroidectomy may not be suitable for all surgeons,
hospitals, or patients. When evaluating whether to implement an outpatient thyroid program, a practice should consider a number of important
factors including the team performing the procedure, the hospital, and the patient. With the appropriate staff education and experience, hospital
setting, and patient selecion, practices in a multitude of settings can successfully develop a safe, cost-effectiv THE JOURNAL OF

Obstetrics and Gynaecology Research

A shift in setting for BH from inpatient to outpatient was observed from 2008-2014. In outpa-
tient settings, statistically significant inareases in MIS, especially the increase of RH in overall
and complex cases, were observed. Utilization of RH as the surgicl approach was associated
with anincreacad adde af catpatient BH, particularly for patients with adhesions. Further
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Cost assessment of robotics in gynecologic surgery:
A systematic review

The duration of hospital stay also has a substantial
impact on the overall charge of hospitalization Mini-

23-hour observation endocrine neck surgery:
lessons learned from a case series of over 1700 patients
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mally imvasive surgical technigues (both robotic and
laparoscopic approaches) generally require a shorter
hospital stay than the open methods.  * For this reaso
the obtained cost savings due to the decreased number
of hospital days can compensate the increased opera-
tive expenses of the minimally invasive techniques. For
example, patients treated robotically or laparosco-
pically have a mean hospitalization of 1-2 days while
those treated with open surgery often stay for more
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Factors Influencing Same-day Hospital Discharge and Risk
Factors for Readmission After Robotic Surgery in the
Gynecologic Oncology Patient Population
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Abstract

Study Objective—To determune the factors that allow for a safe outpatient robotic-assisted
minimally mvasive gynecologic encology surgery procedure.

Design—F.etrospective chart review (Canadian Task Force classification II-1).
Setting—Umiversity hospital.

Patients—All patients (140) undergoing robotic-assisted minimally invasive surgery with the
gynecologic oncology service from January 1, 2013, to December 31, 2013,

Interventions—Fask factors for unsuccessful discharge within 23 hours of surgery and same-day
discharge were assessed using logistic regression models.

Measurements and Main Results—All patients were initially scheduled for same-day
discharge. The outpatient surgery group was defined by discharge within 23 hours of the surgery
end time, and a same-day surgery subgroup was defined by discharge before midnight on the day
of surgery. One nmdred fifteen (82.1%5) were successfully discharged within 23 hours of surgery,
and 90 (64.3%) were discharged the same day. The median hospital stay was 5.3 hours (range. 1-
48 hours). Unsuccessful discharge within 23 hours was associated with a preoperative diagnosis of
lung disease and imtraoperative complications; unsuccessful same-day discharge was associated
with clder age and later surgery end time. Only 2 patients (1.4%) were readmitted to the hospital
within 30 days of surgery.

Conclusions—Cutpatient robotic-assisted minimally invasive surgery is safe and feasible for
most gynecelogic encology patients and appears to have a low readmission rate. Older age,

preoperative lung disease, and later surgical end time were risk facters for prolonged hospital stay.
These patients may benefit from precperative measures to facilitate earlier discharge.
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The feasibility and safety of same-day discharge after robotic-assisted @mgm
hysterectomy alone or with other procedures for benign and
malignant indications

Stephen ]. Lee, Bianca Calderon, Ginger ]. Gardner, Allison Mays, Stephanie Nolan, Yukio Sonoda,
Richard R. Barakat, Mario M. Leitao Jr. *

Gynecology Service, Department of Surgery, Memorid Sloan-Kettering Cancer Center, New York, NY, US4

HIGHLIGHTS

+ Same-day discharge was planned in 200 cases and 157 (78%) had successful same-day discharge.
+ Forty-three (22%) patients required postoperative admission, 23 for medical reasons and 20 for non-medial reasons.
+ Operative ime, case ending before 6 pm, and use of intraoperative ketorolac were associated with successful same-day discharge.

ARTICLE INFO ABSTRACT

Article history: Objective. This study aimed to report the feasibility and safety of same-day discharge after robotic-assisted

Received 31 December 2013 hysterectomy.

Acteptied 4 April 2014 Methods. Same-day discharge after robotic-assisted hysterectomy was initiated 07/2010. All cases from then

Available online 13 April 2014 through 12/2012 were captured for quality assessment monitoring. The distance from the hospital to patients’

homes was determined using hitp://maps google com. Procedures were categorized as simple (TLH +/— ESQ)

Robotic_sssted hysterectonty or complex (TLH +/— BSO with sentinel nodg g‘lapplng. pelu.ic ._and.-'or_ao.rtic nodal dissection, appendectomy,

Same-day discharge {:ron}entecmmyjl. .Urgenl:care cgnl:er (UCC) \.rllsuls.and nagdrmsmns within 30 days of surgery were captured,

TLH and time to the visit was determined from the initial surgical date.

BSO Results. Same-day discharge was planned in 200 cases. Median age was 52 years (range, 30-78), BMI was
26.8 kg/m? (range, 17.4-56.8), and ASA was class 2 (range, 1-3). Median distance traveled was 31.5 miles
(range, 0.2-149 ). Procedures were simple in 109 {55%) and complex in91 (45%) cases. The indication for surgery
was: endometrial cancer (n = 82; 41%), ovarian cancer (n = 5; 2.5%), cervical cancer (n = 8; 4%), and non-
gynecologic cancer/benign (n = 105; 53%). One hundred fifty-seven (78%) had successful same-day discharge.
Median time for discharge for these cases was4.8 h (range, 24-10.3). Operative time, @se ending before 6 pm,
and use of intracperative ketorolac were associated with successful same-day discharge. UCC visits occurred in
8/157 (5.1%) same-day discharge cases compared to 5/43 (11.6%) requiring admission (P = .08). Readmission
was necessary in4,157 (2.5%) same-day discharge cases compared to 3/43 (7.0%) requiring admission (P = .02).

Condusions. Same-day discharge after robotic-assisted hysterectomy for benign and malignant conditions is

feasible and safe.

Keywords:

@ 2014 Elsevier Inc. All rights reserved.




Patientfloden Karolinska Solna

Robotassisterad kirurgi (gyn samt uro)

kraver hogspecialiserad och dyr utrustning pa operationssal men inte ett langt
hogspecialiserat postoperativt slutenvardsforlopp

Stor grupp av patienter varav flertalet ar vasentligen friska
Merparten ar i medelaldern och har anhdriga som de garna atervander hem till snabbt
Om rétt urval gors ar risken for postoperativa komplikationer lag

Genom att gora detta utan att en ordinarie slutenvardsplats belaggs kan patienterna opereras
| ett separat flode utan att konkurrera med andra slutenvardsfloden

Personal - gar det att arbetsvéxla uppgifter har? OPUS projektet
Lokal?
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Kostnad per patient

Nuvarande flode
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Potentiellt flode
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Kan vi anvanda vara resurser pa ett annat satt med
bibehallen eller 6kad kvalitet?

Professionen maste vara drivande i forbattringsarbete och identifiera nya arbetssatt
Detta kraver en multiprofessionell teamapproach kring patienten som ar i centrum

Sakerheten ar mycket central liksom patientens upplevelse, strukturerad utvé
resultat samt upplevelse

Ekonomisk uppfoljning, visa besparingspotential!

Kvaliteten ar oerhdort viktig, komplikationer orsakar lidande och ar mycket dyrt QUALITY MEANS

DOING IT RIGHT
WHEN NO ONE

IS LOOKING.

LIFE_PLAYGROUND,
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