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AMBUlTORY SURGERY has emerged 'as'one of the tions and significant cost Savings bCcame avaiiableH1
M rio~t effective mechâriisms in the on~going ef-, and. the spectnim of services 'brodened. This rei- "-
forts to reuce costs while .delivering high'quality zation, ,coupl~d with' technologica in~ovat1bns (GI' '"

~~rgca ca~ Performing Operations in ambulatory ,endoscopy, arhroscopy, lasers, interventionW rai-
'. . settings is not new. Itwaserrployed oriá limited scaenlogy), and the ever-mounting pressures 'for Cò~t -c'n- .

!. at the tum of the century, .usuaiiy as out~patient sur- tainment have led td,theexpan~ion of ambulatory sur.
; geryin hospita based operating room facilities, and itge.ry'across most surgca specialties. Breat biôp,sies.
' ,became populnrnfier the J95~ following develop- Ilrtcriogmmir, (rlpClrolicopie8,'llboJ Jlgnliond, lerIIJ\lm.

ments in ealy ambulaUon andshort hospita stay. It planis, urological procedures, andher:ia repairs\for
wa most freuently ùseò 'by surgca subspecialists in patients of al ages ar 'some ot the procedures recen\iy

.. ~ponse t.o the'unavailability of beds for. patients in. ,added to the listòf operatiÓ'ns sultablefor ambulatoty .

. need of obsrvation after qiagostic or therapeutic . "surgery. This pressure fòr expansion Will continue as Ít,
, proedures of short duration.Allhough initially limited :;J.š based on prof that them()šteffecti\'~way to reduce \

to hOsita-baed facilties, theeconòmic andlogistica.'~ heath care expenses'; without sacrificing' quality is. (0 '
advantaes assoiated with. Àmbulatory Surgery were' '. keep pa4ents out of hospitas, whenever pos'sible.Ths
quickly appreciåted, leading to the~development and .;' approath has been .recentlyadopted by governmenta
subsequent prolieration of independent free~standing' ànd privaté heath insurace ciers. It is the 'back~ .
ambulatory surBca faciJities, the surgcenters. It is '. bone of cost contanment progras'by prepadgrups

. estimaed 
2 that at 

present there are 273 free-stading . (HMOs); andrtfeaturesPxol'nehtly inthecompCti~ '.
;'suIgcei:ters in 'the United State.s and 56,00 surgica tion for heath ca dollar' among heith sêrVicè' pro .
produres ar perfòrmd yeaiy in such facilities~ Th V'iders: Pr-admission and pre~procdureauthorition
imPetus for ths 'development is such .that over 500 and paymentofhigherfees'for Saepròedurewhen

, surgcenterS ar 'expected by 198.% .In addition to op- performed in the offce rather than Înthe hospitaoper-
erations peormed in fre-standing surgcenters, an ating room has been used by' insùrace ciers to
unkown 'but lare number of operations are currntly shift proedure~ to ambúlatory settings and reduce

performed in hospita-basd operating 'rooms on an costs. The most recent expression of cost eontanment
outpatient àmbulatory "bais. : through wider utilization ofarnbulatory surgery is that
-The utìliztion of ambulatory surgery ealy on was of the Peer Review orgizations .(PRO) mandating
limted to otolarngologsts, plastic surgeons, gync- that certain proedureS be performed,on an ambula-

cologsts,aId urologsts.:! Over time, reportsdocu- tory surgery basis, if the providers (surgeons' ard hos-;.
menting high quality surgca ca with low complies- pita facility) ar to be reimbursed at all for'their:services. .... .... ..... . ..'

The saety of ambulatory surgery has ben well doc
umented in reports ofindividuaI pmctltioners and f1"lm
huge ccntcrs..NATOP reported on 13.433pnticnts
undergoing oM.rntìons in a fre-standing ambùlatory

Prted at tI 2iAnnua A~mbiyof th MidWeSt Sur¡ci.
Au, Lae Co.'Wlscln.AUist lB-tt.I985.
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facilty. Most pro~ures were in the.~
d throt, plastic, gynecologca, and,urologca\

rields~ einddenceof infecti:in and hemorre ~~
extrme low and only 16 patients ha to be hospita-

iz.R ", repOrts tOper cent complications, manly

,U. re ntions, amon S3 patients undergoing her-
dniorihy on an'arbulatorybasis with three admis-

sions'form . 'Cà rens. In contrat, 36 per,cent o(
S3matchedlfpItaiz patientsundergoing die same
operations dëelo¡)dcomplications, 30 per cent of,
ihenibCinguri ar retentions. .

,The'cost savi gS reizd through wider utiliztion
of arbûory s fgeryhave also ben well docu-
mented. RyanS no '39 per cent reduction in costs for
patientS u11erEoi' inguina herna repar under toc
anesth. ,sia,' on án, ,ar~uIatory SUrg. 'ca ba, .is. A. bd~i es-
tiníte ththerno~hies performed on an m-pa-

. tientbas under genera or spinal anesthesia cost five
d tIes8s much as thos 

Performed under loc ånesthe-
"sia -on åi ambuJatorysurgery wis: FJan7 esti-

:, mâtesth~r~;(),OO.a,yea COd be saved if most
'. .~' of th hemi were to be perfom1under loc anes-

:thesià inâmbularysett~. Theabve estimates ar
........ ba 00 cots' for höspita-baedoperaûri roms, but .
'.. fusaving nly be rtiz byusini frstanding
arUlrysurgca facilties. The cots for such facili.

.' tiésêabe keptiov,er; beuse the tendency to use
ëipènsive revery rom facilties and to fiospi,taize
påents is les maed, and the overa saving ca be

-. . súbStat;. Ths Ws" bet expresse by Lati4°in" 198 J ,
who estima Üiat 25 per ant of all surgca pro-

-.-,~
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durciiin the United Slates yciirly could be done In free
stnnd/ng ambulatory iiurgcnl centen, g,vlng nc-t "v-
Ings to the nutlon of S bl~lon doUii.ThI:i number, of
cours, ouldbe hIgher lt 1985 dollii.'Thereore, the
Incentl e to develop iiuch faciltleii away from hO$pl-

. tils-b ' dopcrntlng roms is strong, pitching the hO$'
pitii ministrators agnst those direcilng free-:s.tad-

in bulatory surgca facilities in order to mantln a

ar-e jn the highly competitive heallh cae rnet.
These recentdevelopments irt the expanded role 'of

ambulatory surgery mae it necessa for the surgeons
to accept it as an importt dimension of our profes-

siona activilies, and with appropriate, refinements
and modifcations, toincorprae it into ou'r workng
schedules.
At Henry Ford Hospita, the develópments in th

Ambulatory Surgca ar parallel those in .the nationa
scene. The Henry Ford Hospita- system' operates a
terciàr care facility 0(96 bes with 22 operating
rooms, twomaorsateUites with fully equipped ambu-
ll\ory surg~facilities; and a number of mini-satel-

liles suitable for offce procedures. Over the past 3
year, the number of ambulatory surgèa pro~ures
. has incresed by 33 per cent (Table I): and, in the main\hospita, ambulatory ~'urgca produres have vared

from 22.3 per cent to 33..5 per cent in the fi~t~S months.
of 1985. Because'ofthe mi of subspecialty proedores
ás\weU as th~e~~~iated with terc~ii ~ devel.op-

ments', ' the' distnbution amQngvanous deparments
andiscrvicesis'fairly constat (Tables 2~d3). .
The 'exp¡nsion of Ambulatory Surgery has made it .

nece~s8 to address speifc issues and concerns, not ,
: only from'the patientspers~tive but also, from the .'
. 
point of view of physicians,adnnistrators;riursing,.
support ,stas,anø outrch pros, in order to.
assure sàe ta å'nd minimize risks. Alihough such'

. issueš may be eay to èöntrolin a highly individualze
practice setting, inselting with alare number of phy-
sicians utilizng one' prmore fåcilities and. performng
lare numbers"of proedures: it is .necessa to set
policies and, to adhere to prptocol~, to de~el?p cleay
defined mechànsms fór successful penortce, and

tó provide åppropriate feeback forcorron and ad.
justments.A policy setting.grupwìth appropriate re
resentation of users. under thecordination of mëdca
and administrtive leaership responds/best to ,this
tak. Such a grp addresss multispecialty issues and
concerns. develops meclÚisms'to d~ with sPec "
problems, reviews cxperiènçés' on an' on~going bais,

and maes recominenda'tons With long-r'e impliea-
tions. Thto an estabUshed system.-of periodic fee- .

back, it assures aU users of it fiimen and objeçti.,ty

and ~vokcs cooperaúon atd suppo. ÂmbulatorySUI'
gcry is stiU evolving: however, certnls5ucs hnve ,

, emerged tht ar of slgnificnnce to nIl involved:" '

,.'
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TADU: 3. Ambu/all,0' Surgt'ry CaJ( iA~,Ji: Ja~ar¡-May, IQlJ. 1/('1r¡ FNJ lIoJplla/" ~--'
SicUltc .)' SltctHtc B

SpcdAlty' JAn' Fcb Ma.h April Miiy Jim Pcb MArch, Ap-rt . M.iy

Ococro SUfi!Y 2j 26 015 19 23 26 23 19 18 17

ÜB-YN 124 108 12 126 J2 49 ' 5) ~ 33 49

;~, ENT 1,2j , 13 147 196 140 )7 .35 29 I7 '1
PWtk 20 15. 13 18 21 44 40 ' 37 40 37

Opthog 92 84 ' 76 96 10fl 14 14 17 22
'L'!

20

¡' 0rk3 20 TJ 26 30 28 8 5 4 15 19

Uro 30 ' J. 31 51 42 14 7 6 13 ( 8
..'

TQAL' 43ó 422 433 536 48 192 17 166 168 176

1. Patient Selection and Evaluation phykiansand nonphysicias, through patient evalua-
tion-ptocls, including ëlinica and labratory re

o' '. In' sele~ti,ng pàtients for ambulatory surgèry, the quirements, and by developing mechanisms to monitor

physician must assess medical as well as soçioeco- mòrbidity, utilizdon:. costs, and oihcr performce
nomic aspets afecting outcome. Co-existing medica : aspects. Through such mechanisms, compliace with
ilness, leng of operaon, anticipated morbidity, and accreditation requirementS is assured and the integrty

,.potentifor còmplications are some of the medu:ål' ,of the ,Surgcénter is preserved.
aspets' in the aSsessment proesa.Equayirrpurtt . .'
but freqúently'ijcult to assess, ar sOció-èconomic' 3~ Educational Concerns

;ract~rs andtheirsi~~ce. A~e"lome 'setting, ram- . " .
ily support, geogphic distan~~,lccess to follow.up, '~ . 'Although expansion .of ambulatory surgery under

" andantidpated èompliance with,Ìn-strctiòns are'im- appropriate safegùards is fiscay sound, it removes
portL se.i 

ec on 'factors for amoulatory, surgery pro- 25-50 për.cent of all surgca cases from the trtiöna'

ceures. Asysiem, therefore, 'that assures caeful educational settings fór" 
fu ture surgeons, nurses,'mëdi-

preoperative physica, laboratory, andhóme cae as- ca students,'and o'ther members of 
the allied heaui

sessmentJeads. to a .belter selection and minimizes:' pro(è'ssion: The cqrnplexity ofinp~tient mi,Hkewisè,
, ,iibaticipàted complications. Àinechanism for :-rigen' ' incre~,es:' It is"thère,ore.necessa to devise newedu-
: pOstoperative insIructionsand a follow-up'infomiati!ln 'catibnå1 approacbes in order to incorprate ambula-

pross by the phy.siciailor a~mber of the nursing 'tory, ~uFgery (;oncepts in surgca trning pro.
, sta enhances the Mety of árbufatoi-~surgerY and ::'Expertise irÍ i&a or regíonal iiesthesià, operating in '
" rè.nforces' compliance.' Through this cooinated ap settings with limited :'assistaceand OOsultativere- ,.'

.proch, adjustments.or chànge ofcoursebè(;ome pos-' , sourèes; the importaiiceof spewithout-sacricins
"sible'with minf'disruption, thus minimizing risks ..qUality, andfisca concerns iri the preperative asses- "

'. ändåssuring saety; . '.' ment proess 
ar ohly someofthechallenges,ofths'

. , ' n¡w dimension: Loss 
of opportunityfor trtment as~ "

',2., Administrative Aspecis' ,.. s~s~ent, postope,~tiv.e ,i~.hospita o.bservation, 
and .

" ' .. '... . ..". . outcomes ar other' concerns equay importt. Nev-
The cOPlplexityor adnunistrntive responslbilities is: erteleSs, the grwt.o.f ambulatory surgery wi con- ..'

weU kno~wn rb,:il surgeons. In .instáces wh~re am~u- . tinue and the educatioñaaspets wi have' to be
, . lal?ry s~rg'~rr, iS ~ of a hospita-b~e;d facl!ity, i,ost i -appropriately ;addrised.Assignng residents anØ stu- '
, of~e à;mini~trtive ~ncerns ar sinu~ar t.o those ar- . dents to ambb~atory surgça setting'1nder appropri-

,fecting in-i;.tient s~ca Ci.The main difei:nc() IS ate supervision is a: new potential sou¡iof clinica aId
~e aloationofspa~ and personnel for pi:~tmehtopêiitive experience and a new opportunity to en-

assessment,procssing ~ftlocu~~nts, hol~in~ and re- 'hance'the positive med.Ca, social, an'd financial role of
covery. àt, ahd reporu~gstatistica and incident,de-, the ambulttory sùrgëaca. -' '
tiing. hitomition'. In free-standing ambulatorysurg- '
ca'centen; on'the othr hnrd, , tte administ.,vè 4. Le~:1 Risks

concemsTnvolve approprite accreitation~ quaity 00-- , '..' '. '
suru Issues asthe;( apply to physicians , nur!il1 dnd , Surge~ns and heáth ~ fndlitiesnr coSlatly
1Jupport~ at th facUty ilslf, and fisC wtegrity. 'openiting under the Jea of Htltlon. Ambulatdt 1Uf-

Soeol -these conctrns ar cffectivelynddrcsedgery scttirigS nr lIuçh tJt lInniitidpntcd mordity wi
througlr.estalbmd rncduullsms for ci:dèntiallng of. add to the nlredyexorbllntlcg risks. In rctrospc- ", " . ' . ,. ,

....
'~

",



35 THE AMERICAN SURGEON ,July ,19&
Vol. 52

".

tive imysi" itl ml5linp, occurrng at hòmc cotld be

viewed lU subje to prevcntion If only the cn ha
~n h~plti-ba or the paticnt hJ been hospital-
Iz rather th djsduirged afcr completion of treat-
ment, A stepwise m~iiim to aSsure npproprite
pretrtmnt screning, opûrr surgca ancsthetic
and nursng ca,tcsting and docurrntntion of recov-
ery beore disdulJB, a system for wrtten and ade-

qUaely eXplalnro potdischa instrctions, and a
follow-up system th day afer surgery usualy, by tele-
phne communication' ar some of the ste taen in
tht re. Suchmechåsms arthe joint r;sponsi-
biity of pbyiiici~, nursing, and ad rrni strtive per- ,
sonnL. The mechasm is usualy develope by the '
multipli policy setting grup, but its imple-
mcntaillies with th adr'nistrtive strcture of the
facilty.',

There must be may more facels of the ambulatory
. " surery issue tht I have not ben able to identiy. The

surca pratice patterns of the members of the '-Mid- .

~ westSurgca Assoiation var, both by reson of

i', ',' an professional interets and by ren of

. g " , , by, and typ .o pratice. Thse praticingin
s' , 'inunities and in grups may be afected dif-

feren ',fron~ thôs in aemccenters and terciar
ca iititutions. Al of'JS, however, dea with ths

most rent expasion of an' aly existing dimen-

'sion of our profesion. In so doing, we must accept the ii
t.

, '
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,
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fn~t that, under approprite: ~tún&!l, nmbuliiory ~ur.
gcry applies to 3-0-50 per cet of nll aurgç:iJ cu
loos, Ü is cconomicaly dcllralc, Ilill We,lt Òica
mlninuiC risks when appropriely employed, 'ttd II

provides nexiblliy of action both for the pWenli and
for the surgeons; In tht re, ambulary ~ulg
wil be playing an ever-increing role in our profCa

sionn pmctice1l in the lrrediate future.
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