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Subspecialisatie: meer kwaliteit?



Subspecialisation +++

chirurgie
doctor in de genees-,
heel- en verloskunde
inwendige
geneeskunde

medisch-technisch,
anesthesie, ...




Quality?

e fragmentation of patient care

e greater use of technologies
 referrals to additional super-specialists
e cost escalation

e boredom

e poor undergraduate teaching

e insufficient cover for emergencies

No proof that super-specialisation always

results in better outcomes



"'Sorry. Youwalready.met this month's
guota of useless tests for stubborn idiots."



Relationship between clinical experience and quality
of health care
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W Studies in which length of time in practice or age was associated with lower performance for all outcomes,

M Studies in which length of time in practice or age was associated with lower performance for some
outcomes; no effect was found for other outcomes.

[ Studies in which there was a concave relationship between length of time in practice or age and
performance,

O Studies in which no association was found between length of time in practice or age and performance,

O Studies in which length of time in practice or age was assoclated with higher performance for some
outcomes; no effect was found for other outcomes.

O Studies in which length of time in practice or age was associated with higher perfarmance for all outcomes.




Orthopedic subspecialty training

eHand surgery

«Shoulder and elbow
surgery

eTotal joint reconstruction
ePediatric orthopedics
eFoot and ankle surgery
eSpine surgery
Musculoskeletal oncology
eSurgical sports medicine
Orthopedic trauma



Subspecialisation and quality. How?

e Standardisation
=Joint Care ®
= Clinical pathways

= Maps of Medicine ®

e Volume — outcome relationship
=3urgeon
= Hospital
= Patient selection?



Model of Hospital Organisation
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Informatie

Het Joint Care® programma: Wat houdt het in?

Joint Care® | Signature® | Ziekenhuizen | Patiénten

Corsprong

Gewrichtsvervangende chirurgie; de vraag ernaar neemt de laatste jaren flink toe. In de toekomst
wordt, op basis van demografische ontwikkelingen, een verdere stijging van het aantal uit te voeren
ingrepen binnen deze tak van chirurgie verwacht. VWachtlijsten, krappe budgetten, beddenreductie
en personeelstekorten zetten de aangeboden zorg onder druk en geven aanleiding tot
ontevredenheid bij de patiént, specialist en paramedici.

Op zoek naar oplossingen voor deze problemen werd nader gekeken naar de principes van het
"Joint Care®" programma. De kernpunten van het Amerikaanse Joint Ventures concept vormden de
basis voor het Europese Joint Care® zorgprotocol voor de gewrichtsvervangende chirurgie, dat in
Mederland werd herschreven in 1997 In een tijd waarin binnen de gezondheidszorg hoge prioriteit
wordt gegeven aan efficiency, kostenbeheersing. kwaliteitsverhoging en patiéntentevredenheid,
neemt de behoefte aan nieuwe zorgprotocollen toe. Deze elementen vormen de basis van het Joint
Care® programma.

Ma het pilootproject in 1989 in het ASZ Roeselare, zijn er inmiddels meer dan tien locaties met het
programma werkzaam.

Doelstellingen en principes
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Evidence for CPs: Length-of-Stay

Study Care pathway Standard care WMOD (random) Weight WMD (random)
or sub-category N Mean (SD) N Mean (SD) 95% CI % 95% CI
01 Cohort studies
Mabrey JD 24 4.70(1.40) Il 10.90 (5. 40) ——i— 3.02 -6.20 [-9.44, -2.96]
Brunenberg (h) 48 5.96(B.30) 50 %.44(2.70) _— 4,29 -3.48 [-5.94, -1.02]
Munoz 74 10.12(3.18) o8 18.41(11.78) *=— 4,33 -8.29 [-11.73;, =-6.85]
Wammack L (H) 31 5.00({1.60) 24 %.30(5.80) _— 4.44 -4.30 [-6.68, -1.01]
Brunenberg (k) 30 4.87(3.10) az 11.75(3.70) —_— 6.14 -6.88 [-8.58, -5.18]
Lin YK [ 9.10(1.50) 53 11.90¢2,60) _ B.72 =2.80 [-3.83, -1.97]
Pennington JM 261 10.30({3.40) 181 12.90(4.70) — B.BL =2.60 [-3.40, -1.80]
Ireson 64 6.69(2.10) 64 B.14(2.10) —_ 9.00 -1.45 [-2.18, -0.72]
Macario H 107 5.93(1.50) 144 7.15(2.86) - §.43 =1.22 [=1.77; =0.67]
Panella M 57 12,.81(1.048) 43 13.07(1.55) —_ 9.46 -0.26 [-D.8B0, D.28]
Macario K 63 5.65(0.91) 120 B.BE{L.ER) - 9,75 -1.01 [-1.39, -0.63]
Walter FL 455 3.20(1.23) 315 4.50(1:74) ] 9.95 =130 [-1.582, -1.08]
Subtotal (95% CI) 1283 1135 < 87.36 -2.67 [-3.40, -1.94]
Test for heterogeneity: Chiz = 139.28, df = 11 (P < 0.00001), P=92.1%
Test far overall effect: Z = 7.19 (P < 0.00001)
02 Time interrupted series
Vanhaecht K First 3z 12.10(3:.56) 26 15.30(3:93) _— 5.46 =3,20 [=5.1%; =1.25]
Vanhaecht K Second 45 10:50(1:83) 3z 12.101(3:56) —_— 718 =1.60 [=2.94, -0:26]
Subtotal (95% CI) 77 58 <aiifie- 12.64 -2.24 [=3.77, =0.70]
Test for heterogeneity: Chi =1.75, df =1 (P =0.19), F =42.9%
Test for overall effect: Z = 2.86 (P = 0.004)
Total (95% CI) 1360 1193 & 100.00 -2.61 [-3.29, -1.94]
Test for heterogeneity: Chi* = 142.69, df = 13 (P < 0.00001), I* = 90.9%
Test for overall effect: Z = 7.60 (P < 0.00001)
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Evidence for CP’s: postoperative complications

Study Care pathw ay Standard care RR (random) Weight RR {random)

ar sub-category n/M n/M 95% Cl % 95% CI

01 Cohort studies

Mauerhan D 23/5%1 1/181 + 2.08 7.43 [1.01, 54.8E8]
Healy W 44103 2/56 2.87 1.0% [0.21, 5.75]
Ho D 5/60 2/30 3.15 1.25 [0.26, &.07]
Wammack L (H) 4/31 5/z24 4,88 0.62 [0.1%, 2.08]
Teeny 6/55 5/55 e 5.49 1.20 [0.39%, 3.70]
Scranton P 12/77 12/52 —— 10.07 0.8 [0.33, 1.38]
Mabrey JD 8/24 10/11 —— 12.27 0.37 [0.20, 20.87)]
Pearson S 30/11% 15/58 —— 13.54 0.97 [0.57, 1.68)]
Fisher 34/553 41/240 —— 15.83 0.51 [0.33, 0.7%]
Pennington JM E7/261 5a/1E1 — 19.26 0.7% [0.5%, 1.08]
Subtotal (95% CI) 1874 23 < £8.51 0.73 [0.53, 0.99

Total events: 193 (Care pathw ay), 152 (Standard care)

Test for heterogeneity: Chi* = 16.37, df =9 (P=0.06), F =45.0%

Test for overall effect: Z = 2.00 (P=0.05)

02 RCT

Dow sey M 10/92 zZ0/71 —— 10.49 0.3% [0.159, 0.77]
Subtotal (95% CI) 52 7 —l 10.49 0.3% [0.18, 0.77

Total events: 10 {Care pathw ay), 20 (Standard care)

Test for heterogeneity: not applicable

Test for overall effect: Z = 2.69 (P=0.007)

Total (95% CI) 1956 108 < 100.00 0D.68 [0.31, 0.%82

Total events: 203 (Care pathw ay), 172 (Standard care)

Test for heterogeneity: Ch® = 18.95, df =10 (P=0.04), F =47 2%

Test for overall effect: Z =248 (P=0.01)
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Content of Clinical Pathway: evidence-based?

THP

TKP

Diagnostisch

Therapeutisch

Totaal

Evidentie pro

7 (44%)

5 (38%)

0 (0%)

12 (52%)

12 (41%)

Expert Opinion

6 (38%)

5 (38%)

3 (50%)

8 (35%)

11 (38%)

Evidentie contra

1 (6%)

2 (15%)

3 (50%)

0 (0%)

Evidentie pro andere
interventie

2 (12%)

1 (8%)

0 (0%)

3 (13%)

Loy




"Practice makes perfect replacements”

Hospital Surgeon
Annual
Volume of Annual VVolume of
Outcome Revision Hip Rate of  Adjusted Revision Hip Rate of
Replacements Outcome Odds Ratio*  Replacements Outcome Adjusted Odds Ratio*
Mortality 1-5 3.5% 1.0 1-3 3.1% w
6-10 2.6% v 35(0.62,1.15) 4-10 2.2% 0.78 (0.59, 1.03)
11-25 2.1% 0.74 (0.54,1.00) >10 1.5%  uill’5 (0.44, 0.96)
26-50 1.5% 457 (0.40, 1.11)
>50 1.8% 0.85 (0.43, 1.67)
Dislocation ~ 1-5 9.8% 1.0 1-3 9.1% 1.0
6-10 8.6% 0.90 (0.75,1.08)  4-10 8.7% 1.04 (0.89, 1.21)
11-25 8.4% 0.90 (0.75,1.09) >10 6.1% 0.84 (0.67, 1.06)
26-50 7.0% 0.75 (0.56, 1.02)
4.2% 0.45 (0.30, 0.66)




Relation between hospital orthopaedic specialisation
and outcomes in patients aged 65 and older

Second Third Fourth Fifth
Low vol 56 (1.40to 1.60(1.41to 1.60(1.37to 1.46(1.21to
(<25 cas o 1.83) 1.87) 1.78)
Intermediate o o 1.21to 1.16 (1.07to 1.11(1.02to
volume (26- 1.47) 1.26) 1.21)
100 cases)
High volume 1.47(1.06to 1.27 (1.15to 1.22(1.14to 1.10 (1.uc™ 1.00
(>100 cases) 2.04) 1.39) 1.32) 1.18)
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(B) Total hip arthroplasty: Revision rate at 18 months
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(B) Total knee arthroplasty: Revision rate at 1 year
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Totale heupprothesen in Belgié: vervolganalyse

e “Zowel laag volume als midden volume
ziekenhuizen hebben ongeveer 16 % meer
kans op revisies dan hoog volume
ziekenhuizen.”

e “Artsen met een laag volume hebben 62
% meer kans op een revisie dan artsen
met een hoog volume.”



Gemiddelde overleving van de prothese over 19
jaar in functie van het type prothese
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Conclusies

e Standaardisatie van electieve THP en TKP
en volume kan zorgkwaliteit (en LOS)
beinvioeden

e Subspecialisatie I1s geen oorzaak, wel
gevolg van verdere standaardisatie en
concentratie volumes

e Kwaliteitsmetingen cruciaal
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