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Many	Players:	

Politicians,	Insurance/other	Payers,	Hospitals,	Physicians,	

Surgeons,	Universities,	Private	Institutions,	Investors,

National	medical	societies	…
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• 22	countries	(Europe	+	North	America)	

• Definition	and	Implementation

• Impact	on:	Outcome,	Cost	&	Education

• Recommendations



PATIENT’S PERSPECTIVE

Svederud et	al.:	Patient	perspectives on	centralization of low volume,	highly specialised procedures in	Sweden.	Health	Policy	1129	(2015)	1068-1075

Other	
Perspectives



What	about	

HSM	Beschlussorgan	- Politicians



HSM	Fachorgan	–
Medical	Doctors

What	about	



e.g; SGC / SGVC / SMOBMedical	
Societies

What	about	



Even	when	agreement	for	a	change

è law	suit	è blocked

What	about	



§ Rare	procedures (e.g.,	400	bis	1’000	cases /	year)

§ High	potential	for innovation

§ High	need for personal	and	technical ressources

§ Complex procedures

Centralization	
of	HSM Definition	HSM

What	about	



Gallbladder operation
20’000	cases	in	>	100	hospitals	in	CH	

1%

1%	injury	=	disaster



Scenario	1	
§ Repair	by	general	surgeon	

§ Complications (leaks,	infections)	

è 9	operations

§ 3	m.	post-injury	è transfer	 from	local	

ICU	to	USZ	(general	surgeon	goes	on	holiday)

§ Inoperable,	death	after	a	few	days

Scenario	2

§ Immediate	transfer	
to	liver	center

§ Early	repair

§ Home	after	12	days	

§ No	long-term	complication

Competent	Specialists	

§ Formal	training

§ Volume	of	patients

§ Competent	colleagues

§ A	good	hospital

§ Innovation



KEY FACTORS FOR QUALITY

§ Hospital- /	SurgeonVolume

§ Specialization

§ «Failure to Rescue»

§ Benchmarking

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018



In	¾	of	the	studies	=	positive	effects	of	high	volume	centers	
on:

§ Morbidity

§ Mortality

§ Length	of	ICU	&	hospital	 stay

§ No study	=	inferior	outcome

§ Stronger	effects	 for	esophageal	and	pancreatic	surgery

HOSPITAL VOLUME

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018



HOSPITAL VOLUME

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

But	what	is	high	volume?

§ Esophageal	resections: 6	to	30	cases/year

§ Pancreatic	resections: 20	to	50	cases/year

§ Rectal	resections: 11	to	70	cases/year

Wide	ranges	➪ Other	key	factors



SURGEON VOLUME

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

Less	data

¾	of	studies	positive	effect	of	high surgeon	volume

§ Mortality	rates

§ Complication	rates

§ Length	of	hospital	stay

No	study	=	inferior	outcome



SURGEON VOLUME

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

Cut	offs	for	the	definition	of	high	volume	surgeons:

§ Esophageal	resections: 6	to	12	cases/year

§ Pancreatic	resections: 4	to	41	cases/year

§ Rectal	resections: 13	to	33	cases/year

Stronger effects of center than surgeon volume

(surgeon experience cannot compensate for center volume)



HOSPITAL VS. SURGEON VOLUME

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

§ Center	volume	 è short term	outcome

§ Surgeon	Volume			è long term	outcome



ESOPHAGEAL
SURGERY WHERE IS THE VOLUME THRESHOLD FOR A HIGH VOLUME CENTER?

Henneman D et al.: Centralization of esophagectomy: how far should we go? Ann Surg Oncol, 2014. 21(13)

Outcome

Volume	

20

60

Volume	thresholds used

40

Poorer	short	+
long	term	outcome

?	(very high	number)
Breakdown	Point		



SPECIALIZATION

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

>	90%of	the	studies	è positive	effects	of	specialization	
on	outcome

§ Morbidity	rates

§ Mortality	rates

§ Length	of	hospital	stay

§ Enhanced	academic	output	(=innovation)

The	least	reported	factor	in	the	literature



RESCUE – EXPLANATION:

High volume centers recognize + treat complications at an 
earlier stage.

Low volume hospitals fail to rescue from mild complications!

Ghaferi AA et al.: Complications, failure to rescue, and mortality with major inpatient surgery in medicare patients. Ann Surg 2009; 250(6):1029-34.

…	BUT	2.5x	
lower	
mortality	
rate?”

“Why	expert	
centers	can	
have	high	
morbidity	
rates…



3	% 11	%Severe Pancreatic Fistula

6	%

Sanchez	P,	Muller	X,	Clavien	PA	et	al,	submittedto major journal

Benchmark	studies
HIGH	Volume	Centers	(>	50	cases/year)

“Why	treating	

more	complex	

cases	is	a	

benefit	for	all	

patients…”



3	% 11	%Severe Pancreatic Fistula

6	%

Sanchez	P,	Muller	X,	Clavien	PA	et	al,	submittedto major journal

Benchmark	studies
HIGH	Volume	Centers	(>	50	cases/year)

“Why	treating	

more	complex	

cases	is	a	benefit	

for	all	patients…”

Minimal	invasive	
Pancreas	Surgery
(laparoscopic	– robotic)

- double	mortality

- higher	fistula	rates

Novel	benchmark	findings
“Why	treating	

more	complex	

cases	is	a	

benefit	for	all	

patients…”



SPECIALIZED
CENTER § Failure to rescue rate ê

§ Treat high risk cases
§ Multidisciplinary teams

§ Better coverage (24h/day, 7/7)
§ Specialized intensive care units
§ Nurse to patient ratio é
§ Hospitalists (dedicated physician on the ward)
§ More residents…

Ward Stet al.: Association Between Hospital Staffing Models and Failure to Rescue. Ann Surg 2018.



Where	are	we	in	CH	?

§ Competence
§ No	failure
§ Successful	in	difficult	situations

?



Favors	low	volume

ESOPHAGEAL
SURGERY

In	Hospital	Mortality	 (international)
National	outcome	studies: 7%	- 12%
Center	studies: 1%	- 4%

Favors	high	volume

Wouters MW et al.: The volume-outcome relation in the surgical treatment of esophageal cancer: a SR and MA. Cancer, 2012. 118(7)

Vonlanthen	 R,	Clavien	PA	et	al.;	Toward a	Consensus	on	Centralization in	Surgery.	Ann	Surg 2018



Favors	low	volume

ESOPHAGEAL
SURGERY

In	Hospital	Mortality

National	outcome	studies: 7%	- 12%

Center	studies: 1%	- 4%

Favors	high	volume

(1999	– 2014)

3.3% 6.3%

Mortality

Guller U et al.: Lower hospital volume is associated with higher 
mortality after oesophageal, gastric, pancreatic and rectal 
cancer resection. Swiss Med Wkly 2017

Switzerland

Wouters MW et al.: The volume-outcome relation in the surgical treatment of esophageal cancer: a SR and MA. Cancer, 2012. 118(7)

Vonlanthen	 R,	Clavien	PA	et	al.;	Toward a	Consensus	on	Centralization in	Surgery.	Ann	Surg 2018



PANCREATIC
SURGERY

In	Hospital	Mortality	 (international)

National	outcome	studies: 5%-10%

Center	studies: <1%- 5%

Gooiker GA et al. Systematic review and meta-analysis of the volume-outcome relationship in pancreatic surgery. Br J Surg 2011; 98(4)

Vonlanthen	 R,	Clavien	PA	et	al.;	Toward a	Consensus	on	Centralization in	Surgery.	Ann	Surg 2018



PANCREATIC
SURGERY

In	Hospital	Mortality

National	outcome	studies: 5%-10%

Center	studies: <1%- 5%

2% 5.4%

Mortality

Guller U et al.: Lower hospital volume is associated with higher 
mortality after oesophageal, gastric, pancreatic and rectal cancer 
resection. Swiss Med Wkly 2017

Switzerland

Gooiker GA et al. Systematic review and meta-analysis of the volume-outcome relationship in pancreatic surgery. Br J Surg 2011; 98(4)

(1999	– 2014)

Vonlanthen	 R,	Clavien	PA	et	al.;	Toward a	Consensus	on	Centralization in	Surgery.	Ann	Surg 2018



Do	we	have	data	

to	select	the	best	centers?

Where	are	we	in	CH	?



CAMPAIGN

USA	/	CALIFORNIA

Data	for patients?

Bundesamt	für	Gesundheit	(BAG)	statistic ANQ	statistic

BAG	statistic

§ Insufficient risk adjustment

§ Only mortality rates

§ No morbidity rates

ANQ	statistic

§ Surgical Site	Infections

§ Decubitis /	Drop

§ Avoidable rehospitalisation and	

reoperation rates



Search	engines

§ comparis.ch

§ qualitaetsmedizin.ch

§ spitalfinder.ch

§ spitalinformation.ch

§ welches-spital.ch

§ …



Search	engines

§ comparis.ch

§ qualitaetsmedizin.ch

§ spitalfinder.ch

§ spitalinformation.ch

§ welches-spital.ch

§ … ?
welches-spital.ch



CAMPAIGN

USA	/	CALIFORNIA

?
qualitaetsmedizin.ch

Search	engines

§ comparis.ch

§ qualitaetsmedizin.ch

§ spitalfinder.ch

§ spitalinformation.ch

§ welches-spital.ch



2014 n Number of
hospitals

Centers
we need

Esophageal resections ≈	300 41 3-5
Pancreatic resections ≈		800 51 5
Major	 liver resections ≈		500 >	60 3-5
Rectal resections ≈	900 >	70 5-7

Where	are	we	in	CH	?



Where	are	we	in	CH	?

2014 n Number of
hospitals

Centers
we need

Esophageal resections ≈	300 41 3-5
Pancreatic resections ≈		800 51 5
Major	 liver resections ≈		500 >	60 3-5
Rectal resections ≈	900 >	70 5-7



Minimal	case	numbers

Switzerland

Esophagus 10 12	(?)

Pancreas 10 12	(?)

Liver 10 12	(?)

Rectum 10 12	(?)

Bariatric 10 12	(?)

?
International



May	be:	

the	most	misleading	Factor	?

Technology	to	subsidize	competence	

Where	are	we	in	CH	?



TRICK TO ATTRACT PATIENTS Robotics



TRICK TO ATTRACT PATIENTS Robotics	in	smaller Hospitals



TRICK TO ATTRACT PATIENTS

NanoKnife - Irreversible	Electroporation



TRICK TO ATTRACT PATIENTS

NanoKnife - Irreversible	Electroporation

Uncontrolledutilizationof novel High	tech technologies

Indication ?,				Cost ↑↑,			Unsafe

Þ Close	to criminality (?)



Forgotten	complex	high	risk	

and	costly	procedures

Where	are	we	in	CH	?



§ Rare	tumor

§ Long	term results =	
quality of extensive	removalof lymphnodes

HIPEC

The	most complex procedure for

diffuse	abdominal	tumors

Stomach cancer



“If we continue like this we will drive the system against 
the wall.”

“Expensive innovation must be restricted to specialized 
centers with independent monitoring of results and 
proper audits.”

“Surgeons behave like compulsive collector.”

Prof.	D.	Scheidegger
Former	President	of	the	Fachorgan

Where	are	we	in	CH	?



“The	return	of	investment	does	not	
work	for	me.	We	are	just	

maintaining	a	“status	quo”	with	zero	
progress	over	the	past	3	years.”	

Where	are	we	in	CH	?

Prof.	D.	Scheidegger
Former	President	of	the	Fachorgan



§ No relevant	data about quality

§ Many,	many and more centers

§ Many attractive website for best

care

Where	are	we	in	CH	?



USA	/	CALIFORNIA

Where	to	go	in	Switzerland:
§ No relevant	data

§ Many,	many centers

§ Many	website for better therapies

Dr H.	Fritz:	
“I	am	the	best	surgeon!!”

Dr J.	Dupont:	
“I	have	the	best	
machine!!!”

Where	are	we	in	CH	?



Surgery –Where?

How patients select a	hospital in	Switzerland

Helsana



1. Definition	based	on	disease	(eg,	pancreatic	cancer)	or	on	organ	systems	(eg,	liver	

pancreas	diseases)	rather	than	a	procedure	(esophagectomy or	pancreatectomy).

Expertise	for	a	specific	disease	or	organ	system,	not	only	for	a	procedure	

Do	you	have	experts	in	oncology,	interventional	radiology,	gastroenterology	… ?

2. Planning	based	on	minimal	numbers	of	cases	per	center

How	many	cases	in	your	center	and	per	surgeon?	Do	they	have	a	formal	training?

QUESTIONSPATIENTS SHOULD ASK:

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018



QUESTIONSPATIENTS SHOULD ASK:

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

3. At	least	2	centers	per	country	to	secure	choice	and	competition	(except	for	small	

countries	and	very	rare	diseases).	

Do	I	have	a	good	alternatives?

4. Appropriate	resources	must	be	secured.

What	was	the	recent	investments	in	the	hospital	 infrastructure?	Do	you	have	

adequate	number	and	quality	of	personnel	and	technical	equipments.



QUESTIONSPATIENTS SHOULD ASK:

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

5. Centers	must	offer	multidisciplinary	 teams	(MDTs);	7/7

Are	all	medical	specialties	available	24h/day	every	day	and	do	you	offer	proper	

coverage	during	absence	of	an	expert?	

Who	will	treat	my	acute	arterial	bleeding	during	the	WE?



QUESTIONSPATIENTS SHOULD ASK:

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

5. Centers	must	offer	multidisciplinary	 teams	(MDTs);	7/7

Are	all	medical	specialties	available	24h/day	every	day	and	do	you	offer	proper	

coverage	during	absence	of	an	expert?	

Who	will	treat	my	acute	arterial	bleeding	during	the	WE?

6. Centers	must	be	linked	to	a	network	of	hospitals	 to	secure	adequate	referral	and	

follow-up.

Is	there	any	collaboration	with	my	hospital/Dr close	to	my	home?



QUESTIONSPATIENTS SHOULD ASK:

Vonlanthen	R,	Clavien	PA	et	al.;	Ann	Surg 2018

7. Centers	must	have	an	externally	audited	database	and	are	actively	involved	in	clinical	

studies	(including	RCTs)	and	should	be	encouraged	to	contribute	to	laboratory	

research	along	with	basic	scientists.

Can	the	center	show	me	credible	outcome	results?	Do	you	operate	complex	cases?	

What	kind	of	innovation	do	you	offer?.	



Take	Home	Message

§ Select	specialized	centers	
(credible	centralization)

§ Avoid	small	hospitals	with	fancy	
(misleading)	technologies

§ Ask	questions	(numbers,	
outcome,	…....)



«Nothing	is stronger than

an	idea for which the

time	has come.»

Victor	Hugo

May	be	only	an	idea,	a	dream,	an	utopia	but	….








