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Emergency abdominal surgery (EAS) carries the risk of mortality.
Health care providers are constantly searching for measures to improve
survival in this group of patients. Attempts at increasing patient safety
often requires additional expenses. This cost burden will build up into
significant figures when nationwide application is considered. The
principal of cost-effectiveness is a main bottleneck at deployment of a
reconfigured administration.

The Royal College of Surgeons of England designed a care pathway
to improve the quality of care for EAS patients in National Health
Service (NHS) hospitals. For this purpose, the evidence-based quality
improvement (QI) [1] approach was used to change the practice and
culture of care. The effectiveness of the QI programme was evaluated in
the Enhanced Peri-Operative Care for High-risk patients (EPOCH) trial
[1]. The QI programme was supposed to improve health-related quality
of life and reduce healthcare resource utilization.

Fan Yang and colleagues [2] conducted a study to assess the cost-
effectiveness of the QI programme for EAS patients. Cost-effectiveness
was measured in quality adjusted life years (QALYs) [3] for 180-day
trial period and extrapolated over the patients’ lifetime. They found
that overall trial period costs, mean 180-day, for a patient in the QI
group was higher than usual care patient (mean difference: 467, 95%
CI: −800 to 1735). The QI programme was associated with incremental
costs of £467 but fewer QALYs by −0.002. It was less effective and
costlier than usual care. When the lifetime perspective was adopted, the
QI programme was associated with incremental costs and more QALYs,
with incremental cost-effectiveness ratio (ICER) [4] higher than the
considered cost-effectiveness thresholds. Therefore, the QI programme
did not appear to be cost-effective over the longer term, either. Analysis
showed that, for patients with multiple indications for surgery, the QI
programme may be cost-effective over the lifetime, but this is highly
uncertain.

Authors mention that lack of cost-effectiveness of the EPOCH QI
programme, may be due to failure of full implementation. The pro-
gramme required an extensive care pathway with 37 components to be

implemented [1], with wide variations of these elements at individual
hospitals that required local adaptations.

Studies of quality improvement programmes with more focused,
discrete clinical interventions have led to more successful outcomes.
Tengberg LT and colleagues [5] reported a prospective single-centre
controlled study aimed to evaluate the effect of a standardized multi-
disciplinary perioperative protocol in patients undergoing acute high-
risk abdominal surgery (AHA). The protocol involved 9 interventions.
The primary outcome was 30-day mortality. Introduction of this pro-
tocol was associated with a significant reduction in postoperative
mortality. This achievement is an evidence that with smaller number of
QI interventions and a shorter study period focused in a single center;
an intended goal can be achieved. It can probably be attributed to more
stringent implementation of the QI program.

It may be deduced that the EPOCH QI programme may be effective
if it is put into trial with a limited number of interventions in few
centers associated with thorough surveillance on precise implementa-
tion.
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