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Annals of Surgery e Volume 268, Number 5, November 2018

TABLE 1. Requirement for Minimal Numbers (Resections/Year) Per Center

Country Esophagus Pancreas Liver Rectum Surgeon Volume Legally Enforced
Austria 10 10 10 (20 "%y 10 (15 2°'%) ND Yes
ERVPREINIE ND ND ND ND ND
& o " o No
et 80-100 >100 >200 >120 ND
England (UK)" 60 80 150 ND Defined
Finland ND ND ND ND ND
France' 30 30 30 30 ND Yes
Germany 10 10 ND ND ND Yes
Greece 15 20 30 ND ND
Hungary 10 20 30 20 ND
Ireland” ND ND ND ND ND
Italy 20 50-100 20 50 ND
Norway” 10 10 20 20 ND
Poland ND ND ND ND ND
Portugal 20 20 20 20 ND
Romania ND ND ND ND ND
Spain 6 11 11 15 ND Yes
Sweden® ND ND ND ND ND
Switzerland 10 10 10 10 ND Yes
The Netherlands 20 20 20 20 ND Yes
Canada 7 20 50 ND ND
USA*™* 20 20 ND 15 Defined
*Not based on minimal numbers but defined catch /health care regions; Denmark, England, and Norway have additionally secured minimal numbers.

{In France, minimal number of 30 procedures in total for cancer irrespective of the location.

#+According to the Leapfrog Group.

ND indicates not defined.

Additional information can be downloaded as supplementary material online, http:/links.lww.com/SLA/B467.

Volanthen R, et al. Ann Surg 2018; DOI: 10.1097/SLA.0000000000002965
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Vyhody CVSP HPB

Vcasna a presna diagndza
Zkraceni Casu do léCby

Multidisciplinarni rozhodovani (MDT)

vV v v v

Adekvatni chir. vykon- RO, lymphadenektomie
» ,advance surgery“ = posouvani hranic (A-PDAC, m-PDAC)
M&M
readmisi a reintervenci
Standardizace protokolu (ERAS)
Adekvatni intervence

nfailure to rescue rates*

vV v v v Vv Y

Granty, PPC, postgradualni vzd&lavani.....




...nevyhody CVSP HPB

> dostupnosti zdravotni péce ?
» Vzdalenosti, socioekonomicky
Dostupnost “rodinného zazemi“
Ztrata motivace personalu
odbornosti v dané oblasti 7?
Pretizeni CVSP - prodlouzeni WT

Reseni komplikaci
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Zakladni typy centralizace péce.

Study
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Centralizace vysoce specializovane péece.

SOFTWARE

» Hospital volume/ surgeon volume (2-3 HPB chirurgy)

» MDT: HPB chirurg/ onkochirurg/ cévni chirurg + gastroenterolog a internista+ ‘

onkolog+ intervencni radiolog+ ARO = 24/7
» Patolog+ nutricionista
» Paliativni tym (lécba bolesti)

HARDWARE
> JIP chirurgicka lGzka/ ARO lUzka
CT,MRI, intervencni radiologicky sal

Intervencni gastroenterologii
Specializovanou patologii

YV V V V

Ldzkovou onkologii, ozarovny
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Patient volume and clinical outcome after pancreatic cancer resection: | )
A contemporary systematic review and meta-analysis S

Bathiya Ratnayake, MBChB™", Sayali A. Pendharkar, BSc, MHSc, PhD?,
Saxon Connor, MBChB, FRACS, Jonathan Koea, MBChB, MD, FRACSY,
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John A. Windsor, BSc, MBChB, MD, FRACS, FACS, FRCSEd, FRSNZ*"

Records identified through
database search
(n=3504)

——————————»| Duplicates removed (n=187)

Records afier duplicates removed
(n=3317)

Irrelevant records not pertaining to the
7| study excluded (n=3248)

r

Records remaining after
screening by title and abstract Records excluded (n-40)
(n=69) - Review (n=10)
- No centralisation (n=9)
- Letter (n=5)
- Non-pancreatic cancer (n=5)

h

. T - - Single center (n=4)
Records remaining after full text articles - Mo outcomes {n=3)
assi‘sscd - No surgery (n=2)
(a=29) - Abstract (n=1)
Additional records identified - Other (n=1)
through manual search of -
citations g
(-17) Total number of possible studies

for analysis
(n=46)

X= 526,344 pts

» LVC: Low-volume 0 (range 0-9) ply.
» MVC: Medium-volume 9 (range 3- 29) p
» HVC: Highvolume19 (range 9- 97) p/§(

» VHVC: Very-high-volume 28 (range 17- 60

HVC & VHVC

LY £ £ 30-day mortality (P < 0. 001)
90-day mortality (P < 0. 001)
OA- postoperative morbidity (P =0, 00
failure to rescue rate (P= 0, 006)

£+ RO resection rate (P= 0, 008)



B. Ratnayake et al. / Surgery 172 (2022) 273-283

A Very Low/Low volume

VHV/HV VLVILV

Study Events Total Events Total Odds Ratio OR 95%-CI Weight
Ahola2017 0 201 7 128 § | 0.05 [0.00; 0.68) 0.5%
Amini2015 349 12917 32 963 . 0.81 [0.56; 1.17] ©.3%
Balzano2016 138 3107 206 2049 Ed 042 [0.33,0.52] 7.4%
Bateni2018 312 26257 24 1396 - - 0.69 [0.45;1.04) 6.0%
Capretti2018 15 637 9 219 —t 0.56 [0.24; 1.30) 3.3%
de Geus2020 320 12613 640 11959 Ed 0.46 [0.40;0.53] 7.8%
Fisher2019 80 2569 40 674 = 0.51 [0.35;0.75] 6.2%
Gani2017 71 3666 196 3764 o 0.36 [0.27,0.47] 7.0%
Guller2017 4 201 134 2467 —— 0.35 [0.13;0.97] 26%
Jogerst2021 112 6516 356 6552 = 0.30 [0.25;0.38) 7.4%
Kagedan2017 15 999 18 617 5 0.51 [0.25;1.01] 4.1%
Krautz2018 1668 24456 2834 24278 %] 0.55 [0.52;0.59] 8.1%
Kutlu2018 53 2341 80 1236 = 0.33 [0.23;0.48] ©64%
Lidsky2017 15 758 46 773 - 0.32 [0.18;0.58] 4.7%
Mackay2019 65 1869 51 800 - 0.53 [0.36;0.77] 6.3%
O'Mahoney2016 173 8064 518 6149 B 0.24 [0.20;0.28] 7.6%
Perez-Lopez2016 47 762 96 807 - 049 [0.34,0.70) 6.4%
Soreide2016 6 85 5 35 ——- 040 [0.12;1.42) 19%
Random effects model 108028 64866 o 0.43 [0.36; 0.52] 100.0%
Prediction interval — [0.20; 0.94]
Heterogeneity: /° = 86%, T = 0.1259, p < 0.01 I T 1 T 1

001 01 1 10 100

VHV/HV Lower VLVI/LV Lower

Fig 3. Forest plot showing 30-day mortality rates for Very High/High volume (VHV/HV) compared to (A) Very Low/Low volume (VLV/LV) and (B) Medium volume (MV) centers. A
random effects Manel-Haenszel model was used for the meta-analysis. Outcomes are reported with ORs and respective 95% Cls. (I, confidence interval; MV, medium volume; OR,
odds ratio; VHV, very high volume; VLV, very low volume.

30-day mortality VHVC/HVC versus VLVC/LVC
(VHV/HV 3.2% VLV/LV 8.2%, OR 0.43 [95% Cl 0.36- 0.52] P < .001)




A) Very Low/Low volume

VHVIHV VLVILV

Study Events Total Events Total Odds Ratio OR 95%-Cl Weight
Ahola2017 5 201 14 128 0.21 [0.07;0.59] 4.1%
El Amrani2018 340 6420 327 3598 0.56 [0.48;0.65] 21.8%
Fisher2019 179 2569 72 674 = 0.63 [0.47;0.84] 17.7%
Kagedan2017 27 999 32 617 —— 0.51 [0.30;0.86] 10.9%
Kutlu2018 151 2341 150 1236 o 0.50 [0.39;0.63] 19.4%
Lidsky2017 53 758 85 773 — 0.61 [0.43;0.87] 15.3%
VanderGeest2016a 115 1803 18 185 —— 0.63 [0.38;1.06] 10.9%
Random effects model 15091 7211 < 0.54 [0.44; 0.68] 100.0%
Prediction interval ' [0.28; 1.05]
Heterogeneity: /% = 0%, t° = 0.0574, p = 0.49 I ‘ ' I

0.1 0.5 1 2 10
VHV/HV Lower VLVI/LV Lower

90-day mortality rates VHVC/HVC
B) Medium volume - United States (USA) nebo Europa

VHV/HV MV

Study Events Total Events Total Odds Ratio OR  95%=Cl Weight
Ahola2017 5 201 6 138 : 0.56 [0.17;1.88] 1.7%
El Amrani2018 340 6420 188 2315 — 0.63 [0.53;0.76] 28.5%
Fisher2019 179 2569 78 729 e 0.63 [0.47;0.83] 19.0%
Kagedan2017 27 999 60 947 —— 0.41 [0.26; 0.65] 9.4%
Kutlu2018 151 2341 112 1162 = 0.65 [0.50;0.83] 21.1%
VanderGeest2016a 115 1803 127 1432 = 0.70 [0.54;0.91] 20.4%
Random effects model 14333 6723 < 0.62 [0.53; 0.73] 100.0%
Prediction interval —_— [0.43; 0.90]
Heterogeneity: /% = 0%, ©> = 0.0141, p = 0.55 r T ) ‘

0.2 05 1 2 5
VHV/HV Lower MV Lower

90-day mortalita VHVC/HVC versus VLVC/LVC
(VHVC/HVC 5.8% VLV/LV 9.7%, OR 0.54 [95% Cl 0.44- 0.68] P < .001
MVC (VHV/HV 5.7% MV 8.5%, OR 0.62 [95% Cl 0.53- 0.73] P < .001)




A) Very Low/Low volume

VHV/HV VLVILV
Study Events Total Events Total Odds Ratio OR 95%=Cl Weight
Amini2015 788 12917 102 963 —_ 0.55 [0.44;0.68] 20.8%
Capretti2018 39 637 33 219 : 0.37 [0.22;0.60] 11.8%
El Amrani2018 764 6420 658 3598 == 0.60 [0.54;0.68] 24.0%
Gani2017 67 3666 174 3764 ——— 0.38 [0.29;0.51] 18.3%
Krautz2018 2662 24456 3705 24278 0.68 [0.64;0.72] 25.1%
Random effects model 48096 32822 — 0.53 [0.38; 0.73] 100.0%
Prediction interval - [0.23; 1.22]
Heterogeneity: /2 = 84%, ¢ = 0.0548, p < 0.01
0.5 1 2

VHV/HV Lower VLV/LV Lower

B) Medium volume

VHV/HV Mv

Study Events Total Events Total Qdds Ratio OR 95%=Cl Weight
Amini2015 788 12917 142 2032 1 0.86 [0.72;1.04] 21.6%
El Amrani2018 764 6420 350 2315 — 0.76 [0.66;0.87] 28.3%
Gani2017 67 3666 99 3626 —F—— 0.66 [0.48:0.91] 11.0%
Krautz2018 2662 24456 1478 12115 B 0.88 [0.82;0.94] 39.1%
Random effects model 47459 20088 ~ 0.81 [0.68; 0.97] 100.0%
Prediction interval [0.51; 1.29]

Heterogeneity: /% = 50%, ©° = 0.0084, p = 0.11 f '
0.5 1 2
VHV/HV Lower MV Lower

FTR rates: VHVC/HVC versus VLVC/LVC :

(VHVC/HVC 9.0% VLVC/LVC 14.2%, OR 0.53 [95% CI 0.38- 0.73] P 0,006)
versus MVC :

(VHVC/HVC 9.0% MV 10.3%, OR 0.81 [95% CI 0.68- 0.97] P 0,034)




https://doi.org/10.1016/.hpb.2023.01.008 HPB

REVIEW ARTICLE

The relationship of hospital andlsurgeon volume indicators |
and post-operative outcomes in pancreatic surgery: a
systematic literature review, meta-analysis and guidance
for valid outcome assessment

Claudia Fischer', Stefanie J. Alvarico’, B. Wildner’, Martin Schindl® & Judit Simon '

high volume low volume Odds Ratio Odds Ratio
Records dentiled Croughdatause Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
(n=2376) Pancreatic resection
ol IR Boudourakis 2009 5 197 7 78 40% 0.26[0.08, 0.86]
Cochrane Central= 92 different study design=155 Eppsteiner 2009 41 1559 136 2022 216% 0.37[0.26,0.53) &
Cochiane Catabases 21 ' ’i":‘E:E";E"“*‘ . Mehta 2016 85 1144 165 1308 238% 0.35[0.26, 0.48) -
l — oo 118 Nathan 2009 19 2673 104 2813 154% 0.19[0.11, 0.30] —
e abstract/letter/comments = 71 Subtotal (95% CI) 5573 6222 64.7% 0.30[0.22, 0.42] L3
dupliates 5 “"‘::‘e"::v'”j‘l‘;m Total events 120 412
{1850 Heterogeneity: Tau®= 0.05, Chi*=581,df=3(P=012); F= 48%
l PRI Test for overall effect: 2= 7.26 (P < 0.00001)
Full- lc;:,a;:i:::; ‘::sessed not short-term pos:z:pr;:::u::;l;gw or postoperative PD
—_—
g no volume thresholds = 34 Hyder 2013 2 27 ) 43 20% 0.61[0.11,3.38)
incawrelee Siirgery /SRy efelUation = 25 Schneider 2013 191 8326 832 9457 33.3% 0.24[0.21,0.29) bl
L natEnglish =9 Subtotal (95% CI) 8353 9500 35.3% 0.25[0.17, 0.37] L -3
S:::‘::enil::‘\emd;:' studies removed after quality review= 35 To!al BVBmS 1 93 837
(n=51) Heterogeneity: Tau?=0.03; Chi*=1.08, df=1 (P =0.30), F= 8%
Recorrs exchuded (n=20) Test for overall effect: Z=7.08 (F < 0.00001)
l only qualitative data avail. = 7 = :
publication date before year 2000 = 8
studies with study data earlier than year 2000 = 5 Total (95% Ci) 13926 15722 100.0% 0.29 [0.22, 0-37] ’
Studies inclu?;i::-v;:‘\;la:slii:iative analysis Total Bvenis 31 3 1 249
(n=31) Heterogeneity: Tau®= 0.04; Chi*=10.52, df= 5 (P = 0.06); I*=52% Ibm 0{1 ; 1=0 100:
"i‘.ﬁ:il”ﬂ."mfffli'i? Test for overall effec.lz Z=990(P < 0.00001) Favours [experimental) Favours [control)
Hossital ke campicatoRs = S Test for subaroup differences: Chi*= 0.46. df=1 (P=050). F=0%
Surgeon volume-complications = 2

6 publikaci = , surgeon volume-postoperative mortality*
=>» LVSurgeon < 6 resekci/ rok
= OR was 0.29 (95% Cl: 0.22-0.37) stredni heterogenicitou (12 = 52%).
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Porovnani nemocnic (2024)

Stadia TNM jsou doplnéna z Narodniho onkologického registru.

Nazev zarizeni

Referenéni hodnoty

Fakultni nemocnice Olomouc

Fakultni nemocn‘ic-e Brno

Fakultni nemocnic-e Hradec Krélové
Fakultni nemocnic‘e Kralovské Vinohrad\}
Fakultni nemocnic‘e Plzen |
Fakultni nemocnic-e v Motole

Institut klin.a expe-r.medici ny v Praze
UVN-Vojenska fak-ultnl nemochnice Praha.
V3eobecna fakultr;f nemocnice v Praze |
Nemocnice Ceské -Budéjovice, a.s. |
Nemocnice Na Ho;nolce

Nemocnice Pk, a.s: - Pardubice

Nemocnice Na Bulovce

Pocet
pfipada *

858
103
62
68
71
54
40
33
62
32
30
20
22

25

Prameérny
vek

63.76
64.24
65.65
67.66
63.70
60.45
56.52
63.19
66.16
63.63
66.30
64.14

65.44

Pocet
zemrelych

45

Hrubd
mortalita

2.91%

3.23%

10.29%

9.86%

9.26%

2.50%

3.03%

3.23%

0.00%

10.00%

0.00%

4.55%

12.00%

Standardizovna
90denni mortalita

5.24%
3.08%

3.08%

!

10.32%

8.29%

;

9.27%
2.92%
5.59%
4.12%
0.00%
8.00%
0.00%

4.04%

11.03%

95% interval
spolehlivosti

-1.47%;7.62%

>2.49% :8.65%

4.87%;15.77%
>.41%; 13.18%
3.16%; 15.38%
-4.75%; 10.58%
-5.02%;16.21%
-2.32%; 10.55%
-7.04% ; 7.04%
0.67%;15.32%
-10.05% ; 10.05%

>4.98% :13.07%

2.42%;19.64%




Nazev zarizeni

Refere-néni hodnoty

: Fakultr.li' nemochice Olc;mouc

Fakultr.if nemocnice Brn.o

Fakultr'li nemocnice Hra.dec Krélové
Fakult;lf nemochice Kréflovské Vinohrady

Fakult|.1f nemocnice Plzg;ﬁ

| Fakultr;f nemocnice v M.otole

~ Institut klin.a exper.mediciny v Praze

- UVN-Vojenska fakultni nemocnice Praha

V3eobecna fakultni nemocnice v Praze
Nemoc'nice Ceské Budé}ovice, as:
Nemoc-nice Na Homolcé

Nemoc.nice Pk, a.s. - Par.dubice

" Nemocnice Na Bulovce

TPD

13.59%
2.94%

0.00%
2.50%
27.27%
11.29%
0.00%
16.67%
0.00%

D

4.00%

29.03% >
5.63% >

LP

29.13%

27.42%

19.12%

23.94%

38.89%

57.50%

21.21%

48.39%

40.62%

46.67%

55.00%

36.36%

24.00%
/

HPD

55.34%

41.94%

76.47%

64.79%

59.26%

40.00%

48.48%

40.32%

59.38%

36.67%

45.00%

31.82%

48.00%

DTP

1.94%

1.61%

0.00%

1.41%

1.85%

0.00%

3.03%

0.00%

0.00%

0.00%

0.00%

4.55%

4.00%




10-20% operabilnich (15%) |
L} 300- 600 pts/ rok (450 pts./ rok

Incidence PDAC v CR

14-15 operaci na chirurga
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ZAVER.

» PDAC = hrozba 21. stoleti

» Komplexni a narocna chirurgicka terapie v ramci MMP

» CVSP HPB
» Zlepseni vysledkd M&M
» Zlepseni dostupnosti kvalitni a adekvatni péce pro nemocné
» Snizeni ekonomickych nakladu

» Autidotovatelnost vysledkd




