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Impact of Surgeon and Hospital Volume on the Outcome of
Radical Nephrectomy
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Obijectives: The relationships between surgeon volume and outcome have been
noticed since about 25 years ago. Many studies had been done in many fields in
western countries. However, there are only scanty studies in Asian countries. This
thesis is aimed to explore the relationships in radical nephrectomy in Taiwan.
Methods: This study used retrospective, second degree data analysis which obtained
from the claim data from the National Health Insurance. The data contains nation
wide claim data started from Jan. 2001 to Dec. 2003. The patient diagnosed of renal
tumor and accepted radical nephrectomy was recruited in this study. We collected the
data of patient outcome, including in-hospital death, length of stay, and total
admission expense. The surgeons who done the operation was categorized into high,
medium, and low volume groups according to the performed operation number in this
period of time. The hospital volume was also categorized into three groups likewise.
Other factors which might interfere the outcome include: co-morbidity, age of patient,
gender of the patient, age of the surgeon, gender of the surgeon, ownership of the
hospital were studied in the same time. The Logistic regression analysis and multiple
regression analysis were used to evaluate the impact of the factors.

Results: The results showed negative volume- outcome relationship between surgeon
groups after controlled the confounding factors. The lower incidence of in-hospital



death, shorter average length of stay, and lower average total admission expense were
found in the group of high surgeon volume patients. But there was no evidence of
relationship between hospital volume and outcome.

Conclusion: The surgeon volume- outcome relationships exist in radical nephrectomy
patients. The impact of the relationship in other fields of operation await for further
studies.



