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monitorage hémodynamique
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Estimation

• 320M/yr (Weiser et al. Lancet 2015)
• 16.8% = 54M develop one or more 

complications (ISOS BJA 2016)

Economic impact of postop complications
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Study Population, n Extra-cost/patient, $
Michard et al. 2015 204,680 11,824
Manecke et al. 2014 75,140 29,876
Eappen et al. 2013 34,256 22,398
Vonlanthen et al. 2011 1,200 34,446
Dimik et al. 2006 1,008 10,178

Weighted average: 17,338 

Costs of post-op complications
in studies with >1000 patients
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A&A 2011
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GDFT has a cost

Savings

Old GDFT prospective studies

Boyd 1993 = £1259 savings per patient
Wilson 1999 = £3467 savings per patient

Limited number of patients
PAC

15-20 years ago
In the UK
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Recent projections based on 
complication cost estimations
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€1882/patient

£2631/patient

Recent projections based on 
REAL COMPLICATION COSTS
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Estimation of possible investment

M x ER x C

M = Morbidity rate %
ER = Expected Reduction %
C = Cost of complications
I = Investment

= I

MERCI for improving quality of surgical care at no cost
Michard F. World J Surg 2016
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UHC database (admin.)
75,140 patients from 222 academic US hospitals

Major surgery (10 major procedures)

Estimating savings/possible investment
MERCI equation

11% x ER x 29,876

M = 11%
ER = Expected Reduction
C = $29,876
I = Investment

= I

MERCI for improving quality of surgical care at no cost
Michard F. World J Surg 2016
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- 57 %

- 32 %

- 23 %

- 49 %

A&A 2011
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- 23 %

2013

JAMA
2014

2015

Estimating savings/possible investment
MERCI equation

11% x 23% x 29,876

M = 11%
ER = 23%
C = $29,876

= $769

MERCI for improving quality of surgical care at no cost
Michard F. World J Surg 2016
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PREMIER database (clinical & eco.)
204,680 patients from 541 US hospitals

Major surgery (10 major procedures)

Estimating savings/possible investment
MERCI equation

37% x ER x 11,824

M = 37%
ER = Expected Reduction
C = $11,824
I = Investment

= I

MERCI for improving quality of surgical care at no cost
Michard F. World J Surg 2016

Estimating savings/possible investment
MERCI equation

37% x 23% x 11,824

M = 37%
ER = 23%
C = $11,824

= $1,006

MERCI for improving quality of surgical care at no cost
Michard F. World J Surg 2016
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PMSI database
2,388 patients from 3 hospitals

Major surgery (10 major procedures)

Estimation du retour sur investissement 
avec l’équation MERCI

36% x 23% x 13,876

M = 36%
ER = 23%
C = € 13,876
I = Investissement

= €1,149
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M x ER x C = I

Recent demonstrations

33

£400

Economic evaluation of the Optimise RCT
368 GDFT vs 365 Usual care patients undergoing major GI surgery

Sadique et al. Periop Med 2015 
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Savings/patient = $3538 

Most medical
innovations

GDFT

Savings vs Profits

40

When patients develop 
complications

• - costs are higher
• - but reimbursements are higher too
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When patients develop 
complications

• - costs are higher
• - but reimbursements are higher too

• - the impact on margin or profitability 
(reimbursement – costs) must be 
considered

42
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WITHOUT COMPLIC. WITH COMPLIC. 

COST ($) 10,978 21,156

REIMB. ($) 14,266 21,911

PROFIT ($) 3,288 755

MARGIN (%) 23 3.4

Who pays for poor surgical quality ?
Building a business case for quality improvement 

Dimick et al.  2006
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WITHOUT COMPLIC. WITH COMPLIC. 

COST ($) 23,101 48,180

REIMB. ($) 23,231 35,651

PROFIT ($) 131 - 12,528

GDFT = Savings
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Assuming that GDFT decreases 
complications as indicated by meta-
analyses, when implementing GDFT 
your hospital should be able to save 
more than it spends

GDFT is a way to improve quality of 
surgical care and to save money

GDFT = Additional revenues
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Decreasing LOS will allow to increase 
surgical activity, ie revenues and profits 
for hospitals

GDFT is a way to improve quality of 
surgical care and to make money

Conclusion
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A monitoring tool will never improve 
outcome by itself

Conclusion

48

A monitoring tool will never improve 
outcome by itself

What you do with it may improve outcome
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Conclusion

50

A monitoring tool will never improve 
outcome by itself

What you do with it may improve outcome
Once a clinical benefit exists, the financial 

return on investment is easy to estimate

michardconsulting.com

Merci !


