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Outcome of Kasai Procedure and Patient Age 
Biliary atresia (BA) is defined as progressive oblitera-
tion of the intra-  and extrahepatic bile ducts during
infancy and is caused by an unknown insult that may
include an infectious, autoimmune, or genetic etiology.
The Kasai procedure (hepatic portoenterostomy) can
alleviate the end effect of BA (portal hypertension and
liver failure), and studies have demonstrated that if the
Kasai procedure is performed early in infancy, liver
transplantation can be postponed for several years. This
study retrospectively evaluated all children with BA in
France between 1986 and 2002 to determine the patient
age at the time of the Kasai procedure and subsequent
liver survival as well as potential health benefits if the
Kasai procedure was performed early in life. 

The study included 742 children with BA of which
695 children underwent a Kasai procedure. The
median age of the Kasai procedure was 60 days, with
an age range of 12 to 180 days. Interestingly, this age
range variation was highest in the initial years of the
study period. Native liver survival after the procedure
was 57.1% at two  years of age, 37.9% at five  years of
age, 32.4% at 10 years of age, and 28.5% at 15 years
of age. A significant decrease in native liver survival
was seen in those patients who had the Kasai proce-
dure performed at an older age, and liver survival was
highest in those patients who had the surgery per-
formed prior to 30 days of age. Using a threshold of 46
days of age as the limit for performing a Kasai proce-
dure, the authors determined that if every BA patient
underwent this procedure early in life, the health ben-
efit would be 4.5 liver grafts annually. In other words,
an early Kasai procedure prolonged the time until
eventual liver transplant. 

This study corroborates the findings of many smaller
studies that have demonstrated that an early Kasai pro-
cedure extends the survival of the native liver until trans-
plant. Also, the study demonstrates the need for better
infant population screening for BA (for example, stool
color examination) as there is a decreased need for trans-
planted organs if the Kasai procedure is performed early
in life. (Serinet M, Wildhaber B, Broue P, Lachaux A,
Sarles J, Jacquemin E, Gauthier F, Chardot C. “Impact of
age at Kasai operation on its results in late childhood and
adolescence: a rational basis for biliary atresia screen-
ing.” Pediatrics, 2009;123:1280–1286). 

Is Eosinophilic Esophagitis 
Dependent on Where You Live? 
Eosinophilic esophagitis (EE) has become a com-
monly diagnosed disease in children. Its etiology is
unknown, and genetic and environmental factors likely
are involved in its development. This study was per-
formed in the Philadelphia area and consisted of a
case- control design. EE cases were obtained from an
eosinophilic disorders database and were included in
the study if esophageal biopsies demonstrated greater
than 20 eosinophils per high- power field. Multiple
socioeconomic, demographic, and geographical para-
meters (using a 9 -county region around Philadelphia)
were utilized to determine if EE patients could be fur-
ther characterized. In total, 508 patients were diag-
nosed with EE, and 335 patients were from the
nine -county Philadelphia study region. 

EE patients in the Philadelphia area were com-
monly Caucasian (83.6%) and male gender (75.8%).
Also, socioeconomic measures demonstrated that
these patients had a significantly higher median house-
hold income, higher home value, and were more likely
to come from a home with a college- educated adult.
Further statistical analysis using logistic regression
modeling demonstrated that Caucasian ethnicity was a
confounding variable for most of the socioeconomic
and geographic findings. When this variable was
removed, the authors determined that EE patients were
more likely to live in suburban areas compared to con-
trol patients with allergies. 

This study points to the possibility of both genetic
and environmental factors contributing to EE patho-
genesis. The authors note that this data may not neces-
sarily correlate to the adult population or to children
living in rural areas. (Franciosi J, Tam V, Liacouras C,
Spergel J. “A case- control study of sociodemographic
and geographic characteristics of 335 children with
eosinophilic esophagitis.” Clin Gastroenterol Hepatol,
2009; 7:415 –419). 

John F. Pohl, MD, editor of “From the Pediatric 
Literature” is Assistant Professor of Pediatrics, Section
of Pediatric Gastroenterology at Scott & White Memo-
rial Hospital and Clinic, Temple, TX.
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Textbook of Gastroenterology, Fifth Edition 
Editor: Tadataka Yamada 
Associate Editors: David H. Alpers, et. al. 
Publisher: Wiley- Blackwell, 2009 
ISBN: 978 1 4051 6911 0; $599.95 
This is the fifth edition of one of the most comprehen-
sive reference textbooks in the field of gastroenterol-
ogy. Thoroughly updated, this classic two- volume set
provides encyclopedic coverage of the scientific basis
of gastroenterology along with detailed analyses of
virtually every disease state encountered in practice.
This edition attempts to deliver the new and standard
major diagnostic and therapeutic technologies encoun-
tered within the discipline. Every chapter has been
updated to keep pace with the many advances that
define our clinical discipline with the assistance of
new authors for at least 30 percent of the chapters to
provide a fresh approach to the material and to main-
tain modernity. A convenient companion CD- ROM is
included on the inside front cover of Volume 1 and
contains searchable full text of Volumes 1 and 2. 

The text is 3,440 pages organized into three basic
parts containing a total of 140 chapters. Part one covers
basic mechanisms of normal and abnormal gastroin-
testinal function in 29 chapters. Topics include enteric
neurology, mucosal immune system, motility, secre-
tion/absorption, nutrition and eight miscellaneous chap-
ters covering gastrointestinal blood flow, development,
neoplasia, microbiota/microbiome interaction, drug
metabolism, molecular biology and hepatic fibrosis/
regeneration. 

Part two discusses gastrointestinal diseases in 86
chapters. This part is divided by the conventional organ
system -based approach to gastrointestinal disease
including the abdominal cavity and a miscellaneous sec-
tion pertaining to nutritional disorders, obesity, compli-
cations of immunodeficiency states, parasitic diseases,
dermatologic/oral manifestations of gastrointestinal dis-
eases, and systemic disorders affecting the gastrointesti-
nal system. These pragmatic chapters serve as a 
focal point for detailed explanations of the symptom
complex and specific disorder/disease states including
diagnostic/imaging modalities and therapeutic/
treatment options. A spectrum of disorders is covered
including common clinical scenarios such as gastroin-
testinal bleeding, diarrhea, abnormal liver function tests,

ascites, and abdominal pain to a variety of uncommon
disease states. 

Part three included diagnostic and therapeutic
modalities in gastroenterology and is covered in 25 chap-
ters. This section is divided into endoscopic (diagnostic
and therapeutic), radiographic imaging/interventional
radiology, and pathology and gastrointestinal function
studies which include some color figures and endoscopic
photographs. A separate atlas of gastroenterology is
available. This section also includes a potpourri of mis-
cellaneous topics such as surgical techniques and natural
orifice translumenal endoscopic surgery. 

Textbook of Gastroenterology, Fifth Edition is an
excellent resource for gastroenterology fellows as well
as academic and private -oriented gastroenterologists,
and it should serve as an outstanding reference for all
medical specialties. Despite the complexity of some
included subjects, the material is relatively easy to
read and comprehend with the liberal use of illustra-
tions, graphs, colored figures, and tables. The editorial
staff continues to provide readers with the latest infor-
mation from a “bench to bedside” approach in order to
provide the clinician with the many advances that
define the discipline of gastroenterology. 

James Sing, D.O. 
Assistant Professor of Internal Medicine 

Department of Gastroenterology 
Scott and White Hospital 

Texas A&M Health Science Center 
Temple, Texas 

Atlas of Gastroenterology, Fourth Edition 
Editor: Tadataka Yamada 
Associate Editors: David H. Alpers, et. al. 
Publisher: Wiley -Blackwell, 2009 
ISBN: 9 781405 169097; $299.95 
The practice of gastroenterology, perhaps more than
any other in the field of medicine, has been enhanced
by the rapid advancement in imaging technologies.
Our practice, as gastroenterologists, is a visual one that
has been enriched by many advances in recent years.
Along with these technologies come new frontiers in
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understanding the pathophysiological processes that
define and contribute to specific disease states. 

Atlas of Gastroenterology in its fourth edition pro-
vides the clinician with an outstanding assortment of
images, tables and charts in an attempt to encompass
all disciplines in the field with over 1,700 full -color
images. This Atlas expands on the material presented
in the Textbook of Gastroenterology, Fifth Edition with
additional imagery/graphic material that enhances the
reader’s understanding of the written material pro-
vided in the Textbook. Endoscopic images, endoscopic
ultrasonographs, computed tomography scans, mag-
netic resonance images, radionuclide images and
angiograms demonstrate every pertinent clinical con-
dition including therapeutic endoscopy, endocrine pan-
creatic neoplasms, and esophageal motility disorders.
The Atlas is an excellent resource for all clinicians, not
just gastroenterologists. The imaging of tissues by
standard microscopy has been augmented with newer
modalities such as immunohistochemistry, in situ
hybridization, confocal microscopy and other experi-
mental techniques. 

This new edition is an ideal teaching tool and per-
fect companion to the Textbook of Gastroenterology,
Fifth Edition. Although the Atlas is designed to be
especially useful to the reader of the Textbook, the
quality of many of the images and figures is unique
and not to be found readily in existing publications. It
should be a valuable resource for all readers indepen-
dent of their familiarity with the Textbook. 

James Sing, D.O. 
Assistant Professor of Internal Medicine 

Department of Gastroenterology 
Scott and White Hospital 

Texas A&M Health Science Center 
Temple, Texas 

Complicated Cases in GI 
Editors: Anthony Kalloo and Jonathan Buscaglia 
Slack Incorporated, 2009 
ISBN: 9781556428111; $109.95 
Complicated Cases in GI, edited by Anthony Kalloo
and Jonathan Buscaglia, is a collection of cases
inspired by the Gastrointestinal (GI) Grand Rounds at

Johns Hopkins Hospital. The book is a collection of 59
different cases which were presented at the grand
rounds and written up by fellows at John Hopkins Hos-
pital. The proceeds from the sale of the book go to the
Johns Hopkins Hospital Division of Gastroenterology
and Hepatology Fellowship Fund, which supports the
growth and development of the fellowship program. 

The book is divided into six anatomic categories
of the GI tract, a seventh section involving GI mani-
festations of systemic diseases, and finally, an eight
section with test questions and answers. Each chapter
consists of one case. The book was written for physi-
cians, students, nurses, and allied health professionals
interested in GI and liver diseases. 

The book is written in a way that it can easily be
read in a “piecemeal” fashion. One can read several
cases at once, or just review one case at a time when one
has a free minute. The cases are short and succinct. Each
chapter is organized as a case report, followed by a dis-
cussion, and then concluded with key points. The sim-
ple organization makes it easy to read and learn from. 

The 59 cases serve as a sort of “show and tell” of
gastroenterology. The authors do a fine job of present-
ing the cases in the above mentioned format, compli-
mented by excellent imaging, including endoscopic,
radiologic, and histiologic pictures. There is a nice mix
of interesting core issues in GI and unusual, unique
cases. All of the chapters are studded with pearls of
information. In addition to the key points being stressed
at the end of each chapter, the question and answer sec-
tion serves to drive home the learning points. 

Overall, the authors and editors have done a good
job in presenting an educational and interesting book.
Complicated Cases in GI is most likely to benefit med-
ical students, residents, fellows, GI nurses, and allied
health professionals in their introduction into the field
of gastroenterology. However, given the unique nature
of many of the cases, the book can serve as a good
refresher to the fellowship- trained gastroenterologist. 

Jeffrey A. Smith, MD 
Texas Digestive Disease Consultants 

Grapevine, Texas

John Pohl, M.D., Book Editor, is on the Editorial Board
of Practical Gastroenterology.
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BMI and Pancreatic Carcinoma
Obesity has been implicated as a risk factor for pan-
creatic cancer. To demonstrate the association of
excess body weight across an age cohort and the risk,
age of onset and overall survival of patients with pan-
creatic cancer, a case-controlled study of 841 patients
with pancreatic adenocarcinoma and 754 healthy indi-
viduals was carried out with frequency matched by
age, race and sex. The study was conducted at a uni-
versity cancer center in the United States from 2/2004
to 2/2008. Height and body weight histories were col-
lected by personal interview, started at ages 14 to 19
years, and over 10 year intervals, progressing to the
year prior to recruitment in the study.

The associations between BMI and risk of pancre-
atic cancer, age of onset and overall survival were
examined by unconventional logistic regression, linear
regression and Cox proportional hazard regression
model, respectively. 

Individuals who had a BMI of 25 to 29.9 from the
ages of 14 to 39 years were obese (a BMI greater than
30 from the ages of 20 to 49 years), with an associated
increased risk of pancreatic cancer independent of dia-
betic status. The association was stronger in men (OR
1.8) than in women (OR 1.32), and in ever-smokers
(OR 1.75) than in never-smokers (OR 1.46). The pop-
ulation attributable risk percentage of pancreatic can-
cer based on the mean BMI from the ages of 14 to 59
years was 10.3% for never-smokers and 21.3% for
ever-smokers. Individuals who were overweight or
obese from age 20 to 49 years had an earlier onset of
pancreatic cancer from two-to-six years, compared
with those of normal body weight. After adjusting for
all clinical factors, individuals who are overweight or
obese from the ages of 30 to 79 years to the year prior
to recruitment had reduced overall survival of pancre-
atic cancer, regardless of disease stage and tumor
resection status (overweight patients 1.26, obese
patients 1.86).

It was concluded that overweight or obesity status
during early adulthood was associated with a greater
risk of pancreatic cancer and a younger age of disease

onset. Obesity at an older age was associated with
lower overall survival in patients with pancreatic can-
cer. (Li, D., Morris, J., Liu, J., et al. “Body Mass Index
and Risk, Age of Onset and Survival in Patients With
Pancreatic Cancer.” JAMA, 2009, Volume 301, No. 24,
pp. 2553-2562.)

Budesonide in Lymphocytic Colitis
It has been well identified that Budesonide is effective
in treating collagenous colitis, but no treatment has
been established for lymphocytic colitis. 

A randomized, double-blind, placebo-controlled
study was performed to evaluate the effects of Budes-
onide in patients with that disorder. Forty-two patients
with lymphocytic colitis and chronic diarrhea were
randomly assigned to groups that were given oral
doses of Budesonide (9 mg per day), or placebo for six
weeks.

Nonresponders at six weeks were given open-label
Budesonide in the same dosage for six additional
weeks. A complete colonoscopy and histologic and
quality of life analysis was performed at baseline and
at week six, the primary endpoint was clinical remis-
sion, with last observation carried forward. 

All patients who left the study in clinical remission
were followed for relapse. 

At week six, 86% of patients treated were in clin-
ical remission, compared with 48% of patients given
placebo, with open label Budesonide therapy in this
clinical remission in seven-to-eight patients given
placebo. Histologic remission was observed in 73% of
patients given Budesonide, compared with 31 given
placebo. Only one patient discontinued Budesonide
therapy prematurely. 

During a mean follow-up period of 14 months, fif-
teen patients (44.1%) experienced a clinical relapse
after a mean of two months. Eight of the relapsing
patients were treated with and responded again to
Budesonide.

It was concluded that Budesonide effectively
induces clinical remission in patients with lympho-
cytic colitis and significantly improves histologic find-
ings after six weeks. Clinical relapses were reported,
but responded again with further therapy. (Meihlke, S.,
Madisch, A., Karimi, N., et al. “Budesonide is Effec-
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tive in Treating Lymphocytic Colitis: A Randomized
Double-Blind, Placebo-Controlled Study.” Gastroen-
terology, 2009, Vol. 136, pp. 2092-2100.)

Cigarette Smoking and Colorectal Cancer
To evaluate the relationship between smoking and the
incidence of CRC in a meta-analysis of cohort studies,
full publications of prospective studies were identified
in MEDLINE and EMBASE from 1950 to 2008. Sub-
jects were classified as current smokers, former smok-
ers or never smokers. The quantity of smoking was
assessed by the number of cigarettes per day, years of
smoking and pack/years. The reported relative risks of
CRC were pooled by random-effects model. Sensitiv-
ity analysis was conducted and publication bias was
evaluated.

A total of 1,463,796 subjects were recruited in 28
prospective cohorts from America, Europe and Asia,
with median follow-up of 13 years. Current smokers
showed a moderately higher risk of CRC (1.20) than
never smokers. The risk of CRC among male smokers
(1.38) was more significant than among female smok-
ers (1.06). Rectal cancer was more closely related to
smoking (1.36) than colonic cancer. Former smokers
still carry a higher CRC risk than never smokers. The
increased risk of CRC was related to cigarettes per day,
longer years of smoking, or larger pack/years. 

It was concluded that smoking was associated with
a significantly increased risk of CRC. The associated
risk was higher for men and for rectal cancers. The asso-
ciation of tobacco consumption and CRC risk appeared
to be dose related. (Tsoi, K., Pau, C., Wu, W., et al.
“Cigarette Smoking and the Risk of Colorectal Cancer:
A Meta-Analysis of Prospective Cohort Studies.” Clin
Gastroenterol Hepatol, 2009; Vol. 7, pp. 682-688.)

SVR for HBVe Antigen-Negative Patients 
Treated With PEG Interferon
It has been identified that patients with hepatitis Be
antigen (HBeAg) negative chronic hepatitis B treated
with PEG Interferon Alfa-2A, with or without
Lamivudine achieved significantly higher six month
post treatment rates of response, compared with those
who are treated with Lamivudine alone. The durability
of three year or greater post treatment response was

investigated in this study in which patients received
PEG Interferon Alfa-2A only (180 mcg once weekly—
N = 177), in combination with Lamivudine (100 mg
daily – N = 179), or Lamivudine alone (N = 181) for
48 weeks.

A total of 315 patients participated in this post
treatment observational study.  Three years after treat-
ment, the percentage of patients with normal ALT was
higher for patients treated with PEG Interferon Alfa-
2A (31%) than those with Lamivudine (18%). A total
of 28% of patients treated with PEG Interferon had
HBV DNA levels of 10,000 copies/ml or less versus
15% of those treated with Lamivudine. 

PEG Interferon Alfa treatment at high baseline ALT
levels were independent baseline predictors of long term
virologic response. Of the patients who had been treated
with PEG Interferon Alfa-2A containing regimen, 8.7%
cleared HBsAg, and 44% of those had undetectable
HBV at 3 year post treatment follow-up, compared with
none treated with Lamivudine a long period. 

It was concluded that biochemical and virologic
responses were sustained for three years or less in
approximately 25% of patients given a 48 week course
of PEG Interferon Alfa-2A, with or without Lamivu-
dine. The increased rate of HBsAg clearance in
patients with HBeAg-negative chronic hepatitis B sup-
ports the use of PEG Interferon Alfa-2A as a first line
treatment. (Marcellin, P., Bonino, F., Lau, G., et al. for
the “PEG Interferon Alfa-2A in HBeAg-Negative
Chronic Hepatitis B Study Group.” Gastroenterology,
2009; Vol. 136, pp. 2169-2179.)

Murray H. Cohen, D.O., editor of “From the Literature” is a
member of the Editorial Board of Practical Gastroenterology.
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Vectibix® Significantly Improved 
Progression-free Survival in Second-line 
Treatment of KRAS Wild-type Metastatic 
Colorectal Cancer
Second Prospective Phase 3 Vectibix Combination
Chemotherapy Trial to Show Progression-Free Sur-
vival Advantage in KRAS Wild-Type Population
Amgen announced positive top-line results from a
Phase 3 trial evaluating Vectibix® (panitumumab) in
combination with FOLFIRI (an irinotecan-based
chemotherapy) as a second-line treatment in 1,186
patients with metastatic colorectal cancer (mCRC).
The co-primary endpoints, tested independently, were
progression-free and overall survival. 

Vectibix significantly improved progression-free
survival in combination with FOLFIRI, compared to
FOLFIRI alone, in patients with KRAS wild-type
mCRC. Although numerically greater, the improve-
ment in median overall survival did not achieve statis-
tical significance in the Vectibix arm. 

The addition of Vectibix had no positive or negative
effect on progression-free or overall survival in patients
with tumors harboring activating KRAS mutations.

Detailed efficacy and safety data from both studies
will be presented at Europe’s largest cancer confer-
ence, ECCO 15 – ESMO 34, in September 2009.

New Robot-Assisted Surgical Method Found
Successful for Treatment of Thyroid Cancer
Journal Of The American College Of Surgeons Study
Cites Safer And Easier Operation With Less Scarring
Using a novel robot-assisted endoscopic technique, a
team of surgeons at Yonsei University College of Med-
icine in Seoul, Korea, has successfully treated 200
consecutive patients with thyroid cancer. The mini-
mally invasive operation, which has several technical
and cosmetic benefits that the traditional open opera-
tion does not offer, is described in the August issue of
the Journal of the American College of Surgeons.

According to the National Cancer Institute, more
than 37,000 people are diagnosed with thyroid cancer
each year in the United States. Surgical removal of all
or part of the thyroid gland—the most common treat-
ment for thyroid cancer—typically requires a three- to
five-inch incision across the front of the neck.

Although robot-assisted endoscopic operations have
been adopted in the surgical treatment of various can-
cers, the incorporation of these techniques has been
delayed in head and neck surgery due to the narrow,
deep anatomical space and delicate nerves and blood
vessels in these areas.

The use of robots provides surgeons with a three-
dimensional view and enhanced magnification of the
anatomy, as well as the ability to filter unintentional
movements of human hands, enabling a safer and eas-
ier operation that preserves structures surrounding the
target organ.

In this study, postoperative complications included
transient low calcium levels (hypocalcemia) in 12
patients (26.7%), transient hoarseness in eight patients
(4%) and permanent nerve paralysis in one patient
(0.5%). Serum parathyroid hormone levels were slightly
reduced during the immediate postoperative period but
normalized within one month of the operation.

In the patients who underwent bilateral total thy-
roidectomy, serum thyroglobulin was less than one
nanogram per milliliter in 42 patients (93.3%). No
tumor recurrence was observed by neck ultrasonogra-
phy at 10 and 18 months postoperatively, and no
patient was found to have abnormal radiation uptake.

Endoscopy Intervention Within 24 Hours 
Associated With Better Outcomes in 
Older Patients With Peptic Ulcer Bleeding
A new study shows that elderly patients who under-
went endoscopy within one day of presentation for
peptic ulcer bleeding had a two-day shorter hospital
stay and were less likely to require upper gastrointesti-
nal surgery than patients who did not receive
endoscopy within the first day of presentation.
Researchers from University Hospitals Case Medical
Center in Cleveland, Ohio, note that unless specific
contraindications exist, the data supports the routine
use of early endoscopy for upper gastrointestinal
bleeding.

Upper endoscopy, a procedure in which a thin,
flexible tube with a light and a camera on the end is
inserted through the mouth to help visualize the esoph-
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agus, stomach, and duodenum, is performed by a
physician to diagnose and treat peptic ulcer bleeding.
Upper endoscopy also helps physicians evaluate
symptoms of persistent upper abdominal pain, nausea,
vomiting, or difficulty swallowing. It is the best
method for detecting the cause of bleeding from the
upper gastrointestinal tract and is more accurate than
X-ray in detecting inflammation, ulcers, and tumors of
the esophagus, stomach, and duodenum.

In 2006, there were an estimated 220,000 hospital
discharges for upper gastrointestinal bleeding, with
more than 118,000 of these attributed to peptic ulcer dis-
ease. Among patients with bleeding ulcers, the inpatient
mortality rate was 2.5%, the average length of hospital
stay was 4.9 days, and the average hospital charges
exceeded $28,000. Early upper endoscopy, defined as
endoscopy performed within one day of the patient pre-
senting with peptic ulcer bleeding, has been proposed as
an intervention to improve efficiency and outcomes for
these patients. However, the use and outcomes have not
been studied in a national, U.S.-based sample.

The motivation for performing early endoscopy is
that it offers the potential for therapy to stop the bleed-
ing and/or to assess an individual’s risk of rebleeding
if the bleeding has stopped. Endoscopic therapy deliv-
ered to an ulcer that is either actively bleeding or one
at high risk of rebleeding can reduce bleeding-related
morbidity and the need for surgical intervention. Fur-
thermore, endoscopic findings can predict patients at
low risk of rebleeding and thus potentially allow cost-
effective assessment and treatment of such patients

New Study Shows Quality Focus Reduces 
Surgical Complications and Disparities 
of Care in U.S. Hospitals
Hospitals Participating in the American College 
of Surgeons’ NSQIP Program Prevent 250–500 
Complications Annually, per Hospital; Health Reform
Measures Focused on Quality Can Improve Care,
Reduce Disparities and Reduce Costs
Hospitals participating in the American College of Sur-
geons’ National Surgical Quality Improvement Pro-
gram (ACS NSQIP) have shown significant
improvement in patient mortality and morbidity and are
preventing 262–524 complications per hospital, per

year, according to a new study in the September issue
of the Annals of Surgery, currently available online.

“Reducing complications equates to better patient
outcomes and studies show better quality care reduces
lengths of stay and can lower costs,” said Clifford Y.
Ko, MD, MS, MSHS, FACS, director of the Division
of Research and Optimal Patient Care, American Col-
lege of Surgeons, and a co-author of the study. “If
these results were translated across all U.S. hospitals,
we would have the potential to prevent millions of
complications a year, save potentially billions of dol-
lars a year and provide evidence to health care reform-
ers that higher quality care can cost less,” said Dr. Ko.

ACS NSQIP is the first risk-adjusted, clinical, out-
comes-based program to measure and improve the
quality of surgical care across various specialties in the
private sector. The study evaluated the 118 hospitals
that began participating in ACS NSQIP between
2005–2007. Of those hospitals, 82% have seen
improvement in morbidity and 66% have seen
improvement in mortality rates. Hospitals achieved an
11% to 17% improvement in these measures annually.

According to the study, hospitals that were poorer
performers at the time they joined the ACS NSQIP
program achieved greater improvements in quality of
care and were more likely to improve morbidity rates.
All hospitals—large and small, urban and rural—were
able to improve their quality of care.
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