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ABSTRACT

Clinical costing is a powerful tool to bridge the disconnect between financial and 
clinical information, and is an ideal platform to conduct research aimed at informing 
value-based clinical decision making. This chapter will provide an example of the 
utility of activity-based costing to elucidate the costs of complications following 
pancreaticoduodenectomy, a high acuity procedure with high costs. It will show 
the significance of clear clinical costing in targeting cost containment in a tertiary 
hospital environment.
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Health Economic Implications of Complications Associated With Pancreaticoduodenectomy

INTRODUCTION AND BACKGROUND

As healthcare policy makers increasingly judge quality based on both costs 
and outcomes, the importance of cost containment has become paramount. 
Pancreaticoduodenectomy (PD), commonly referred to as a Whipple procedure 
(Whipple, Parsons, & Mullins, 1935), is a complex, highly invasive and costly 
surgical procedure performed most commonly in elderly patients and associated with 
significant perioperative morbidity. It is considered standard treatment for resectable 
malignant or benign cancers arising in the pancreatic head, ampulla, distal bile duct 
or duodenum. Despite low perioperative mortality, PD is associated with a morbidity 
rate of approximately 50% for major complications (Warrillow et al., 2010) due to its 
invasive nature. Postoperative complications are a greater determinant of mortality 
than patient and intraoperative risk factors post-major surgery (Khuri et al., 2005), 
and are associated with both increased length of stay (LOS) and the requirement 
for further operative intervention (Gupta, Turaga, Miller, Loggie, & Foster, 2011). 
Furthermore, it has been shown that the development of complications following 
pancreatic surgery is the most significant factor of increased cost (Enestvedt et al., 
2012; Vonlanthen et al., 2011). Complications following PD have significant clinical 
and economic burden, and therefore represent a target for improvement.

Despite this knowledge, for patients undergoing PD there remains a lack of 
research investigating the basis of costs and their relationship to the development of 
complications. Topal et al. (Topal, Peeters, Vandeweyer, Aerts, & Penninckx, 2007) 
examined hospital cost-categories of PD using an activity-based costing method, and 
reported that hospitalisation and medical staffing costs were significantly increased 
in PD patients with complications. Further analyses of this nature are required to 
determine potential targets for cost containment and sustainable structural changes 
in the hospital services. Additionally, a dearth of accurate, quality costing data 
detracts from the ability to make conclusive remarks on the economic burden of 
complications following major surgery, including major pancreatic surgery (Patel, 
Bergman, Moore, & Haglund, 2013).



 

 

22 more pages are available in the full version of this

document, which may be purchased using the "Add to Cart"

button on the publisher's webpage: www.igi-

global.com/chapter/health-economic-implications-of-

complications-associated-with-

pancreaticoduodenectomy/208282

Related Content

An Artificial Intelligence Approach to Thrombophilia Risk
João Vilhena, Henrique Vicente, M. Rosário Martins, José Grañeda, Filomena

Caldeira, Rodrigo Gusmão, João Nevesand José Neves (2017). International Journal

of Reliable and Quality E-Healthcare (pp. 49-69).

www.irma-international.org/article/an-artificial-intelligence-approach-to-thrombophilia-

risk/177303

Current State of Critical Patient Monitoring and Outstanding Challenges
A. Otero, P. Félixand S. Barro (2010). Handbook of Research on Developments in E-

Health and Telemedicine: Technological and Social Perspectives  (pp. 981-1003).

www.irma-international.org/chapter/current-state-critical-patient-monitoring/40686

Clever Health: A Study on the Adoption and Impact of an eHealth Initiative in

Rural Australia
Patrice Braun (2013). Handbook of Research on ICTs and Management Systems for

Improving Efficiency in Healthcare and Social Care (pp. 69-87).

www.irma-international.org/chapter/clever-health-study-adoption-impact/78018

Assistive Computing Technology for Enabling Differently-Abled Population in

India: A User Driven Intervention
Indrajit Bhattacharya, Anandhi Ramachandran, Nekram Upadhyayand Megha

Sharma (2013). International Journal of User-Driven Healthcare (pp. 33-43).

www.irma-international.org/article/assistive-computing-technology-for-enabling-differently-abled-

population-in-india/86365

Doctor Resistance of Artificial Intelligence in Healthcare
Asma Chaibiand Imed Zaiem (2022). International Journal of Healthcare Information

Systems and Informatics (pp. 1-13).

www.irma-international.org/article/doctor-resistance-of-artificial-intelligence-in-

healthcare/315618

http://www.igi-global.com/chapter/health-economic-implications-of-complications-associated-with-pancreaticoduodenectomy/208282
http://www.igi-global.com/chapter/health-economic-implications-of-complications-associated-with-pancreaticoduodenectomy/208282
http://www.igi-global.com/chapter/health-economic-implications-of-complications-associated-with-pancreaticoduodenectomy/208282
http://www.igi-global.com/chapter/health-economic-implications-of-complications-associated-with-pancreaticoduodenectomy/208282
http://www.irma-international.org/article/an-artificial-intelligence-approach-to-thrombophilia-risk/177303
http://www.irma-international.org/article/an-artificial-intelligence-approach-to-thrombophilia-risk/177303
http://www.irma-international.org/chapter/current-state-critical-patient-monitoring/40686
http://www.irma-international.org/chapter/clever-health-study-adoption-impact/78018
http://www.irma-international.org/article/assistive-computing-technology-for-enabling-differently-abled-population-in-india/86365
http://www.irma-international.org/article/assistive-computing-technology-for-enabling-differently-abled-population-in-india/86365
http://www.irma-international.org/article/doctor-resistance-of-artificial-intelligence-in-healthcare/315618
http://www.irma-international.org/article/doctor-resistance-of-artificial-intelligence-in-healthcare/315618

