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Analysis of the safety and hospitalization cost composition of
retrieval of inferior vena cava filters in a day surgery setting

WU Song', WEI Guodong', SONG Ze', XIE Xu', WANG Lei', ZHANG Zhen', XIA Yutong', QI Ming"”’

(1. Department of Vascular Surgery 2. Department of Day Surgery Center, the First Affiliated Hospital of Dalian Medical University,
Dalian, Liaoning 116011, China)

Abstract Background and Aims: In February 2022, the General Office of the National Health Commission
issued a notice regarding the publication of the Recommended Catalog for for Day Surgery (2022

WimHE: 2022-10-28; 1EITHHE: 2023-05-30.
EEE T =, REERKRFAMBE —EREABEEM, FEMFMAE I mms GREG A ILFEE—EE) .
BIE1EE: 7T, Email: giming@dmu.edu.cn

© WA F [ H3E A FH 4 E BT http://www.zpwz.net
1927


mailto:E-mail:qiming@dmu.edu.cn

1928

b E A RS $32k

Key words

edition), in which the procedure for the retrieval of the inferior vena cava filters was not included. This
study was conducted to analyze clinical characteristics, mid-term outcomes, and hospitalization cost
composition of day surgery retrieval and conventional inpatient retrieval of inferior vena cava filters at
the authors' hospital, to assess the safety and feasibility of performing this procedure this procedure in
day surgery mode.

Methods: The data of 229 patients who underwent inferior vena cava filter retrieval in the First
Affiliated Hospital of Dalian Medical University from May 2017 to August 2022 were
retrospectively analyzed. Among them, 91 patients underwent day surgery retrieval (day surgery
group), while 138 patients underwent conventional inpatient retrieval (conventional inpatient group).
The general information, complications, follow-up results, and cost details were compared between the
two groups of patients, and cost details were analyzed using the structural change analysis method.
Results: There were significant differences in anticoagulant and alanine aminotransferase levels
between the two groups (both P<0.05), but the means were within the normal range, and other baseline
characteristics showed no significant differences (all P>0.05). There were no significant differences in
the success rate and operative time between the two groups (both P>0.05). However, there were
significant differences in hospitalization duration and costs (both P<0.05). All patients in the day surgery
group were discharged within 48 h, with a median hospital stay of 1.6 d, while the conventional inpatient
group had a maximum hospital stay of 15 d, with a median stay of 6.0 d. The average standard amount
per capita for hospitalization in the day surgery group was 22 547.1 yuan, a reduction of 8 153.1 yuan
compared to the conventional inpatient group. The contribution rate of structure variation for material
costs were 30.57%, with a decrease of 11.4%; for drug costs was 25.81%, with a decrease of 62.7%; for
treatment costs, the contribution rate was 19.4%, with a decrease of 9.7%. Compared to conventional
inpatient care, the proportion of drug costs in the day surgery mode decreased by 6.9 percentage points
(7.16% vs. 14.10%, P<0.001). There was no statistically significant difference in the incidence of
perioperative complications between the two groups (P<0.05). The median follow-up time was
23 (1-64) months, and there were no statistically significant differences in outcome events (recurrence of
symptomatic pulmonary embolism, recurrence or exacerbation of deep vein thrombosis in the lower
limbs, and all-cause mortality) between the two groups (all P>0.05).

Conclusion: The retrieval of inferior vena cava filters in a day surgery setting is safe and feasible.
Moreover, compared to the traditional inpatient mode, it significantly reduces drug costs and the
percentage of drug expenses. This approach can play a positive role in the appraisal system of public
hospitals.

Vena Cava Filters; Device Removal; Day Surgery; Fees, Medical
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Table 1 Comparison of basic clinical data between the two groups of patients
Bkt H [ (n=91) HRUAERE (n=138) P
(%)) 40(44.0) 58(42.0) 0.773
(S x + s5) 63.58+14.47 60.08+13.83 0.067
R (%)] 32(35.2) 43(31.2) 0.527
WHIR I (%)] 14(15.4) 21(15.2) 0.973
SR (% )] 9(9.9) 10(7.2) 0.478
PEJH[n(%)] 31(34.1) 54(39.1) 0.438
FIZ0HI[10°/L, M(IQR)] 6.31+2.22 5.79+2.10 0.076
AR S L T S [, M(IQR)] 26.9(21.6~35.1) 25.6(23.2~29.5) 0.546
YR H g/, MUQR)] 3.02(2.54~3.51) 2.83(2.43~3.36) 0.156
Bt %, M(IQR)] 90.6(81.9~101.65) 85.2(75.8~94.3) 0.006
R IR B IEFERS B U/L, M(IQR)] 22(17~33) 18(12~26) 0.004
JLEF[mol/L, M(IQR)] 67(54~81) 64(54~76) 0.441
FARBIN(%)] 91(100.0) 136(98.6) 0.249
TR ] [min, M(IQR)] 60(50~80) 60(50~85) 0.660
fEBERT [, MUIQR)] 1.6(1.0~1.9) 6.0(4.0~7.0) <0.001
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Figure 1 Comparison of detailed hospitalization costs between the two groups of patients
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Figure 2 Comparison of the detailed percentage breakdown of hospitalization costs between the two groups of patients
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Table 2 Analysis of structural changes in detailed hospitalization costs between the two groups of patients [yuan (percentage)]|

bl F A2 HHRAEBEZ P VSV CSV(%)

IRAN B 59.3(0.26) 251.5(0.81) <0.001 -0.005 2.06
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15 2% 742.7(3.29) 2179.3(7.09) <.001 -0.038 14.13
IRIT TR 6312.9(27.9) 6990.8(22.7) 0.001 +0.052 19.42
R 10 903.4(48.30) 12 319.2(40.10) <0.001 +0.082 30.57
A 2 251.7(1.11) 622.3(2.02) <0.001 -0.009 3.38

T 2540.9(11.20) 3669.4(11.9) <0.001 -0.006 2.53
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S bR A 22 547.1(J0) 30700.2(JC) 0.001 — 100
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Figure 3 Comparison of outcome events between the two groups of patients
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