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Commentary: Nothing but a
toothbrush for beginning the
reduction of the postoperative costs
in thoracic surgery
Value is ratio of what matters to patients to cost of
attaining patient-relevant outcomes.

CENTRAL MESSAGE

Improving the efficiency of care
delivery, preoperative optimiza-
tion models, and perioperative
care pathways could reduce the
length of stay, decrease compli-
cations, and make value-based
health care a reality.
Luca Bertolaccini, MD, PhD, FCCP,a

Oriana Ciani, PhD,b Claudia Bardoni, MD,a and
Lorenzo Spaggiari, MD, PhDa,c

Kaga and colleagues1 claim to have demonstrated that the
oral management procedure they have initiated at the
Kyorin University Hospital in Japan reduces both the devel-
opment of postoperative pneumonia and severe Clavien–
Dindo complications after lung resection. The innovative
oral management practice consists of routine oral hygiene
before hospital admission (including dental scaling, plaque
removal with a toothbrush, denture cleaning, and an oral
rinse) and stimulation of patients’ oral mucosa as frequently
as possible with a toothbrush. This retrospective study
confirmed previous findings and resulted in a shorter post-
operative length of hospital stay (8 days vs 9 days) in the
oral versus nonoral management group.2

Before cardiac surgery, oral hygiene guidelines
decreased the need for postoperative antibiotics, contrib-
uting to cost savings.3 It is also well known that naso-
pharynx and/or oropharynx perioperative decontamination
could significantly reduce nosocomial infections. This pro-
cedure is a low-cost, readily controllable intervention that
patients can administer at home before admission.4

The recent imperative to implement value-based health
care worldwide has increased the emphasis on quality and
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cost in this sector. Achieving high value for patients is
now recognized as the overarching goal of health care deliv-
ery if the value is intended as the ratio of what matters to
patients to the cost of attaining such patient-relevant out-
comes, as stated by the well-known value equation5:

Value¼Quality

Cost

Whilst surgical complications are certainly outcomes to
avoid from the patient’s perspective, their impact on the
hospital, and in general health care, expenditure is less
documented, mainly owing to a lack of directness within
hospital systems.6 Observational studies have shown that
the number of lung cancer resections performed at a single
center significantly impacts the long-term survival of pa-
tients.7 In the same manner, although not all care processes
are inversely proportional to surgery volume, postoperative
management could be affected by the center’s experience.
Therefore, referring patients to high-volume surgical units
(with low complication rates) could limit cost while
enhancing patients’ outcomes.8

However, for equity of access reasons, efforts are needed
toward cost-effective management of complications across
all hospitals, regardless of their volume.9 Costs associated
with inpatient care can increase because of combining ef-
fects. In addition, it is worth noting that many of the limita-
tions examined in the study are proxy measures for the
greater cost. Bearing this in mind, it may be more
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cost-effective to engage in management that aims to reduce
complication rates broadly than targeting specific issues
individually.6

In conclusion, understanding the reasons for these dis-
crepancies will undoubtedly aid in the development of man-
agement and guidelines targeted at minimizing care and
outcome heterogeneity across sites. Any method that re-
duces complication rates (preoperative, perioperative, or
postoperative) could drastically decrease-related costs.
This might be accomplished by using preoperative patient
optimization models and perioperative care pathways that
improve the efficiency of care delivery, hence reducing
patient length of stay, boosting patient satisfaction, and
decreasing complication rates—in other words, making
value-based health care a reality.
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