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Disclosures:

• I’m in private practice

• I run a large multi-specialty group 

• We perform large number of outpatient surgery

• We do not own ASC



My Practice Today 

Gastric Bypass Gastric Sleeve LapBand SADI Medication Foregut Surgery



Evolution:

• Open surgery → Laparoscopy

• Early ambulation → Rapid recovery → ↓ LOS → ↓ complications

 → ↑ safety

• Are we pushing the limit and crossing the line?



Real Motivation (US perspective)

• Per Diem → DRG

• Facility fee is where the money is

• Surgeons' reimbursement worsened

• Surgeons got smarter with finances













Conclusion

Ambulatory surgery is safe in select patients

BUT

We MUST not push the limits
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