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INTRODUCTION Flure 1. Structue of multi-professional eoperatlve information day (MUPID) - CONCL USION
Multi-disciplinary perioperative management of patients Eam i antent 'me The results of this study demonstrate the benefits of

undergoing complex surgery for head and neck cancer (HNC) Advanced nurse practiioner | Information MUPID, distress thermometer 08.30 — 09.00 systematic and multi-professional preoperative management
is widely implemented!-3. However, the impact of multi- Resident Planned surgery, risks, prognosis 09.00 — 09.35 in patients undergoing complex oncologic HNC surgery.
professional preoperative information, assessment and Psycho-oncologist Psychological burden, support patient / relatives 09.45 — 10.45 Interventions such as the presented MUPID may help to
briefing on postoperative outcome has not been evaluated. Speech language therapist Speech, swallowing, vocal prosthesis 11.00 — 11.30 reduce the severity of Compli_cgtions, LOS _and COSts.

Based on the observation in the past that a large : : L These results are promising on a patient level by

. . . Social worker Work, housing, family, insurances 11.30 — 12.00 o .

proportion of HNC patients undergoing complex surgery minimizing the individual treatment burden, as well as on an
seemed inadequately prepared despite informed consent S [PEELS institutional and health care system level by significantly
provided by the surgeon, and were often overwhelmed by the Advanced nurse practitioner Hospital stay, communication, tubes 12.45 — 13.45 optimizing surgical outcomes and financial aspects.
physical and psychological stress inherent to the post- Nurse outpatient clinic Malnutrition risk score, supplemental nutrition 13.50 — 14.20 Furthermore, in our experience, the MUPID fosters a
operative period, our Dep_artment of Oto-Rhmo-LaryngoIog_y, MUPID Team Consensus on the most appropriate treatment 14 30 — 14.45 pogltlve relatlcr)]nshlprl;)ert]wgin th_lg trelitmgly1 medlcda_ll team %nd
Head and Neck Surgery, implemented a structured out-patient Chief surgeon Surgery in detail, organization, distress thermometer 14 45 — 15 .30 patients together with their families. Further studies cou

multi-professional preoperative information day (MUPID) In complement our results from a patient perspective and focus

2015 (Fig. 1). R ES U LTS | | o _ on soft factors such as stress levels or knowledge gain of
The aim of this day was to provide individualized, Figure 2: Degree of complication severity patients and their relatives.

structured and comprehensive information to the patients and The groups showed no significant differences in socio-

1.5

iInvolved in the management, including advanced nurse m.edif\rcl):olg f[lr\/] Vr?. r” I[I-Ivrll; pl_:.()t_llnfor :é)_calzl HI-V]vs. 1I- Marra, Marianne Baumann, Fabian Schaller, Barbara Stucki of
practitioners, psycho-oncologists, speech therapists, social VI p=, or general complications) (Fig. 2) the Department of Oto-Rhino-Laryngology - Head and Neck

*n=0.009

days [IQR, 11-16]; p<.001/ 16.5 days [IQR, 12-23] vs. 11 0.5

. . . . . . demographic, disease and procedural characteristics. 3
their families, to identify and address individual medical and _ . O
soclio-economic risk factors. Further, the communication and The MUPID group presented decreased: l =001 AC K N WL E DG E M E NTS

coordination between experts from different professions * degree of complication severity (Clavien-Dindo score 2 . . We thank the MUPID team, Konstanze zu Dohna, Anita La

workers and surgeons shall improve. « mediantotal /initial LOS (18 days [IQR, 13.5-23] vs. 12 Surgery, Inselspital, Bern University Hospital; Dominique
Furrer of the Department of Education and Research,

days [IQR, 10-16]; p<.001) (Fig. 3) : - - Inselspital, Bern University Hospital, and Karen Triep of the
AIMS * median costs per case (69,602 USD [IQR, 4_7’076' Local complications General complications Medical Directorate, Inselspital, Bern University Hospital, for
To evaluate the impact of the MUPID for HNC patients 92_’692] vs. 50,848 USD [IQR, 42,543-62,513]; p<.001) = Control (N=80) =MUPID (N=81) their contributions to this study.
undergoing complex oncologic surgery on postoperative (Fig. 4)
complications, length of hospital stay (LOS), readmissions | | |
and costs per case, compared with a control group without Figure 3: Length of hospital stay Figure 4: Costs per case (USD) REFERENCES
this information and assessment day. 1. Ziegler L, Newell R, Stafford N, Lewin R. A literature review of head and neck
cancer patients information needs, experiences and views regarding decision-
20 80’000 making. Eur J Cancer Care (Engl). 2004;13(2):119-126.
M ET H O DS 18 70’000 2. Newell R, Ziegler L, Stafford N, Lewin RJ. The information needs of head and
al _ hef Iaf _ | _ E p<0.001 p<0.001 60’000 neck cancer patients prior to surgery. Ann R Coll Surg Engl. 2004,;86(6):407-410.
single center, retrospective, betore/aiter Implementation o ° 50’000 ) 3. Gibson MK, Forastiere AA. Multidisciplinary approaches in the management of
study 3} “8’ 40°000 p=0.001 advanced head and neck tumors: state of the art. Current opinion in oncology.
* Inclusion: HNC patients with complex oncologic surgery : 20'000 2004;16(3):220-224.
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