Acute Care Surgery and Munchausen Syndrome: what can we learn from the data?
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 We compared utilization of gastro-intestinal, gynecological and
genitourinary imaging and surgical procedures before and after
first MunS diagnosis as well as with patients without MunS.
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(C) The median accumulated 1-year hospital

costs are approximately 4.5 times higher
MunS

There is no significant difference in the pattern of health services utilization before and after
MunS diagnosis. (A) The overall count of inpatient, ED, and ambulatory visits/admissions did not
decrease after diagnosis with MunS. (B) Gastrointestinal, genitourinary, and gynecology procedures
are included. The diagonal line represents no change.
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among patients diagnosed with
compared to those without MunS.
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