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Beschrijving onderzoek 
Despite validity issues, undesired strategic behaviour and the ways in which minimum 
volume standards are currently established, the general conclusion of surgeons suggests 
that a higher surgical volume leads to better postoperative outcomes. However, the 
mechanisms underlying this relationship is still a subject of debate. One possibility is the 
individual physician volume as a positive effect on surgical outcome. Alternatively, the 
relationship between volume and positive outcomes for bariatric surgery could be purely 
driven by non-surgical hospital effects and team efforts. 
 
Onderzoeksvraag:  
What is the influence of physician volume and hospital volume on short-term postoperative 
outcomes? 
 
Onderzoeksopzet:  
Patients undergoing a primary bariatric procedure between 1 January 2015 and 1 January 
2018 were included for analyses. Individual physician volume is calculated using anonymized 
data. Hospitals were divided into three groups over three years in terms of volume; low 
volume hospitals (< 1500), medium volume hospitals (1500-2500) and high volume hospitals 
(>2500 procedures). 
 
Onderzoekspopulatie:  
Data were obtained from the Dutch Audit for Treatment of Obesity (DATO), a specific 
nationwide audit in which all 18 Dutch bariatric hospitals participate. 
 
Statistiek:  
Observed (O) and expected (E) values of inpatient mortality and short-term postoperative 
complications (<30 days after primary surgery) were compared across individual physician 
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volume using a multivariable regression, adjusting for age, body mass index (BMI) and type 
of bariatric surgical technique. 
 
Analyses were performed using R version 3.4.3 and the R-packages ‘Companion to Applied 
Regression’-package (car 2.1-6), ‘A Grammar of Data Manipulation’-package (dplyr 0.7.4) 
and ‘Easily Tidy Data’-package (tidyr 0.7.2)’ were used. 
 
Beoogde publicatie 
What is the influence of physician volume and hospital volume on short-term postoperative 
outcomes? 


