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Limitations and Questions for Future Study

Limitations of this study include the number of organizations participating and the number of patients/procedures
recorded for each organization. However, the organizations participating represented 414 cases from 23 different
sites, including offices and freestanding surgery centers. Nonetheless, for a number of questions (especially patient
outcomes) non-response was more than 10%. Further, it appears that some calculations (infusion/diffusion time and
calculations of lidocaine and epinephrine doses) may not be as accurate as would be desirable for the purposes of
this study.

Questions raised by the current study include:

What is the timing of complications relative to the procedure itself?
How can the AAAHC Institute more accurately capture information for infusion/diffusion time?
Can the AAAHC Institute assist organizations in calculating lidocaine and epinephrine dose via a worksheet?

Audit/Sereening Methodology

This study used a self-reporting data collection method. Clinical staff members were directly involved in the data
collection to promote buy-in and support of the comparisons.

Each organization submitted a sampling of procedures to form a composite profile of their practice. The manager
randomly selected procedures. Each organization collected procedure data for approximately 6 months to one year
using a standardized survey instrument. Organizations were encouraged to use data from two or more of their
surgeons, where there were multiple surgeons. All surveys were completed concurrently to obtain accurate data and
avoid retrospective chart reviews.

This approach removes such variables as inconsistent data definitions, absence of a computer, changing prices,
reliance on charge data, coding accuracy, reusable versus disposable supply usage, and changes in technology. The
data set may be used by participating organizations to further develop and test the internal systems for individual
physician comparisons.

Completed survey tools were returned to the A4 AHC Institute Jor Quality Improvement. Each survey tool was
reviewed in detail to ensure that the responses accurately represent a potential profile for the procedure identified.
Surveys that appeared to include inconsistent data or outliers, or that had a small number of missing values, were
reviewed with participating organizations for optimal completeness and consistency. A total of 442 completed
survey instruments were received by the AAAHC Institute and reviewed for accuracy and completeness. A total of
414 submitted survey tools were usable and were included in this report. The most common reason for excluding
survey tools was the case was reported as complicated (please see the 28 cases, which are described on page 10).

For more information regarding the AAAHC Institute please visit the AAAHC Institute Website at
www.aaahciqi.org.

About the AAAHC Institute for Quality Improvement
The AAAHC Institute, which sponsored this Liposuction 2004-2005 study, was created by the AAAHC to offer

clinical performance measurement and improvement opportunities to ambulatory health care organizations and
others interested in quality patient care.
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