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consider “value” in health care. In this sense, value is

defined as the ratio of quality to cost. To implement real
healthcare reform and/or continuous quality improvement, it
behooves us all to improve the value of the services we pro-
vide. To do this we need to quantify both quality and cost.

Moore and colleagues have done an excellent job of mea-
suring the cost of laparoscopic pyeloplasty and comparing
it to the cost of open pyeloplasty.’ Their results confirm the
impression that many of us have had that laparoscopic pro-
cedures are more expensive due to longer operating room
times and an increase in the cost of supplies. Despite the
difference in age of the two groups (laparoscopic patients
were older), their results are convincing. In the United States,
robotic-assisted pyeloplasty has become even more popu-
lar than laparoscopic pyeloplasty. Although it is unknown
whether operative times are longer or shorter with the robot-
ic-assisted procedure, the cost of disposable supplies and
amortization of the robotic platform itself certainly raises
the cost even further.

So, what can we make of this result and how does it relate
to value? Moore and colleagues provide excellent baseline
data on costs.' Based on this, all of us should re-double
our efforts to increase (and better document) the benefits
of laparoscopic pyeloplasty, as well as to reduce the costs.

How do we do this? First, document and improve the
outcome. One benefit of laparoscopic approaches is a
smaller and more cosmetic scar. Perhaps accentuated by
the increased emphasis on TV and movies of the ideal

I t has become increasingly important for clinicians to

body image, we now realize that scars that were previously
thought to be innocent may result in significant patient dis-
tress. How do we document this and how do we assess the
trade-off of less visible scarring versus additional expense?
Other benefits also need to be documented. What can we
do to make the procedure less traumatic to the patient and
family? How can we make the procedure an outpatient one
(or requiring a 23-hour stay)? Can we document quicker
recovery or better outcomes? Can we show that parents get
back to work sooner? From the cost-perspective, if operat-
ing room expense is the major driver of cost, how can we
reduce waste in the operating room to improve efficiency?

The authors provide an excellent basis for beginning the
evaluation of the value of laparoscopic versus open pyelo-
plasty. They should be encouraged to continue this excellent
work. At the same time, let’s not forget that this process of
improving quality and reducing cost applies to open, as well
as laparoscopic, pyeloplasty and, perhaps most importantly,
to all that we do!
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