USE OF A DISEASE SPECIFIC QUALITY OF LIFE - TOOL IN A QUALITY
ASSURANCE SCHEME FOR DAY CASE HERNIA SURGERY WITH MESH
Koch Al, Lorenz R1, Wiese M1, Juelicher P2

1For the working group “Quality Assurance in Day Case Hernia Surgery” in collaboration with
the Quality Institute for Operative Medicine, University of Magdeburg, Germany,
2Johnson&Johnson Medical, Norderstedt, Germany

OBIJECTIVES

Outpatient services in Germany are less controlled by external quality assurance programs. Comprehensive outcome data for
benchmarking or health-care decision-making are missing e.g. for day case surgery. A quality-of-life instrument specific to hernia
repair with mesh has been recently proposed (Carolinas Comfort Scale, CCS) [1]. This study evaluates the integration of CSS as part
of a multicentre quality assurance scheme for day-case (outpatient) surgery.
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CONCLUSIONS: The first systematic data collection and evaluation of day case hernia surgery in
outpatient settings in Germany has been set up. CCS, a short, hernia-specific quality-of-life questionnaire, is

easy to use and well accepted by patients. It is shown to be a feasible instrument to evaluate patient
reported outcome after day-case hernia surgery in a web-based multicentre quality assurance system.
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