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Economic Impact of AL

A survey of the literature was conducted to estimate the average cost
of clinically relevant postoperative anastomotic leaks in Gl surgery

® Studies reporting on the economic burden of clinical anastomotic leaks
by Hammond et al., Agzarian et al., and Topal et al. were included~®

® Anastomotic leakage (AL) is considered the bane of gastrointestinal
surgery, and is one of the most feared complications

® AL results in a higher total cost of care due to prolonged
hospitalization, the need for further diagnostic workup, and re-

intervention? ICU Admission Reintervention Readmission ® Studies reporting on the early detection of clinical anastomotic leaks
® Early detection and timely therapeutic action are necessary to using postoperative pH and EC measurements of abdominal drainage
diminish the postoperative cost associated with AL* 1 1 by Molinari et al, Yang et al., and DeArmond et al. were included?*
® Understanding the economic impact of AL serves as an important ® The average cost of hospitalization for AL patients was analyzed by
driver for developing and implementing methods of early AL Length Unnecessary department
®

Cost per department was recalculated using an adjusted length of

detection s of Stay
stay (LOS) assuming a reduction of 5 postoperative days to determine

Diaghostic Workup

Early Detection of AL Resylts the average savings accrued by early detection:
® Molinari et al, Yang et al., and DeArmond et al. have demonstrated Estimated Economic Savings per 1000 Patients Associated with the Early Detection of AL for 0 Ui
the value of consecutive postoperative pH and electrical the Different Gastrointestinal Specialties onclusion

conductivity (EC) measurements of abdominal drainage for the
early prediction of AL**

® Based on literature, pH and EC measurements of abdominal 2.4M 13.9M 11.8M
drainage can allow for the detection of AL five days prior to the Pancreatic Colorectal Upper Gl
standard of care on average, with high sensitivity and specificity>

® Stream™ Platform is a novel technology that provides continuous
bedside monitoring of pH and EC, allowing for early detection of AL
following gastrointestinal surgery

® Significant reductions in cost were estimated for early detection of AL
in Gl Surgery, with reduced LOS being a key driver in the lowered cost

Percentage Savings Attributed to Early Leak Detection

—— Economic Benefit of Early Detection
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