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INTRODUCTION RESULTS CONCLUSIONS

« \Validation and implementation of quality
indicators (QIs) for oncological surgical care is
imperative in national health care systems.

Qls must be adjusted for significant case-mix
variations among hospitals and to capture
disparate patient outcomes.

Variability in quality of surgical care at a
hospital-level can be captured with our
compound quality score (CQS) among
kidney cancer patients.

CQS is associated with length of stay, post-
operative complications and total cost of

Highlights
% CQS identified 25, 33 and 38 hospitals with higher, lower and average performance, respectively.
% Total CQS score was independently associated with length of stay [predicted LOS 0.84 days shorter for CQS = 2 vs. CQS = -2], 30

days surgical complications [OR = 0.88, p < 0.01] or 30 days medical complications [OR = 0.93, p < 0.01] and total cost of surgical
admission [predicted 12% lower cost for CQS =2 vs. CQS = -2]
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