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Introduction

Thedemandfor breastreductionsurgeryandabdominoplastyis veryhigh.
Currently,only asmall numberoftheseproceduresarebeingperformedandthereare
manyobstaclesto thoseseekingthis surgeryin thepublic sector. At present,thereis
no systemofprioritizingthesepatientsin any orderedway - sothat peoplewith minor
problemsaretreatedthesameasthosewith majorproblems. Theremayalsobe some
patientsseekingsurgerywho are doing soto improvetheirappearanceratherthan
becausetheyhavesignificanthealthproblems.

It is this group’sbeliefthatthe introductionofaquantitativemeasurementtool
for patientsseekingthis surgerywould allow fairerprioritizationofpatients. It may
alsobe decidedby thegovernmentthatthepatientswho weregivenalow priority
scoreby this methodwouldbeadvisedto seektreatmentin theprivatesector. This
would freeup resourcesin thepublic hospitalsforthosewhohadsignificanthealth
problemsfrom their largebreastsoroverhangingabdomensandmeanthatthosewho
reallyneededthesurgerycouldactuallyreceiveit. Thissystemwould reducepublic
hospitalwaiting lists and be fairer. This issueis importantAustralia-wideandin
factis an unresolvedproblemin manyothercountries.If wecandeviseasolutionto
this issue,it maywell betakenonboardin othercountriestoo.

Why do peopleseekbreastreductionandabdominoplasty

?

Forthosewith very largebreaststherearesignificanthealthproblems. These
includeneckandbackpain(oftensevereenoughto requiretime offwork), rashes
underthebustandshoulderpainfrom brassierestraps. Womenwith largebreasts
alsofind it difficult to exerciseandthereforehaveall thehealthproblemsassociated
with beingunfit (cardiovascularrisk etc.). Lastlywomenwith very largebreastscan
experiencepsychosocialproblemsandworkplacediscrimination. Breastreduction
surgeryinvolvesreducingtheweightand sizeofthebreastsandis extremelyeffective
in relievingthehealthproblemsofthesewomen. Thesurgerytypically leaveslong
scarsonthebreasts.

Somewomenrequestingbreastreductionsurgerysimply donot like the
appearanceofthebreastsandpreferslightly smallerbreasts.This groupwould
suggestthatthis is not avalid reasonfor surgeryin thepublic sector.

Thosewho havelost largeamountsofweighteitherthroughdieting and
exerciseorthroughsurgicalproceduresto makethestomachsmallerusuallyhavea
largeoverhangofskin on theabdomen.This againmakesit difficult to exerciseand
hencemaintainahealthylifestyle. Abdominoplastysurgeryinvolvescutting awaythe
excessskin sothat it is notoverhanging. Thissurgeryagainleavesa longscar.

Manywomenhaveamorependulousabdomenorhavemorefaton their
abdomenthantheywould like andsomeofthesewomenseeksurgeryalthoughthey
donothaveanysignificanthealthproblems. Thisgroupwould suggestthatthis is not
avalid reasonfor surgeryin thepublic sector.
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Whatevidenceis therethat breastreductionandabdominoplastyimprovehealth

?

Thereareseveralstudiesthat havealreadybeenperformedthat showpatients’
generalhealthimprovessignificantly afterbreastreductionandabdominoplasty
(Klassen1996)and(ShakespeareandCole 1997). Thescaleusedfor measuring
healthoutcomesin thesepatientsis agenericscalewhich is usedfor manydifferent
healthproblems(SF36),henceshowingthatpatientshadsignificantimprovementsof
multiple aspectsofhealthratherthanjustthesymptomsrelatedto thebreastsor
abdomen.

Thedemandforbreastreductionandabdominoplastysurgery

Thedemandforthis surgeryis not accuratelyreflectedin waiting lists asmany
patientsrequestingthissurgerydonot getasfar asbeingput on awaiting list.

In theory,the systemshouldwork is asfollows:
Patientsattendtheirlocal medicalofficer for areferralto aplastic

surgeonfor considerationfor surgery. Thepatient thenreceivesanoutpatient
appointmentto discussthis with aconsultantsurgeon.If thesurgeonagreesthat the
patientis suitablefor surgerytheyarethenput onawaiting list as“non-urgent”. The
patientthenundergoessurgerywithin somereasonabletime frame.

Becausepublic hospitalshavelimited resourcesto treatany non-urgentcases
(eventhoughtheymayresultin greathealthbenefit),only a few ofthesecasesare
performedeachyear. Typically, apatientin SouthAustraliawill wait between2 and
10 yearsfrom thetimetheyareput onawaiting list. This meansthatthereis little
point in seeinglotsofthesepatientsin outpatientclinics becausethedoctorsseeing
themknowthattheycannotperformthe surgeryfor all thesepatients. Theytherefore
put a limit onthenumberofpatientsto be seenin outpatientsfor assessment.Thus,
whenthelocal doctorrefersa patienttheyhaveto wait beforetheyareevenassessed.
Althoughthis is asensibleefficiencyin resourcesin termsofthe specialists,it means
thatmanyofthosewaiting for assessmentare“hidden” from thewaiting list. I
estimatedthatin SouthAustraliaalonethereareapproximately500patientswaiting
for assessmentatthemomentbut this numberis increasingall thetime. Any one
patientreferredfor assessmentmayhaveto wait 5 to 10 yearsjustto getto their
assessmentappointment,andthis is beforetheyareput onawaiting list.

Thefollow oneffectfrom this is that local doctorsareadvisingpatientsthat
thereis nopoint in seekingreferralfor breastreductionor abdominoplasty,hence
hiding afhrthercohortofpatientsfrom the statisticsof “demand”.

This systemis clearlynotworking.

How canwefocustheserviceon thosewhoreally needit

?

Whatthisgroupproposesis to developameasurementtool that couldbeused
by GPsto prioritizepatients. This would be awayofassessingbreastsizeor
abdominallaxity andcomparingit to themeasurementsfor anormalpopulation. In
conceptthis wouldbesimilar to thepercentilechartusedfor child growth. Patients
seekingsurgeryfor breastreductionwould havemeasurementsofthebustsizeasa
proportionoftheirbodysizeandthis measurementwould beapercentilecomparedto
apopulationofnormalwomen. If thewomanwasaboveacertainpercentileshe
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would beapprovedfor referral to a specialistin a publichospital. If thewomanwas
below thispercentileshewould not. Alternatively, all patientscouldstill have
referralsbut theywouldbeprioritizedfor anassessmentappointmenton thebasisof
theirpercentilescore. This systemis not intendedto replaceclinical judgementin
termsoftheindicationsfor surgery- oncepatientsattendfor assessmentstheseverity
oftheirsymptomsetc. wouldbe important,but it couldat leastserveasatriage
system,wherecurrentlythereis none. This pre-operativequantitativeevaluationof
patientscouldalsobe reflectedin theMedicareprocedurecodes.

How muchdoesthesurgerycostthegovernment

?

Themanagerin ourdepartmentcalculatedthecost ofabreastreductionin
FlindersMedicalCentreto be on average$4584.48andthecostofan abdominoplasty
to be on average$4615.47(seeattachedcalculationsheet). Costsvarydependingon
issueswith individualpatients.

How muchdoesnothavingthesurgerycostthe government

?

It is muchmoredifficult to quantifythecostto societyandthegovernmentof
havingpeopleliving with theproblemsofvery largebreastsand overhanging
abdomens.Certainlypatientswho cometo usstatethattheyhavehadto taketime off
workdueto backand neckpain. Womenwho havevery largebreastsalso statethat
theyallow themselvesto becomeoverweightonpurposesothattheirbreastsareless
conspicuous.Obesityandlackof fitnessamongthesewomenhavewell recognised
healthconsequencesandhenceaneedfor ongoinghealthcareexpenditurethatwe
would suggestfar outweighsthecostof aoneoff operation.

Detailsof ourproposal

Wewould like to developaformalquantitativeanalysissystem(measurement
tool) for womenrequestingbreastreductionandabdominoplasty.Thiswould involve
anthropometricmeasuringtechniquesandvalidationofthemethodwith a laser
scanner.Patients’measurementswould thenbecalculatedasa proportionoftheir
body sizeandplacedon a comparativechartwith datafrom anormalpopulation.

Oncewehavedevelopedthemeasurementmethodwewould enroll patientsin
a studyto look attheirhealthpre andpostoperatively. We estimatethat wewould
need400 patientsfor this study,which would takeapproximately3 years.
All patientswould havetheirmeasurementstakenthenfill in questionnairespre and
post-operativelylooking at theirgeneralhealthand psychologicalhealth.

We would thenlook at thecorrelationbetweenwherethepatientwasin
relationto thenormalpopulationin termsoftheirbreastsizeorabdominallaxity and
theimprovementin theirhealth. This shouldgiveusa pointin thechartofthenormal
populationabovewhichwecansaypatientsarelikely to haveasignificanthealth
benefitif theyhavesurgery. This canthenbeusedfor futurereferralsasatriaging
methodfor determiningwhich patientsshouldbe givenpriority in thepublic system.
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Whatdoweneedto carryout this proposal

?

In orderto carryoutthiswork wewill needanallocationofresourcesto cover
setup costsandongoingcostsoftheresearchitself (seeattachedbudget). As well as
the coreresearchcosts,theprojectwould requiresanctionedresourcesfor carrying
outthesurgeryi.e. specificallyallocatedbeds,operatingtime etc.to carryout 200
breastreductionsand200 abdominoplastiesoverathreeyearperiod.

We areexploringthepossibilityofresearchgrantsbut asthis projectis
centredon efficiencyofhealthcareprovisionratherthananewsurgicaltechniqueor
medicalinnovationit fallsoutsidethescopeofmanytraditionalmedicalresearch
fundingsources.

Summary

Thisgroupbelievesit mayhaveaworkablesolutionto anationwideproblem
ofprioritizing breastreductionandabdominoplastypatientsin public hospitals. To
testthis apreliminaryprojectneedsto beperformed,asoutlinedabove. If this system
ofprioritizationworksthefollowing agentswill benefit:-
• thepatients- asthosewho havetheworsthealthproblemswill actuallyreceive

theirsurgeryratherthanbewaiting on awaiting list for an indeterminateperiod
• theclinicians- who will beableto offer abetterservicewithin thepublic system

andbeableto structurewaiting lists morefairly.
• thegovernment- who maydecideto usethis systemto revisemedicarenumbers

andallocatelowerpriority patientsto theprivatesystem,resultingin more
resourcesandlowerwaiting lists in thepublic system.
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Budget for a 3 year research project on
correlation of percentile position and health outcome

in abdominoplasty and breast reduction surgery

SET UP / CAPiTAL ITEMS unit cost no. of units Total

Stationary (pens, paper, envelopes, CDs, cartridges etc)
Office equipment- desk/chair/filing cabinet
Mobile phone
Pager
Anthropometric Training
Measuring tapes
Digital cameras- Sony Cybershot DSCTS
Hammamatsu Bodyline Laser Scanner+ freight
SF36 scoring licence
SF36 manuals + customs
SF36 scoring software + customs
Laptop- DELL Latitude D510
Data analysis program (approximate cost only)

$175.00
$99.00
$80.00
$3.00

$498.95
$149,597.70

$200.00
$512.00

$1,185.60
$1,684.40
$7,000.00

1
1
1
1
1
1
1
1
1
1
1

500.00
1,500.00

175.00
99.00

160.00
9.00

1,995.80
149,597.70

200.00
512.00

1,185.60
1,68440
7,000.00

Total Set up/Capital costs 164,618.50

ONGOING COSTS cost per unit no. of units Total
Photocopying/printing
Postage
Phone/fax costs
Admin time- 0.1 FTE, 3 years with on costs
Research assistant time, 0.SFTE, 3 years, with on costs
Purchase of anthropometric data and consultancy per yr
Travel-staff, $20/week for 150 weeks
Parking-staff
Reimbursment ofparticipant costs- parking, travel
Final report binding/printing
Conference presentation related costs- regn, filghts,accorr
Miscellaneous

$0.10
$0.55
$0.50

$40,000.00
$60,000.00
$5,000.00

$20.00
$20.00
$40.00
$5.00

$750.00

30000
1200

500
0.1
0.5

3
150
150
400
100
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3,000.00
660.00
250.00

12,000.00
90,000.00
15,000.00

3,000.00
3,000.00

16,000.00
500.00

3,000.00
1,000.00

Total Ongoing costs 147,410.00

TOTAL RESEARCH COSTS 312,028.50



The cost of a breast reduction at Flinders Medical Centre

I tI~AI K1 COSTS

PROCEDURE TIME (hrs)

SALARY & WAGES
Theatre

Surgeon
Anaesthetist
Clinical Nurse Consultant
Registered Nurse
Admin/Clerical
PSA

Recovery

Registered Nurse

Oncosts

Total Salary & Wages

GOODS & SERVICES

Theatre Consumables (Attachment A)

AnaestheticfConsumables (Attachment B)

CSSD

Total Goods & Services

Overheads

FMC Service Fee

TOTAL (excl. GST)

GST

TOTAL md. GST) 2,943.35

WARD COSTS (based on SE)

LENGTH OF STAY (days) 3 days

Salary & Wages
Goods & Services

Bed Day Cost
232.00

31.00

Total
696.00
93.00

Overheads 25% 197.25

TOTAL (excl. GST) 986.25

GST 10% 98.63

TOTAL (md. GST) 1,084.88

OUTPATIENT COSTS

BASED ON FOUR VISITS

Overheads,nursing & admin
Medical staff time

264.12
195.60

TOTAL (excl. GST) 459.72

GST 10% 45.97

TOTAL (md. GST) 505.69

COSTSUMMARY

Theatre Costs
Ward Costs
Outpatient costs
TOTAL (exci. GST)

2,675.77
986.25
505.69

4,167.71

GST 10% 416.77

TOTAL COST(md. GST) 4,584.48

Award Rate

157.13
58.44
30.84
24.46
16.S6
15.54

24.46

3.00 hrs

FTE

1.00
1.00
1.00
2.00
0.50
0.25

0.75

25%

20%

10%

10%

Total

471.40
175.33
92.52

146.76
24.84
11.66

55.04

244.39

1,221.93

464.41

190.76

150.00

805.17

405.42

243.25

2,675.77

267.58
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The cost of an abdominoplasty at Flinders Medical Centre

I flEAI w COSTS

PROCEDURETIME (hrs)

SALARY & WAGES
Theatre

Surgeon
Anaesthetist
Clinical Nurse Consultant
Registered Nurse
Admin/Clerical
PSA

Recovery
Registered Nurse

Oncosts

Total Salary & Wages

GOODS & SERVICES

Theatre Consumables (Attachment A)

Anaesthetic/Consumables (Attachment B)

CSSD

Total Goods & Services

Overheads

FMC Service Fee

TOTAL (exci. GST)

GST

TOTAL (mci. GST) 2,612.70

WARD COSTS (based on SE)

LENGTH OF STAY (days) 4 days

Salary& Wages
Goods & Services

Bed Day Cost
232.00
31.00

Total
928.00
124.00

Overheads 25% 263.00

TOTAL (excl. GST) 1,315.00

GST 10% 131.50

TOTAL (md. GST) 1,446.50

264.12

195.60

459.72

10% 45.97

505.69

I 3U1’IPU’.I\ I

Theatre Costs
Ward Costs
Outpatient Costs
TOTAL (exct. GST)

2,375.19
1,315.00

505.69
4,195.88

GST 10% 419.59

TOTAL COST (md. GST) 4,615.47

3UTPATIENT COSTS

BASED ON FOUR VISITS

Overheads,nursing & admin
Medical staff time

TOTAL (excl. GST)

GST

TOTAL (md. GST)

Award Rate

157.13
58.44
30.84
24.46
16.56
15.54

24.46

2.50 hi-s

FTE

1.00
1.00
1.00
2.00
0.50
0.25

0.75

25%

20%

10%

10%

Total

392.83
146.11
77.10

122.30
20.70

9.71

45.86

203.65

1,018.27

440.35

190.7E

150.00

781.11

359.88

215.93

2,375.19

237.52
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