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Outpatients is profitable because:

1) It helps to respond to the increased demand of 

hospital care

2) It makes the structure more efficient

3) It saves money

4) It makes patients, physicians and nurses happy
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1) It helps to respond to the increased demand of 

hospital care



Increased demand of hospital care for PAD

Population is aging – Diabetes - Renal insufficiency
During the preceding decade the number of individuals with PAD, increased by 

28·7% in LMIC and 13·1% in HIC.

Fowkes, Lancet, 2013



CHU île de Nantes
-30% of conventionnal beds



Endovascular repairOpen repair

Endovascular repair is the first line of 
treatment for PAD



Ambulatory for PAD is safe



Outpatients for PAD: a routine management



Outpatients is profitable because:

2) It makes the procedure and the structure 

organization more efficient



Patient care should be safe and efficient with a 
same day discharge

• The hospitalisation should be well organized

• It mobilizes fewer resources than conventional 

surgery 

• The procedure should be successfull

• Follow-up should be safe



Duplex scan guided femoral puncture
to increase the safety and the efficacy of ACD

Prostar®, Proglide® (Abbott, France)
Angioseal®, Femoseal (St Jude) 

Inguinal ligament

CFA bifurcation



Decrease of hemostasis and 
procedural time

More rapid resumption of 
walking

Arterial closure device
Vs

Manual compression

+ -
No difference in terms of 

complications.

More complications 
(Hematoma, false aneurysm)

Redo surgery at the femoral 
puncture point which presents 

a greater risk after the ACD

Cost

Upponi SS, Eur J Radiol., 2007
Koreny JAMA 2004
Boston, Ann Vasc Surg, 2003

The use of smaller diameter instruments would 

tend to render manual compression sufficient



Objective
To demonstrate the feasibility of early 
resumption of walking after manual 
puncture point compression following a 
diagnostic or therapeutic procedure by 
endovascular technique involving 
retrograde femoral puncture point with 
5F sheath.

Primary endpoint
Walking at H5

FREDDOM trial (ClinicalTrials.gov Identifier: NCT01587482)

Everflex peripheral self-expanding stent with Entrust delivery 
system



Outpatients is profitable because:

3) It saves money



Government urges to save money



 

Toutes durées 

confondues 
(dont séjours 

supérieurs à 2 
nuits) 

2 nuits 1 nuit Ambulatoire 

Total durées 

inférieures ou 
égales à 2 

jours 

05K061 21 288 15 676   15 676 

05K131 3 794 3 550 787  4 337 

05K06T 5 840  3 347 447 3 794 

05K13J 158   158 158 

Total 31 080 19 226 4 134 605 23 965 

% 100% 61,9% 13,3% 1,9% 77,1% 

 

Currently, outpatient for PAD represents less than 
2% of the hospitalization in France

DRG for outpatients:

05K06T: Vascular stent without myocardial infarction, very short length 

05K13J: Therapeutic procedure through vascular access except stent (>17 years old)



PAD French Context

• 23,965* stays ≤2 nights including 605 <1 night

• Ambulatory surgery DRG*: 1,784.66 €

• Conventional surgery DRG (>24h;severity 1)*: 
– if patient stays between 2 and 7 nights: 2,791.28 €
– if patient stays 1 night: 2,287.98 €

• Expected economy of ambulatory surgery development from a 
health care insurance perspective : 

11M€ (based on 2014 tariffs and 2013 activity)

*Public Hospital



AMBUVASC (PRME 2014)

ClinicalTrials.gov Identifier: NCT02581150

Objective
To compare the utility-cost of the 
conventional hospitalization vers 
ambulatory hospitalization (with
ACD)

Primary endpoint
Incremental cost-effectiveness 
ratio (ICER)



Outpatients is profitable because:

4) It makes patients, physicians and nurses happy



Physician, nurses and patients are discharged 
earlier also !


