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Achieving Efficiency Takes 
Planning and Forethought
Maximizing efficiency in an ASC is good for business, but it is even better for ensuring the 

delivery of high-quality patient care.

By Miguel A. Busquets, MD

W
e take great pride in maximizing efficiency at 
our ambulatory surgery center (ASC), because it 
ensures our patients have a good experience and 

outcome, and because it helps us run a profitable business. 
Yet, it is not enough to simply expect an efficiently run cen-
ter to happen overnight. A lot of planning and work goes 
into ensuring that we have a model that is conducive to 
efficient operations, and a lot more effort goes into making 
the system function as we desire.

LAYING THE GROUNDWORK
How a facility is designed can affect how efficient it is in 

function. Our ASC is set up with three ORs and 18 patient 
bays, allowing us ample space and room to accommodate 
a high volume of patients. Each OR is designed as a hybrid 
room, meaning that both anterior and posterior segment 
cases can be performed in each; one of our ORs is designat-
ed as a class C anesthesia room, which allows us to perform 
general anesthesia if needed. Because of this setup, we have 
the ability to perform any type of ocular surgery at our 
center, from the most simple cataract removal to the most 
complex multipathology incident.

But, our well-designed center would be nothing if we did 
not have the right amount of staffing to ensure proper patient 
flow. We planned out a stepwise approach for patient flow, 
and we ensure that each step is properly staffed with person-
nel—meaning that when the patient arrives, someone meets 
him or her at the door and gets him or her through check 
in and preoperative care. After surgery, it means that there is 
ample staff to handle immediate follow-up care.

Proper staffing also includes our surgeons. We have a 
distinct advantage because our ASC is associated with a 
multispecialty clinic operation. Each of our surgeons also 
works in the clinic, and so, on OR days, anterior and pos-
terior segment surgeons who are familiar with each other 
and how each other works are in the facility at the same 
time. This helps foster collaboration on complicated cases 
and ensures that patients’ needs are accommodated in the 
same visit. If there is a dropped intraocular lens or nucleus 
complication during a cataract surgery, for example, there 
is always a posterior segment surgeon ready to assist. And 

this collaboration works both ways; for posterior segment 
cases with concomitant corneal issues, we can have our 
corneal specialist place a temporary keratoprosthesis so 
that we can go in and do our surgery safely and effective-
ly—and without delay. 

Another element to ensuring the groundwork is in place 
to maximize efficiency is a carefully designed scheduling 
protocol. Because each OR is multifunctional (ie, for pos-
terior and anterior segment surgery—including glaucoma), 
our staffing department can allocate any one of the rooms 
for use by any surgeon. Thus, if we want, we can allocate 
two of the rooms for a cataract surgeon on any given day 
with the third designated for retina surgeries to end up 
with the highest volume possible. Another way we maxi-
mize throughput is scheduling cases presumed to be easier 
(or shorter) early in the schedule to minimize a backlog of 
patients and families in the center at any given time. None 
of this is by accident, however: When we were designing 
the facility, we calculated the number of cases we could do 
in a day based on surgical time and used that data to plan 
an ASC layout and scheduling format that would accom-
modate what we wanted to achieve.

TECHNOLOGY
The collaboration between our clinic and ASC opera-

tions provides another benefit, and that is the networking 
of patient records through electronic medical records. 
Because we have networked our ASC into our clinic 
records, we have the ability to view patients’ medical 
information and diagnostic images intraoperatively. For 
postoperative reports, we use prepopulated forms, again, 
saving us valuable time updating patients’ records and 
ensuring compliance.

We have a keen interest in staying on the cutting edge 
of technology at our ASC. For pre- and postoperative pur-
poses, using advanced technology helps us ensure accurate 
diagnostics and surgical planning and provide top-notch 
follow-up care. Where advanced technology really pro-
vides a benefit, however, is intraoperatively, where having 
the latest microscopes and surgical platforms enables our 

(Continued on page 14)
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Cost Is Not the Only Factor in 
OR Equipment Acquisition
Look beyond the dollar signs to make sense of a new piece of equipment’s true value.

By R. Ross Lakhanpal, MD

T
here are many factors to consider when thinking 
about upgrading the technology in your OR. If you 
are upgrading older technology, the first question you 

should ask is whether the cost will be justified—whether 
there are enough patients in the practice who will use that 
equipment to offset the cost. Of course, an important ele-
ment of this is whether the newer technology will change, 
alter, or affect clinical decision making, because if it will not, 
the cost of newer technology may not ever be justifiable.

The same sorts of questions should be asked when 
thinking about acquiring a new piece of equipment for the 
OR—utility and clinical applicability are critical aspects to 
consider. The initial and ongoing costs of that equipment 
must also be considered, although a pure number analysis 
may be inconclusive in determining the value to the prac-
tice or surgical center of a new piece of equipment. In other 
words, getting a new piece of equipment is a value proposi-
tion, and although cost is a component of value, it is not 
the only important factor.

COST—WHAT ELSE?
There are few different vitrectomy platforms available 

to US-based surgeons. Market competition is good for the 
consumer, and although lower price is attractive, you also 
have to ask what your dollars are buying. Caveat emptor is 
prudent advice for a reason.

Familiarity either with a particular vitrectomy machine or 
with the company selling it is key. Surgeons in hospital and 
ambulatory surgery center settings who do not have pur-
chasing power will have to convince their administrators 
that their personal preference is good for everyone in the 
practice. For those in a purchasing or partnership situation, 
the decision becomes much more collaborative. I will add, 
however, that the interest of patients really should come 
first, and if there is a sense that patients will benefit from 
getting an unfamiliar platform, it may be incumbent on the 
surgeon to relearn how he or she does things in the OR.

Another issue to consider is whether there may be vari-
able costs associated with the surgical platform one is con-
sidering. The cost of the machine and, to a certain extent, 
the surgical packs are fixed. Variable costs include, among 
other things, surgical adjuncts to be used during a case, 
gasses and other fills, and instrumentation. Although some 

of these additional surgical needs will be dictated by the 
particulars of each case, and surgeon preference plays a role 
as well, they are also somewhat contingent on the platform. 
One thing I like about the Alcon Constellation system, for 
example, is that the cutter has so many features that it can 
be used for many functions, thus reducing the need for 
multiple instrument exchanges.1,2 Knowing that up front 
means that I can anticipate slight lower variable costs (ie, 
additional instrumentation and their attendant need for 
repair, cleaning, or replacement) in the long run.

CONSTELLATION ADVANTAGES
In my opinion, Alcon has always stood for a high level of 

innovation. It is a company that is always pushing the enve-
lope on new technology that will make surgery more effi-
cient for surgeons and potentially safer for patients. Alcon 
was one of the first to market 25-gauge instruments a few 
years ago, and responded to market demand for greater 
stiffness by introducing 25+ instruments that were more 
receptive to surgeons’ demands.3,4 And now the company is 
leading the way with 27+ instruments with the same mind-
set of designing to its customers’ needs.

I will admit to being a little skeptical when 27-gauge was 
being introduced. Would we surgeons be handed flimsy 
and flexible instruments? Would the smaller size mean 
longer OR sessions due to increased maneuvers? Would we 
need more instrumentation for a given case because the 
instrument’s smaller size relegated them to single use?

I have been pleased to find out that the answer to all of 
these questions is “no.” In large part, that is due to advance-
ments in the Constellation itself, particularly higher cutting 
rates and increased fluidics and pressure control. In fact, 
I am becoming comfortable enough with the 27-gauge 
instrument, to the point where I will consider it for all 
approved surgical indications.

The interface on the Constellation is extremely user-
friendly, which, in addition to being beneficial for training 
technicians (ie, less lost productivity cost in training time), 
is a boon for efficiency in the OR.5 The duty cycle improve-
ments that have been introduced allow me to easily switch 
modes with the foot pedal during a case, meaning that I 
can use the cutter to perform a variety of surgical tech-
niques.1,2 Fewer instrument exchanges means more efficient 
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surgery; in the long run, being efficient in the OR is not just 
about increasing volume during OR days (which is a nice 
bonus), but more so about the potential to induce fewer 
complications,6 and unwanted costs.

Another feature I like about the Constellation is the 
intraocular pressure control mode. I no longer have to 
control intraocular pressure manually and can let the sys-
tem do it for me—while maintaining the ability to adjust it 
using the foot pedal, if necessary.7,8 This affords me greater 
control of the globe during surgery, therefore limiting trac-
tional forces, and allows me to use high-vacuum settings 
for quicker clearance of the media.

CONCLUSION
There is a final aspect to consider when investing in sur-

gical technology, and that is the level of support offered 
by the company. With Alcon, I know I am working with 
an established company with responsive representatives 
who will be available, should I need a repair or after-
purchase service.

I encourage surgeons to try all the platforms on the 
market and decide for themselves which one they prefer. 
Purchasing a new surgical platform is a big investment that 

should be approached with careful consideration. Cost is 
an important factor in the decision, but it should not be 
the only aspect one considers. n
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surgeons to handle the full gamut of ocular surgeries, 
safely and effectively.

Our practice model is also very reliant on disposable 
instrumentation, which is an underappreciated but essen-
tial part of maintaining our stepwise patient flow. Every 
surgeon knows that when he or she opens a new pack, 
that the quality and performance of those products will 
be consistent each and every time, which is an essential 
component to developing a surgical routine that is both 
efficient and repeatable. Disposable instruments also con-
tribute to quicker patient turnover insofar as sterilization 
time is eliminated. Although disposable instruments may 
represent a slight increase in direct costs over time (while 
reusable instrumentation produces greater up-front costs), 
the increased intraoperative and interoperational efficiency 
resulting from disposable instrumentation yields the most 
significant cost-savings impact in this arena.

CONCLUSION
It takes planning and forethought to develop an ASC 

model that is conducive to efficiency, and it takes ongoing 
effort to make sure operations continue to run smoothly 
on a daily basis. Paying attention to the facility’s design, 
staffing, and scheduling will help maximize efficiency; in 
turn, greater efficiency will translate to higher volume 
with consistent patient flow, and, most importantly, the 
ability to provide the high-quality care patients expect 
and deserve. n
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CAUTION: Federal law restricts this device to sale by, or on the order of, a physician.

INDICATIONS FOR USE: The CONSTELLATION® Vision System is an ophthalmic microsurgical system

that is indicated for both anterior segment (i.e., phacoemulsification and removal of cataracts) and posterior segment (i.e., vitreoretinal) ophthalmic surgery.

The ULTRAVIT® Vitrectomy Probe is indicated for vitreous cutting and aspiration, membrane cutting and aspiration, dissection of tissue and lens removal. The valved entry system is indicated for scleral incision, 
canulae for posterior instrument access and venting of valved cannulae. The infusion cannula is indicated for posterior segment infusion of liquid or gas.

The PUREPOINT® Laser is indicated for use in photocoagulation of both anterior and posterior segments of the eye including:

•  Retinal photocoagulation, panretinal photocoagulation and intravitreal endophotocoagulation of vascular and structural abnormalities of the retina and choroid including: Proliferative and nonprolifera-
tive retinopathy (including diabetic); choroidal neovascularization secondary to age-related macular degeneration; retinal tears and detachments; macular edema, retinopathy of prematurity; choroidal 
neovascularization; leaking microaneurysms.

•  Iridotomy/Iridectomy for treatment of chronic/ primary open angle glaucoma, acute angle closure glaucoma and refractory glaucoma.

• Trabeculoplasty for treatment of chronic/primary open angle glaucoma and refractory glaucoma.

•  And other laser treatments including: internal sclerostomy; lattice degeneration; central and branch retinal vein occlusion; suturelysis; vascular and pigment skin lesions.

The FlexTip* laser probe is intended to be used with ALCON® 532nm laser systems.

CONTRAINDICATIONS:
•  Patients with a condition that prevents visualization of target tissue (cloudy cornea, or extreme haze of the aqueous humor of the anterior chamber of vitreous humor) are poor candidates for LIO delivered 

laser treatments.

• The infusion cannula is contraindicated for use of oil infusion.

COMPLICATIONS: Corneal burns, inflammation, loss of best-corrected visual acuity, loss of visual field and transient elevations in intraocular pressure can occur as a result of ophthalmic laser treatment. 
Unintentional retinal burns can occur if excessive treatment beam power or duration is used.

WARNINGS AND PRECAUTIONS:
•  The disposables used in conjunction with ALCON® instrument products constitute a complete surgical system. Use of disposables and handpieces other than those manufactured by Alcon may affect 

system performance and create potential hazards.

•  Attach only Alcon supplied consumables to console and cassette luer fittings. Do not connect consumables to the patient’s intravenous connections.

•  Mismatch of consumable components and use of settings not specifically adjusted for a particular combination of consumable components may create a patient hazard.

• Vitreous traction has been known to create retinal tears and retinal detachments.

•  The closed loop system of the CONSTELLATION® Vision System that adjusts IOP cannot replace the standard of care in judging IOP intraoperatively. If the surgeon believes that the IOP is not responding to 
the system settings and is dangerously high or low, this may represent a system failure. 
Note: To ensure proper IOP Compensation calibration, place infusion tubing and infusion cannula on a sterile draped tray at midcassette level during the priming cycle.

• Leaking sclerotomy may lead to post operative hypotony.

•  Back scattered radiation is of low intensity and is not harmful when viewed through a protective filter. All personnel in the treatment room must wear protective eyewear, OD4 or above at 532nm, when the 
system is in Standby/Ready mode as well as during treatment. The doctor protection filter is an OD greater than 4 at 532nm.

ATTENTION: Please refer to the CONSTELLATION® Vision System Operators Manual for a complete listing of indications, warnings, and precautions.

*Trademarks are property of their respective owners.
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MIVS BRIEF STATEMENT

CAUTION: Federal law restricts this device to sale by, or on the order of, a physician.

INDICATIONS FOR USE: The CONSTELLATION® Vision System is an ophthalmic microsurgical system that is indicated for both anterior segment (i.e., phacoemulsification and removal of cataracts) and 
posterior segment (i.e., vitreoretinal) ophthalmic surgery. 

The ULTRAVIT® Vitrectomy Probe is indicated for vitreous cutting and aspiration, membrane cutting and aspiration, dissection of tissue and lens removal. The valved entry system is indicated for scleral incision, 
canulae for posterior instrument access and venting of valved cannulae. The infusion cannula is indicated for posterior segment infusion of liquid or gas.

WARNINGS AND PRECAUTIONS:  
•  The infusion cannula is contraindicated for use of oil infusion.

•  Attach only Alcon supplied products to console and cassette luer fittings. Improper usage or assembly could result in a potentially hazardous condition for the patient. Mismatch of surgical components and 
use of settings not specifically adjusted for a particular combination of surgical components may affect system performance and create a patient hazard. Do not connect surgical components to the patient’s 
intravenous connections.

•  Each surgical equipment/component combination may require specific surgical setting adjustments. Ensure that appropriate system settings are used with each product combination. Prior to initial use, 
contact your Alcon sales representative for in-service information.

•  Care should be taken when inserting sharp instruments through the valve of the Valved Trocar Cannula. Cutting instrument such as vitreous cutters should not be actuated during insertion or removal to 
avoid cutting the valve membrane. Use the Valved Cannula Vent to vent fluids or gases as needed during injection of viscous oils or heavy liquids.

•  Visually confirm that adequate air and liquid infusion flow occurs prior to attachment of infusion cannula to the eye.

•  Ensure proper placement of trocar cannulas to prevent sub-retinal infusion.

•  Leaking sclerotomies may lead to post operative hypotony.

•  Vitreous traction has been known to create retinal tears and retinal detachments.

•  Minimize light intensity and duration of exposure to the retina to reduce the risk of retinal photic injury.

ATTENTION: Please refer to the CONSTELLATION® Vision System Operators Manual for a complete listing of indications, warnings and precautions.
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