NEUROSURGICAL NATIONAL
AUDIT PROGRAMME
LOW VOLUME SURGERY
PITUITARY SURGERY IN ENGLAND
The NNAP has been running since 2013. Four years of accumulated data has shown that
in many conditions there are a significant number of low activity practitioners. Whilst
this is understandable in very low volume conditions it is also seen in many of the more
common tumours. (Glioma, Meningioma, acoustic neuroma, pituitary tumours)
Analysis of HES data to validate coding shows some errors of attribution both for
individual consultants and units. However not all the data is invalid and the SBNS must
address this issue in its commitment to quality improvement, and develop a low volume
surgery strategy, that supports high quality surgery for all patients.
To understand and illustrate this issue we have looked at Pituitary surgery in depth.
Figure1 shows the activity of individual consultants in England’s 24 neurosurgical units.
In the 4 years from 2013-2017 there were 4232 operations across the main codes
(Table 2.) for pituitary surgery carried out by 107 surgeons in England in 24
neurosurgical units. In this cohort of patients over 4 years there were 26 deaths
recorded. 45 surgeons were recorded by their Trusts as carrying out only one case in
this 4 year period (see figure 1. - the magnified section showing low volume).
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Figure1. 4 year Procedural activity in number of cases by individual surgeon for
pituitary tumour. OPCS codes B041 and B012.
Some of these single cases will be coding errors of attribution, miscoding, emergency
operations in extremis, shared operating etc. Case validation is an important
workstream for the SBNS along with coding support and improvement. Nonetheless it is
likely that a significant number of these low volume cases will be valid.
Figure2. shows the number of cases, length of stay, 30 day mortality and 30 day
readmission rate for two cohorts of patients, - those having pituitary surgery in the
upper 50% of activity, compared to those having surgery in the lower 50% of activity.
All measures are better in the higher activity cohorts. 30 day mortality is low in both
cohorts.
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Figure 2. Analysis of outcome measure in 2 cohorts of patients, - those having surgery in
the upper 50th centile of surgical activity by 4 year volume, and those having surgery in
the lower 50th centile. (4 year activity)
The finding of improved outcomes at higher activity levels aligns with a growing body of
evidence in many other surgical conditions.
The SBNS has produced some guidelines to facilitate quality improvement in low
volume working and pituitary surgery illustrates some of the features.
A NNAP analysis from 2017 found that most units had a broad common model - a lead
surgeon for pituitary surgery with a one or two support surgeons depending on unit
size.
This should be agreed across the unit and referral pathways should be transparent to
reflect this.
The SBNS supports this concentration of expertise (see appendix) and to ensure
sufficient activity proposes a target threshold of 10 transphenoidal cases per year
minimum, averaged over 3 years.
Additional recommendations would be that the lead surgeons undertake surgery for
Cushing’s disease and acromegaly. In units who lack the necessary specialist endocrine
care and neuroradiology for inferior petrosal sinus sampling required for these
secreting cases a network model should be established as currently exists between
several providers.
All cases should be discussed at the pituitary MDT. The pituitary peer review process
mandates this.
Joint operating where appropriate to enable training, mentoring, network
arrangements, cover, and to share experience is recommended.
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Engagement in audit is mandatory.
The SBNS Executive and Council are continuing to evaluate and respond to ongoing
challenges from NHS England, Specialized Commissioning, the GIRFT process and
patient groups.
We remain committed to evidenced-based quality improvement and full and open
engagement with Commissioners, Providers, and the neurosurgical workforce of the UK
and Ireland
Low-volume practice is seen in other specialties and has been highlighted by GIRFT and
NHS Specialised Commissioning.
Appendix
SBNS – NNAP Recommendations for Low Volume Surgery, - January 2018
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