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Introduction   
 
Welcome to the 2007 Utah Facility Comparison Report for Gallbladder Removal, Adult Inpatients and 
Outpatients.  If you or an adult family member have gallbladder problems, you may find this report 
helpful as you consider where to receive treatment.   

Patient education is the key ingredient in receiving the care you want and need.  An excellent brochure 
explaining gallbladder removal has been produced by the American College of Surgeons.  It can be 
accessed at http://www.facs.org/public_info/operation/cholesys.pdf .  

Note: “Facilities” include hospitals and ambulatory surgery centers for outpatient treatment and 
hospitals for inpatient treatment.  When reading the tables, please be aware that inpatients usually 
spend at least 24 hours in the facility; outpatients usually spend less than 24 hours in the facility. 

Facility Utilization 

See the tables in this report for information comparing Utah’s facilities on the following indicator: 

 Inpatient Gallbladder Removals 

This measure shows the percentage of inpatient gallbladder removals performed using laparoscopy. It 
is not intended to be an indicator of quality of care. Whether a facility performs a lower percentage of 
gallbladder removal by laparoscopic surgery often depends on its patients’ medical history and how ill 
its patients are. You should consult your health care professional for help in understanding the best 
treatment options for you. 

Many factors affect a facility’s performance on quality measures.  Read the online report for more 
information. 

See the online report for more about the following:  

• Gallstones, Gallbladder Diseases 
• Why laparoscopic surgery is not an indicator of quality of care 
 
Read more about methods and measures used for the facility utilization section in this report in 
Methods and Measures. 

More information about quality indicators can be found at the Agency for Healthcare Research and 
Quality (AHRQ) web site (http://www.ahcpr.gov).  

Facility Charges 

See the tables in this report for information on comparing Utah’s facilities for the following surgeries: 
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 Outpatient Laparoscopic Gallbladder Removal 
 Inpatient Laparoscopic Gallbladder Removal 
 Inpatient Open Gallbladder Removal 

Your charges may be higher or lower than the average charges shown in the above tables.  It is 
important to remember that “charge” is not the same as “total cost” or “total payment” to the facility. 

Note:  Many factors will affect the cost of your facility stay.  Read more in the “About the Report” 
section later in this report. You can also find more information about these factors at the Utah 
PricePoint web site (http://www.utpricepoint.org). 

See the online report for more about the following:   

• Laparoscopic Gallbladder Removal 
• Open Gallbladder Removal (interactive tutorial) 
 
Read more about methods and measures used for the facility utilization section in this report in 
Methods and Measures. 
____________________ 
 
Please be aware that information in this report is neither intended nor implied to be a substitute for professional 
medical advice.  Always ask questions and seek the advice of your physician or other qualified health provider prior 
to starting any new treatment.   
 
CALL YOUR HEALTH CARE PROVIDER IMMEDIATELY IF YOU THINK YOU MAY HAVE A MEDICAL 
EMERGENCY.  
 
 
 

Key Findings   
 
How did Utah’s rate of laparoscopic gallbladder removal compare to the nation in 2005? 

For laparoscopic gallbladder removal, Utah overall had a higher rate (82.5%) than similar adult 
inpatients nationwide (75.1%).  Utah overall means all Utah facilities combined.   

In general, laparoscopic gallbladder removal requires smaller incisions and results in quicker recovery 
for patients than open gallbladder removal.  However, the doctor may start a laparoscopic surgery, find 
unanticipated problems and need to change to an open surgery.  Other patients with known complex 
medical problems or history may require planned open surgery.  In these cases, open surgery is not 
necessarily an indication of lower quality of care.   

Measures used are in parentheses below.  For more details, see the Technical Document for this report. 

In 2005, in Utah  
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• 1,772 (82.5%) of 2,147 inpatient gallbladder removals were laparoscopic (AHRQ IQI 23).  
• 5,704 additional outpatient laparoscopic gallbladder removals were performed (ICD-9-CM 

procedure code 51.23). 
• 7,476 (95%) of  7,851 gallbladder removals among inpatients and outpatients were 

laparoscopic. 
• 5,704 (73%) of 7,851 gallbladder removals among inpatients and outpatients were outpatients. 

When each Utah facility that performed at least 30 gallbladder removals is compared to similar 
inpatients nationwide in 2005:  

• 15 facilities had a higher percentage of inpatient laparoscopic gallbladder removals.   
• 6 additional facilities had a lower percentage.  These facilities tend to treat inpatients with more 

complex gallbladder problems and medical history.    

Note that many factors can affect treatment for gallbladder problems at a particular facility.  Read more 
in “About the Report”. 

How did facility charges differ among Utah facilities?  
 
Average facility charges among adults for the gallbladder removal procedures in this report differed 
widely in 2005 for inpatients and outpatients.  Measures used are in parentheses.  For more details, see 
the Technical Document for this report.  
 

• $2,050 to $11,470 among 38 Utah facilities that reported charges for laparoscopic outpatients 
(ICD-9-CM procedure code 51.23). 

• $5,951 to $15,482 among 32 Utah facilities that reported charges for laparoscopic inpatients 
(APR-DRG 263) at the minor/moderate level of illness.   

 
As expected, average facility charges for inpatients treated at the major/extreme level of illness were 
higher.  In this report outpatients are not grouped into two levels of illness. 
 
Note: Many factors will affect facility charges. Read more in About the Report. 
 

 

About the Report   
 
Why is this report important to me? 

If you or someone you know has gallbladder problems, you may find this report helpful when 
considering where to receive treatment. Facilities can vary, sometimes quite a bit, in terms of what 
they charge and their quality and safety for patients.  
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This report is not intended to be anyone's sole source of information about facility quality, safety and 
charges in Utah.  Rather, it is designed to provide helpful information that can play an important role 
in choosing facilities, along with other sources including doctor recommendations. 

Why are you producing this report? 

The 2006 Utah Facility Comparison Report on Gallbladder Removal for Adult Inpatients and 
Outpatients is one of a series of health care consumer reports that the Office of Health Care Statistics 
(OHCS) has developed in response to Senate Bill 132 which was passed during the 2005 legislative 
session. 

Consumers are encouraged to use the information in these reports to ask questions of their provider, 
facility or insurance representative.  Let them know you plan to take an active role in your health care 
decisions.  

What is the purpose of the Utah Health Data Committee?  

The Utah Health Data Committee was established by the Utah Legislature in 1990 to collect, analyze 
and distribute state Health Care data.  Since December 2005, the committee has released a series of 
consumer reports comparing health care in Utah facilities.  Read more at 
http://www.health.utah.gov/hda/. 

Who else helped to shape this report?  

Utah citizens continually review our consumer reports to make sure they are understandable and easy 
to read.  Public input helps us create user-friendly reports for people who are not medical experts yet 
need useful health care information.  Read more at 
http://health.utah.gov/myhealthcare/evaluation.html.  

Leading physicians and health educators reviewed the report's medical information. Seven Utah 
physicians, as part of the Cholecystectomy Task Force, provided advice and direction on the measures 
used in this report. Five bio-statisticians assisted in selecting the appropriate statistical method (when 
used) for comparing facility performance.  
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About the Data   
Where do the data come from?  

Most of the data in this report come from facility claim records. Utah facilities are required by law to 
submit a standard set of information about each inpatient who spends at least 24 hours in a facility and 
about each outpatient who spends up to 24 hours in the facility to the Office of Health Care Statistics, 
Utah Department of Health, for the Utah Hospital Discharge Database. The Agency for Health Care 
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General Terms Used in This Report   
Actual death percentage: the actual number of deaths per 100 patients with a certain condition or 
procedure. Actual death percentage does not adjust for the facility’s case mix. Other name: observed 
death rate per 100 patients.   Some measures exclude transfer patients.   

Actual Rate: The actual rate is the number of events that occurred for every 100 patients for some 
indicators and for every 1,000 patients for other indicators. This rate is not risk-adjusted.   

Agency for Healthcare Research and Quality (AHRQ): a federal agency that develops indicators of 
patient safety and quality of care and engages in other related activities.  

Allergic reaction: swollen glands, trouble breathing and other body reactions that can be life 
threatening.  

APR-DRG: stands for All Patient Refined Diagnosis Related Group, which is software widely used in 
health services research. The APR-DRG software organizes about 20,000 clinical diagnoses and 
procedures into about 300 groups. Each APR-DRG has four levels for severity of illness. This report 
combines the Minor and Moderate levels and combines the Major and Extreme levels for the average 
facility charge tables.  This report uses APR-DRG version 20.0.  Read more at 
www.3m.com/us/healthcare/his/products/coding/refined_drg.jhtml 

Average charge: the average dollars for facility services for which patients were billed at a particular 
facility.  The charge does not include physicians’ professional fees or patient personal costs. The 
charge may differ from actual payment that the facility receives. For this report high outlier charges 
were excluded from each facility’s average charge. A high outlier (unusually high) charge is over 2.5 
standard deviations higher than the state mean for each of four subclasses of severity of illness per 
APR-DRG.  

Expected death percentage: the number of deaths expected per 100 patients with a certain condition 
or procedure based on similar patients nationwide in the Health Care Cost and Utilization Project 
(HCUP) State Inpatient Databases for 2003. Expected death percentage adjusts for the facility’s case 
mix (patients’ age, gender and how ill the patients are). Read more at 
www.qualityindicators.ahrq.gov/downloads/iqi/iqi_guide_v31.pdf. 

Expected Rate: the number of patients expected for every 100 patients for some indicators and for 
every 1,000 patients for other indicators with a certain condition or procedure based on similar patients 
nationwide in the Health Care Cost and Utilization Project (HCUP) State Inpatient Databases for 
2003.  Expected rate adjusts for the facility’s case mix (patients’ age, gender and how ill the patients 
are). Read more at  www.qualityindicators.ahrq.gov/downloads/iqi/iqi_guide_v31.pdf. 

Facility or facilities:  hospitals that treat outpatients and inpatients and hospitals and ambulatory 
surgery centers that treat outpatients. 
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Inpatient Quality Indicators (IQI): were developed by the Agency for Healthcare Research and 
Quality (AHRQ), a federal agency, to be used on inpatient hospital discharge data.  AHRQ IQI 
definitions and methods were used to calculate the actual and expected deaths rates conditions and 
procedures in this report. AHRQ IQI limitations include possible differences in facility coding 
practices and possible inadequacy of the risk adjustment method for expected death percentage. The 
AHRQ IQIs and APR-DRGs in Utah Hospital Comparison reports are similar but not identical. See 
this report’s technical document.  Read more at  
www.qualityindicators.ahrq.gov/downloads/iqi/iqi_guide_v31.pdf  

Outlier charge:  a charge by a specified facility that is more than 2.5 standard deviations higher than 
the state average by APR-DRG and severity of illness level. This report excludes outlier charge cases. 
For more information see this report’s technical document. 

Patient Safety Indicators (PSIs): Patient safety is quality improvement of health care to reduce 
medical injuries (e.g., injuries to patients in a health care setting such as a facility). The Agency for 
Healthcare Research and Quality (AHRQ), a federal agency, has developed a set of indicators of 
patient safety based on the inpatient hospital discharge data. Although hospital discharge data do have 
some limitations, research shows that PSIs may serve as proxies for patient safety-related 
performance.  AHRQ PSI definitions and analytical methods were used to calculate the three 
indicators. Read more at www.qualityindicators.ahrq.gov/ 

Severity of illness: Utah Hospital Comparison reports use two levels of illness for inpatients based on 
the APR-DRG’s four subclasses for severity of illness (SOI): Minor/Moderate and Major/Severe. For 
more information see this report’s technical document.  

Star rating system: Utah Hospital Comparison reports use star rating based on a test of statistical 
significance, the exact 95% confidence interval. For the Heart Surgeries and Conditions Report and the 
Hip and Knee Surgeries and Conditions Report, this test shows whether the difference between a 
facility’s actual death percentage and expected death percentage is real (statistically significant, p < 
0.05) or just due to chance. We calculated the upper and lower exact 95% confidence interval limits for 
each facility’s actual death rate for each indicator. If the expected death percentage is between the 
lower and higher limits for the actual death percentage, then we are 95% confident that the actual death 
rate and the expected death rate are essentially the same. If the higher limit for the actual death 
percentage is lower than the expected death percentage, then we are 95% confident that the actual 
death percentage is really lower than the expected death rate. If the lower limit for the actual death 
percentage is higher than the expected death percentage, then we are 95% confident that the actual 
death rate is really higher than the expected death rate. For more information see this report’s technical 
document.  

State Inpatient Databases (SID) 2004: a national sample that represents about 90% of all inpatients 
from 38 participating states in 2004. The Health Care Cost and Utilization Project (HCUP) collects 
these data every year.  For this report, the percentage of expected deaths for the quality indicators is 
adjusted using the SID 2004.  Read more at  www.hcup-us.ahrq.gov/sidoverview.jsp#What.   

Statistically significant difference: the star ratings in the AHRQ IQI tables use exact 95% confidence 
intervals to show whether differences are statistically significant (p < 0.05). For more information see 
the report specific technical document.  
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Utah overall: for each specified condition or procedure and severity of illness group (Minor/Moderate 
or Major/Extreme), all adult cases treated at all Utah facilities, except some specialty facilities such as 
Primary Children’s Medical Center. Utah overall average charge is the sum of all reported facility 
charges billed to all patients treated at Utah facilities divided by the number of Utah overall cases 
except the Veterans Administration. The AHRQ IQI tables include only Utah residents. The APR-
DRGs tables include Utah resident and non-resident patients. 

Gallbladder Terms Used in This Report   
 

Bile: a substance made up of mostly of salts and cholesterol excreted from the liver and stored in the 
gallbladder.  Bile is sent to the small intestine to help digest fatty foods.   

Cholangiogram, percutaneous transhepatic cholangiogram: an x-ray of the bile ducts inside and 
outside the liver.  The x-ray is taken after contrast medium (dye) is injected. Though the medical 
community is divided, some surgeons perform an x-ray (cholangiogram) to be sure the bile ducts are 
intact.   

Cholangitis: an infection of the common bile duct, the tube that carries bile from the liver to the 
gallbladder and intestines.   

Cholecystitis: inflammation of the gallbladder, often causing abdominal pain which can be severe.  

Cholelithiasis: see gallstones. 

Common bile duct injury:  a rare but serious complication of gallbladder removal.  Among 
laparoscopic gallbladder removals, it occurs in less than one in 200 patients. 

Gallbladder: an organ that stores bile excreted from the liver. 

Gallbladder disease: includes inflammation, infection, stones or obstruction of the gallbladder.  

Gallbladder removal: surgery to remove the gallbladder.  The surgery is usually done if the 
gallbladder is inflamed or blocked, if gallstones are causing inflammation of the pancreas or if cancer 
is suspected.   

Gallstones: hard objects that form within the gallbladder and its ducts.  Gallstones occur when bile 
gets too thick and forms stones resembling gravel, peas or even olives.  These stones can cause 
blockages, infection, jaundice, stagnant bile and cholangitis which may require hospitalization and 
surgery. 

Laparoscopic gallbladder removal: the surgeon removes the gallbladder using small instruments, 
including a camera.  The surgeon inserts these instruments into the abdomen through small puncture 
holes near the belly button and below the ribs.  The surgeon finds the gallbladder, cuts its vessels and 
tubes, and removes the gallbladder.  Another minimally invasive procedure (called endoscopic 
retrograde cholangiopancreatography) removes the gallstones through through the mouth and stomach.  
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Laparoscopic to open gallbladder removal: sometimes the surgeon begins a laparoscopic gallbladder 
removal but must change to an open gallbladder removal.  The change in plan may be due to how the 
patient’s organs are positioned, past abdominal surgeries or other reasons. 

Open gallbladder removal: the surgeon removes the gallbladder through an incision (cut) four to 
eight inches long below the right ribs.  Patients who have had previous abdominal surgery or certain 
medical conditions may need open rather than laparoscopic gallbladder removal. 

Note: Medical terms for gallbladder conditions and procedures are based on Healthfinder, 
http://www.healthfinder.gov/library/  and MedlinePlus, 
http://www.nlm.nih.gov/medlineplus/encyclopedia.html 

 
 

State and National Resources   
 
Utah 
 
Check Your Health - for personal weight loss, nutrition, and/or physical activity information.  
www.checkyourhealth.org 
 
Indicator Based Information System for Public Health (IBIS) - provides information on the health 
status of Utahns, the state of the health care system, and Utah public health activities.  
http://ibis.health.utah.gov/home/welcome.html 
 
MyHealthCare in Utah – contains this report and several other Utah hospital comparison reports.  
Consumers are encouraged to use the information on this site to make informed decisions about their 
medical care.  http://health.utah.gov/myhealthcare 
  
Obesity in Utah - offers information about how obesity is affecting people in Utah and the steps being 
taken to combat its advance.  http://health.utah.gov/obesity/ 
 
Utah CheckPoint System - provides reliable data on 14 interventions that medical experts agree 
should be taken to treat heart attacks, heart failure and pneumonia. http://www.utcheckpoint.org 
  
Utah PricePoint System - provides aggregate payment information for each hospital in Utah for the 
three major kinds of health care coverage – private insurance, Medicare and Medicaid.  
http://www.utpricepoint.org 
 
National Sites 
 
American College of Gastroenterology – educational materials on gallbladder disease developed by 
the physician experts.  Good resource for understanding risk factors in women. 
http://www.acg.gi.org/patients/patientinfo/gallbladder.asp 
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American College of Surgeons – link to an informative eight-page consumer brochure covering 
gallbladder removal topics such as treatment options, risks/possible complications, and pain control. 
http://www.facs.org/public_info/operation/brochures/cholecystectomy.pdf 
 
American Gastroenterological Association – information about gallstones and how they form, how 
they can be treated, and alternatives to gallbladder removal.  
http://www.gastro.org/wmspage.cfm?parm1=688 
   
National Digestive Diseases Information Clearinghouse (NDDIC) - established in 1980 to increase 
knowledge and understanding about digestive diseases among people with these conditions and their 
families, health care professionals, and the general public.  http://digestive.niddk.nih.gov/ 
  
National Library of Medicine (MedlinePlus) – good consumer information about gallbladder 
removal including medical illustrations and definitions; also an overview of surgical risks and 
complications.  http://www.nlm.nih.gov/medlineplus/ency/article/002930.htm 
   
Society of American Gastrointestinal and Endoscopic Surgeons – for patients to inform themselves 
about surgery to find and remove gallstones or the gallbladder.  Also included is a helpful patient 
information brochure on laparoscopic gallbladder removal (cholecystectomy).  
http://www.gallbladder-surgery.info/  
   
Society of Laparoendoscopic Surgeons – contains patient information for minimally-invasive 
procedures including laparoscopic gallbladder removal.  
http://www.sls.org/i4a/pages/index.cfm?pageid=3411  
 
 
Please be aware that information in this report is neither intended nor implied to be a substitute 
for professional medical advice.  Always ask questions and seek the advice of your physician or 
other qualified health provider prior to starting any new treatment. 
 
CALL YOUR HEALTH CARE PROVIDER IMMEDIATELY IF YOU THINK YOU MAY 
HAVE A MEDICAL EMERGENCY.  
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