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Background:  There is recent evidence that emergency general surgery patients do better when 
treated at hospitals with acute care surgeons. Concurrently, concern for surgeon burnout and 
patient safety have led to several busy referral centers adopting shift-based models. We explored the 
difference in outcomes for acute biliary disorders, which are common surgical emergencies, at the 
same institution in 12 hour shift model by dedicated acute care surgeons (ACS) compared to 
traditional 24hr general surgery call (TRAD) during the same period. 
 
Methods:  September 2017 to June 2018 represented a transition from TRAD to ACS at an academic 
tertiary referral center. A retrospective review of patients admitted with acute biliary disease during 
this period was performed. Demographics, laboratory values, time to operation, operative details, 
length of stay, complications, and cost were compared using Chi-Square test and  Mann-Whitney U 
test (IBM Statistics SPSS 25). 
 
Results:  Demographics and clinical presentation were similar between groups. Conversion to an 
open procedure (1.4% vs 3.1%), readmission (2.8% vs 7.7%) and other complications were similar 
between ACS and TRAD groups. While operative time was longer in ACS group, hospital length of 
stay (LOS) and both operating room and overall costs were decreased when compared with the 
TRAD group. 
 
Conclusion:  This is the first study to compare patient outcomes with TRAD & ACS head-to-head 
concurrently at the same institution. Patient outcomes in acute biliary disorders were similar, however 
hospital stay and cost were significantly reduced with the transition to a shift-based ACS model. 
 


