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Summary

Introduction: The quality control paradox in surgical care arises from the tension between the
need for standardized practices and the inherent variability in surgical procedures and patient
outcomes. This study explores potential strategies to address this paradox, including quality
improvement initiatives, clinical audits, and the integration of palliative care into surgical
practices.Results and Review of Presence in Practice Across Countries: In the United States,
initiatives such as the National Surgical Quality Improvement Program (NSQIP) and the Surgical
Care Improvement Project (SCIP) have been central in improving quality and reducing variability
in surgical care. In Australia, regular audits like the Victorian Audit of Surgical Mortality have led
to significant improvements in surgical practices. Several countries are also beginning to integrate
palliative care into surgical settings to better address the needs of seriously ill patients, which
improves patient satisfaction and overall care. Discussion: Quality improvement programs and
clinical audits have proven effective in reducing surgical errors and variability. However,
challenges remain in terms of resource availability and training, especially in low-resource
settings. Additionally, integrating palliative care into surgical practices can be difficult due to
limited resources and lack of standardization across different countries. Conclusion: Addressing
the quality control paradox in surgical care requires a coordinated, international effort that includes
the implementation of structured quality improvement initiatives, regular clinical audits, and the
integration of palliative care. These strategies collectively contribute to improving patient
outcomes and providing high-quality care. Adoption of these initiatives globally is crucial for
reducing variability and improving the overall patient experience in surgical care.
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Hyrje: Paradoxi i kontrollit té cilésisé né kujdesin kirurgjik éshté njé fenomen qé lind nga
nevoja pér té standardizuar praktikat Kirurgjikale dhe variabilitetin e natyrshém té procedurave
dhe rezultateve té pacientéve. Kjo ka krijuar njé tension midis kérkesés pér pérmirésimin e
cilésisé dhe kompleksitetit té ndryshimeve individuale né secilin rast kirurgjik. Ky studim
shqyrton mundésité pér té adresuar kété paradox, pérmes iniciativave pér pérmirésimin e cilésisé,
auditimeve klinike dhe integrimit té kujdesit paliativ né praktikat kirurgjikale.

Rezultatet dhe Rishikimi i Praniné né Praktiké né Shtete t& Ndryshme: Né SHBA, Programi
Kombétar i Pérmirésimit té Cilésisé Kirurgjikale (NSQIP) dhe Projekti pér Pérmirésimin e
Kujdesit Kirurgjikal (SCIP) jané iniciativat kryesore gé i kontribuojné pérmirésimit té cilésisé
dhe reduktimit té variabilitetit né kujdesin kirurgjik. Né Australi, auditimet si pjesé e Auditimit
Viktorian té Vdekshmérisé Kirurgjikale kané pasur njé ndikim té dukshém né pé&rmirésimin e
praktikave dhe proceseve kirurgjikale. Po ashtu, disa shtete kané nisur integrimin e kujdesit
paliativ pér té adresuar nevojat e pacientéve me sémundje té rénda, duke siguruar njé kujdes té
gjithanshém qé pérfshin aspektet emocionale dhe psikologjike.



Diskutimi: Implementimi i programeve té pérmirésimit té cilésisé dhe auditimeve ka provuar té
jeté efikas né uljen e gabimeve dhe variabilitetit né praktikén kirurgjikale, por disa sfida mbeten,
sig jané mundésité e ndryshme pér burime dhe trajnime mes shteteve. Disa shtete pérballen me
véshtirési pér té integruar kujdesin paliativ né mjediset kirurgjikale pér shkak té mungesés sé
resurseve ose standardeve té pérshtatura pér kété praktiké.

Pérfundim: Kapércimi i paradoxit té kontrollit té cilésisé kérkon njé qasje té koordinuar dhe
ndérkombétare qé pérfshin pérmirésimin e strukturave té kujdesit Kirurgjik dhe integrimin e
auditimeve dhe kujdesit paliativ. Kjo do té kontribuonte né pérmirésimin e rezultateve té
pacientéve dhe ofrimin e njé kujdesi té cilésisé sé larté. Pranimi i kétyre iniciativave né praktikat
kirurgjikale né nivel global éshté i nevojshém pér té reduktuar variabilitetin dhe pér té
pérmirésuar pérvojén e pacientéve.
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