The Hidden
Cost of a
Disconnected
Operating

Room

by Editorial Team

An operating room can look perfectly functional and still be costing
a hospital more than it should.

The equipment is there.

The screens are there.

The surgical systems are working.

Yet the room may still have a problem.

Everything works, but nothing works together.

A surgical image sits on one system. Patient information is accessed
somewhere else. Recording happens through another device. A
surgeon needs to change a source manually. A team member
moves across the room to access information. Surgical media is

handled separately after the procedure.

None of these moments necessarily looks like a major problem.
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But repeated across hundreds or thousands of procedures, they
create a hidden operational cost.

The Cost Is Not Always on the Purchase Order

When hospitals evaluate OR technology, the focus naturally goes to
capital expenditure.

e How much will the system cost?
e What equipment is required?
e What infrastructure needs to be upgraded?

But there is another side to the calculation:
What is the hospital already losing because its systems are
disconnected?

The cost may appear as minutes rather than rupees.
A few extra minutes before a procedure.

A delay while equipment is configured.

Time spent locating surgical recordings.

Staff moving between systems.

A case that starts later than planned.

Individually, these may seem insignificant.

At hospital scale, they add up.

1. Valuable OR Time Gets Lost in Small Delays

An operating room is a high-value clinical resource.

When the room is ready but the technology isn't, the delay may be
only a few minutes.

But consider what happens when those delays occur repeatedly
across a full day's schedule.
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The problem isn't necessarily that the surgical team is inefficient.
The problem may be that the workflow contains unnecessary steps.

Disconnected technology can create small interruptions between
activities that should naturally flow together.

And unlike a cancelled procedure, these small delays rarely appear as
a separate line item in the hospital's accounts.

2. Staff Time Becomes the Connector

When systems don't communicate with each other, people often
become the connection between them.

Someone has to:
e Find theright image
e Switch equipment
e Start or verify recording
e Move information between systems
e |ocate previous surgical media
e Coordinate access to another device
e Help another team member navigate the technology

None of this is the primary clinical role of the person doing it.
Yet the work still has to happen.

Over time, hospitals can end up paying for technology while still
relying heavily on people to connect that technology.

3. Information Becomes Harder to Access

A modern surgical procedure generates more information than the
operating team may need to view at any one moment.

The challenge is not simply capturing it.
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It is making the right information available at the right time.
In a disconnected environment, surgical images, recordings and
patient-related information can remain spread across different

systems.

That can make retrieval slower and reduce the practical value of
information that the hospital has already invested in capturing.

The issue is not a lack of data.

It is the distance between having information and being able to
use it easily.

4. The Post-Surgery Workload Can Be Easy to Ignore

The operating room is usually judged by what happens during
surgery.

But there is another workflow that begins when the procedure
ends.

What happens to the recorded media?
Where does it go?

Who identifies it?

How is it associated with the case?
How is it retrieved later?

If these processes depend heavily on manual intervention, the
hospital may have created a digital archive without creating a truly
efficient digital workflow.

That matters for clinical review, teaching, documentation and
institutional knowledge.
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5. Disconnection Can Limit the Value of Expensive Equipment
Hospitals invest heavily in advanced surgical technology.
But the value of an individual device does not exist in isolation.

A sophisticated imaging system becomes more useful when its
output can reach the people and displays that need it.

A recording system becomes more useful when the resulting
media can be accessed in the appropriate patient or case context.

A communication system becomes more useful when it can
connect people to the clinical information they need.

The question therefore isn't only:
“How advanced is our equipment?”

It is:
“How effectively can our equipment work together?”

6. Teaching and Collaboration Become More Difficult
Teaching hospitals have another hidden cost.

Surgical knowledge is generated inside the operating room, but
learning often needs to happen outside it.

When surgical video remains confined to a particular system or
screen, opportunities for teaching, case review and collaboration
can become harder to manage.

A connected environment can allow relevant surgical information
to move beyond the physical boundaries of the OR when
appropriate.
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This can support:

e Resident education

e Case review
Specialist consultation
Medical conferences
Cross-campus collaboration

The value here isn't simply video transmission.

It is the ability to extend the usefulness of a surgical procedure
beyond the people physically present in the room.

7. Disconnected Systems Make Growth More Complicated

A hospital may start with one operating room where several
independent systems work reasonably well.

Then the hospital grows.
More OTs are added.

More specialties come in.
More devices are purchased.

More surgical media is generated.

What worked as a collection of individual systems can become
increasingly difficult to manage at scale.

The hospital isn't just adding equipment.

It is adding more connections between equipment, people and
information.

Without a clear digital architecture, every new addition can create
another layer of complexity.
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The Hidden Cost Is Cumulative

The important point is that a disconnected OR rarely creates one
dramatic problem.

Instead, it creates dozens of small inefficiencies.

A few minutes here.

A manual step there.
Another system to log into.
Another device to configure.
Another file to locate.

Over a year, these small inefficiencies can represent a significant
amount of staff time and lost operational capacity.

That is why the cost of a disconnected OR should be viewed beyond
technology procurement.

It is also an operational cost.
So, What Should Hospitals Measure?

Before investing in an integration project, hospitals can start by
observing the current workflow.

Ask practical questions:

e How many times does the team manually switch between
systems during a procedure?

e How much time is spent preparing technology before the
case begins?

» How long does it take to locate surgical media after a
procedure?

e How many people are involved in managing technology that
should ideally be simple to operate?

 How easily can surgical information be shared for teaching or
consultation?
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« What happens when another device is introduced into the
room?

These questions can reveal inefficiencies that a technology
inventory will not.

Integration Is About Removing Friction

The purpose of OR integration isn't simply to put more technology
into the operating room.

It is to remove unnecessary friction between the technologies
already being used.

The goal is a workflow where:
» Devices generate information.
 The integration layer connects it.
 People access what they need.
* The hospital retains useful surgical information.

That changes the role of OR integration.

It stops being just an AV or IT project and becomes part of the
hospital's operational infrastructure.

The Real Question for Hospital Leaders

When evaluating OR integration, it is easy to ask:
“What will this system cost us?”

A more complete question is:
“What is our current way of working costing us?”

Because the most expensive system in an operating room may not
always be the one with the highest purchase price.
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Sometimes, the bigger cost is the accumulation of small delays,
manual work and unused information created when otherwise
capable technologies operate in isolation.

A connected OR doesn't eliminate every operational challenge.

But it can remove many of the unnecessary steps between
technology, information and people.

And in an environment where every minute of operating time
matters, reducing that friction can have a value far beyond the
technology itself.

Esbee Dynamed specialises in OR integration and connected surgical instrument tracking
solutions. To learn how we can support your operating theatre, contact our team.

Write to us at info@esbeedynamed.com for more info.
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