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Objective

Introduction Results

Methods

Colorectal operation between 2008-2015 in the Veterans Affairs Surgical Quality 
Improvement Program were included: 
• Demographics, clinical/operative details, complications, and 30 day mortality 
were analyzed. 
• Logistic regression was used to identify independent predictors of mortality.
• A p < 0.05 was considered significant. 

For the purpose of risk stratification, this study examines mortality after various 
emergent and non-emergent colorectal operations in the veteran patient population 
and the associated preoperative, intraoperative, and postoperative variables. 

•  Colorectal surgery mortality in veterans is comparable to national reports.
• Predictors of mortality such as emergency status, total colectomy, and 
hypoalbuminemia can be used for quality improvement, surgical risk stratification, and 
preoperative counseling.

Conclusion 

• Colectomy and proctectomy are common definitive surgical management for a 
wide range of benign and malignant pathologies. 

• Postoperative complications from colorectal surgeries result in significant 
morbidity and mortality. 

• Colorectal surgery has up to 16% reported mortality. • A total of 28,935 colorectal operations were identified. Mortality occurred in 1,143 
patients (4.0%). 

• Mortality was significantly more likely to occur with emergency operations (52.7% 
vs. 12.4%, p < 0.001), sepsis (31.2% vs. 4.1%, p < 0.001), open operations (91.1% 
vs. 72.5%, p < 0.001), intraoperative blood transfusions (31.3% vs. 8.3%, p < 
0.001), and with higher morbidity (72.7% vs. 25.9%, p < 0.001). 

• Statistically significant independent predictors of mortality included CVA), total 
colectomy, esophageal varices, ASA ≥ 3, postoperative transfusion > 4 units), 
emergency operations,, hypoalbuminemia, cirrhosis with ascites, sepsis,  and frailty 
index +2. 

• Laparoscopic approach had a protective effect on survival (OR 0.34, p < 0.001). 

Figure 1: 30 day mortality occurred in 1,143 of 28,935 patients with colorectal operations. Pie chart 
depicts extent/laterality in the setting of mortality.
Figure 2: Indications for colectomy for 30 Day Mortality (Death) versus  Survival (No Death). 


