Mortality after Colorectal Surgery in Veterans
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* Colectomy and proctectomy are common definitive surgical management for a 2 Al - No Death = Death Figure 1: 30 day mortality occurred in 1,143 of 28,935 patients with colorectal operations. Pie chart
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1000 Figure 2: Indications for colectomy for 30 Day Mortality (Death) versus Survival (No Death).
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* Postoperative complications from colorectal surgeries result in significant 10000
morbidity and mortality. \ Left
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. Colorectal surgery has up to 16% reported mortality. ota —_— A.total of 28,935 colorectal operations were 1dentified. Mortality occurred n 1,143
: ﬂL_. — e B 0 patients (4.0%).
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* Mortality was significantly more likely to occur with emergency operations (52.7%
. . Table 1. Patient Demographics 0 > 0 0 - 0
ObJ ective — T NG death s " vs. 12.4%, p < 0.001), Sepsis (31.2/? vs. 4.1%, p < 0.0.0l), open operations (91.1%
n=28,935 n=27,792 n=1,143 vs. 72.5%, p < 0.001), intraoperative blood transfusions (31.3% vs. 8.3%, p <
Age (Mean £SD), years 10.9 £ 65.5 65.3+10.8 72.7 £10.9 <0.001 . . . 1
Age 265, years 14,826 (51.2)  13,983(50.3)  843(73.8)  <0.001 0.001), and with higher morbidity (72.7% vs. 25.9%, p <0.001).
Sex (Male) 27,814 (96.1) 26,697 (96.1) 1,095 (97.7) 0.004
ASA Class <0.001 ~ t ot1 . . . : . .
For the purpose of risk stratification, this study examines mortality after various 10r2 4,640 (16.0) 4,621 (16.6) 19 (1.7) Sltatt1st1cally Sl‘(’;lmﬁcﬁm m,dep eni;rz Ife;lwtorst()f m(t),rtahty ln?u(,ied S\;A)’ t,(ital
: . . . >
emergent and non-emergent colorectal operations in the veteran patient population e ——— haseBih) | B | LA L cOTRCTOTY, £50D tf‘lgea J ameli’ o ’.pzs opeta tlge lj?ns HI0T] dufm ?t)
and the associated preoperative, intraoperative, and postoperative variables. Obesity (BMI 230) 0316 (324)  9021(327)  205(26) <0001 CIMCIZENCY OPEIAlions,, hypodibUinInCid, CIIThOSIS Wit asCIES, Sepsis, - dnd 1rdilly
Emergency 4,041 (14.0) 3,439 (12.4) 602 (52.7) <0.001 index +2.
Abbreviations: ASA, American Society of Anesthesiologists; BMI, body mass index (calculated as weight in
kilograms divided by height in meters squared); WBC, white blood cell count. SI conversion factors: To convert
creatinine to micromoles per liter, multiply by 88.4; hematocrit to proportion of 1.0, multiply by 0.01; platelet ° Laparoscopic approach had a protective effect on Survival (OR 034 p < 0001)
count to x10° per liter, multiply by 1.0; and WBC count to x10° per liter, multiply by 0.001. ’
Methods
Table 2. Unadjusted Analysis of Operative and Postoperative Mortality, LOS, and Morbidities.
N. (%) All No death Death P val °
n=28,935 n27792  netaas P value Conclusion
Operation Duration, mean xSD, hour 3115 3.1%1.5 2.8 +1.3 < 0.001
Colorectal operation between 2008-2015 in the Veterans Affairs Surgical Quality e E R S S T
Improvement Program were included: Qb= s s
° " Tal " " I I I Minimal invasive 7,758 (26.8) 7,656 (27.5) 102 (8.9) ° - - - .
Demographics, clinical/operative details, complications, and 30 day mortality T T T T I 2,315 (8.3) 358 o Colo%‘ectal surgery mortghty in veterans 1S comparable to national reports.
were analyzed. Intraoperatively (31.3) | * Predictors of mortality such as emergency status, total colectomy, and
o ] ] ] ] ] ] Junior Attending (<5 years) 17,087 (59.1) 16,428 (59.1) 659 (57.7) 0.327 . . . . . . . .
* Logistic regression was used to identify independent predictors of mortality. Postoperative LOS, (mean # SD) 10.17 £ 10.4 101£105  103%77 0677 hypoalbuminemia can be used for quality improvement, surgical risk stratification, and
¢ A p < 005 was ConSidered S|gn|f|Cant Postoperative Bleeding requiring >4 units 187 (0.6) 146 (0.5) 41 (3.6) < 0.001 preoperative Counseling.
Need for reintubation 1,140 (3.9) 1,140 (3.9) 325 (28.4) <0.001

Prolong Vent >48hrs (ICU admission) 536 (1.9) 321 (1.2) 215 (18.8) . <0.001



