Scottish Audit of Surgical Mortality Report 2002 data
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ALL DEATHS (n = 4449) 

All deaths (n =4449) 

Figure 1: 

Figure 2: 

Number of deaths by specialty, 2002
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Deaths identified

n = 4449 
Operative cases  n = 1788 
(see pages 16-25)

No  anaesthetist

n = 126

Terminal care n = 459 
(see page 29)

No operation 
 n = 1757 

(see pages 26- 28) 
No  anaesthetic 

form returned n = 231 
Anaesthetic form returned  

n = 1431 
Non-operative cases   n = 2216 
No surgical  form returned 

n = 445 
Anaesthetist   n = 1662 

Audited deaths
 n = 4004 
(see pages 10-15) 
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[image: image8.png]Figure 7: Median age, by year
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ALL DEATHS (n = 4449) 

Figure 4: 

Status of surgeon completing SASM form, 2002  (excludes non-returns and terminal care cases)
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*Small Health Boards, Trusts and Private Hospitals with fewer than 70 deaths during 2002 
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ALL DEATHS (n = 4449) 

Test for trend: p value <0.0001 

The p value here is very significant, which suggests that a trend exists.  The above charts  indicate that the age is increasing slightly over the years 1996 to 2002.  These indicators  combined suggest that there is a strong upward trend in the age distribution over time. 

Number of deaths reported to SASM which followed elective  surgical admissions, by year

Figure 8:

*Elective total includes 7 deaths where admission was “previously cancelled elective” 

Number of elective inpatient surgical admissions in Scotland,  by year (figures courtesy of ISD)
Figure 9:

% of elective surgical inpatient admissions who died under  surgical care in Scotland, by year

Figure 10:
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ALL DEATHS (n = 4449) 

Table 1: 

Type of admission, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Elective 

566 

16.1 

521 

15.9 

514 

14.5 

489 

15.0 

440 

12.2 

440 

11.7 

363 

9.1 

Emergency 

2944 

83.9 

2759 

84.1 

3021 

85.5 

2767 

85.0 

3180 

87.8 

3098 

88.3 

3646 

90.9 

Unknown 

1069 

1096 

805 

1401 

995 

985 

440 

Percentages shown exclude “unknown” cases, i.e. missing values 

Chi-squared test: p value <0.0001  

The p value is very significant, suggesting that there is a trend over the years.  Figures in  the table also support this and indicate that there is a downward trend in the number of  elective patients who subsequently die.   

Number of deaths reported to SASM which followed emergency  surgical admissions, by year

Figure 11:

Number of emergency inpatient surgical admissions in  Scotland. by year (figures courtesy of ISD)
Figure 12:



ALL DEATHS (n = 4449) 

% of emergency inpatinet surgical admissions who died under  surgical care in Scotland, by year

Figure 13:

Emergency admissions by timing of 1st operation

Figure 14:



ALL DEATHS (n = 4449) 

Table 2: 

Surgical assessors considered that case note reviews should be performed, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

350 

10.4 

401 

12.4 

344 

10.2 

320 

10.2 

322 

9.2 

245 

7.2 

267 

8.0 

No 

3024 

89.6 

2843 

87.6 

3014 

89.8 

2803 

89.8 

3191 

90.8 

3164 

92.8 

3051 

92.0 

Unknown 

184 

168 

237 

148 

159 

158 

227 

Percentages shown exclude “unknown” cases, i.e. missing values 

Chi-squared test: p value <0.0001 

The p value here is again significant, which suggests that a trend exists.  The table (with the  exception of 1997 data) suggests that there may be a downward trend in the percentage of  cases where the surgical assessor considered a case note review should be performed. 

Statements by either  surgical or anaesthetic assessor describing the  adverse events in management of deaths, by year

Figure 15:

Table 3: 

Numbers of adverse events statements by either surgical assessors or anaesthetic  assessors, operative and non-operative deaths, by year 

Statement 

1998 

1999 

2000 

2001 

2002 

Made no difference to eventual outcome 

474 

455 

448 

330 

287 

Made significant contribution to death 

285 

343 

334 

268 

221 

Caused death in patient expected to survive 

33 

46 

36 

9 

12 

Total number of operative and non-operative  cases with an adverse event statement 

792

844

818

607 

520* 

*This represents 13% of operative (n=1788) and non-operative deaths (n=2216) reported to   SASM  during  2002.    Adverse  events  may  be  related  to  clinical,  resource  or  other  factors;  (excludes terminal care and non-returns). 
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