Scottish Audit of Surgical Mortality Report 2002 data
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OPERATIVE DEATHS (n = 1788)  - intra-operative data 

Operative deaths (n = 1788) 
Intra-operative data 

Table 9: 

Consultant surgeons operating or assisting, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

1307 

70.8 

1275 

72.0 

1358 

72.2 

1475 

72.8 

1502 

75.7 

1337 

72.6 

1271 

74.7 

No 

540 

29.2 

495 

28.0 

524 

27.8 

550 

27.2 

481 

24.3 

505 

27.4 

431 

25.3 

Unknown 

109 

112 

99 

84 

72 

62 

86 

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

Chi-squared test: p value <0.0001  

Despite the fall in the percentage of operative cases where a consultant surgeon operated or assisted  in  2002,  the  p  value  here  is  highly  significant,  which  strongly  suggests  that  an  upward trend exists. 

Table 10: 

Surgical assessor criticised the grade/experience of surgeon operating, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

48 

2.8 

56 

3.4 

52 

3.1 

60 

3.1 

30 

1.7 

28 

1.7 

26 

1.9 

No 

1672 

97.2 

1588 

96.6 

1610 

96.9 

1845 

96.9 

1762 

98.3 

1576 

98.3 

1341 

98.1 

Unknown 

236 

238 

319 

204 

263 

300 

421 

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

Chi-squared test: p value = 0.005 

Here  the  p  value  is  significant  and  indicates  that  a  trend  exists.    The  figures  in  the  table  suggest that there seems to be a trend possibly within the first 3 years before leveling off in  1998/1999 and then falling dramatically in the year 2002. 

NB – Excludes small Health Boards, Trusts and private hospitals with fewer than 70 deaths during 2002  

Table 11: 

Consultant anaesthetist present, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

1020 

61.8 

1060 

65.9 

1103 

67.1 

1227 

67.0 

1222 

69.9 

1117 

73.0 

1045 

75.7 

No 

631 

38.2 

548 

34.1 

540 

32.9 

603 

33.0 

525 

30.1 

413 

27.0 

334 

24.3 

Unknown 

305 

274 

338 

279 

308 

374 

409 

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

Chi-squared test: p value <0.0001  

Here the p value is highly significant which strongly suggests that a trend exists.  Figures in  

the  table  also  indicate  that  there  is  an  upward  trend  in  the  percentage  of  operative  cases  where an anaesthetist was present. 
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OPERATIVE DEATHS (n = 1788) - intra-operative data 

NB – Excludes small Health Boards, Trusts and private hospitals with fewer than 70 deaths during 2002  

Figure 26: 

Time of day of 1st operation, 2002

512

194

162

426

494

0800-1259 (29%) 1300-1759 (28%)

1800-2159 (11%)  2200-0759 (9%)

unknown (24%)

This graph may be a product of the type of cases a Trust receives (e.g. neurosurgery for a   large  population)  or  the  availability  of  dedicated  emergency  operating  theatres  and  the  necessary staff to man them. 
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OPERATIVE DEATHS (n = 1788)  - intra-operative data 

Table 12: 

Surgical assessors commented adversely on timing of operation, by year 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

79 

4.8 

76 

4.6 

83 

4.3 

74 

4.1 

72 

4.5 

68 

5.0 

No 

1574 

95.2 

1590 

95.4 

1826 

95.7 

1716 

95.9 

1534 

95.5 

1298 

95.0 

Unknown 

229 

315 

200 

265 

298 

422 

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

Chi-squared test: p value = 0.971 

The  p  value  here  is  rather  high,  indicating  that  there  is  not  a  significant  change  over  the  years in the percentage of surgical assessors who commented adversely on the timing of the  operation. 

Table 13: 

Surgical assessors commented adversely on choice of operation, by year 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

45 

2.5 

42 

2.2 

71 

3.6 

36 

1.9 

51 

2.9 

42 

2.6 

No 

1782 

97.5 

1844 

97.8 

1919 

96.4 

1864 

98.1 

1705 

97.1 

1602 

97.4 

Unknown 

55 

95 

119 

155 

148 

144 

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

Chi-squared test: p value = 0.811 

The p value here is not significant and suggests no significant change over the years in the  percentage of surgical assessors commenting adversely on the choice of operation. 
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