                Scottish Audit of Surgical Mortality Report 2002 data
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[image: image2.png]Figure 19: Urgency of operations, by year
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OPERATIVE DEATHS (n = 1788)  - pre-operative data 

Operative deaths (n =1788) 
Pre-operative data 

Test for trend: p value = 0.247 

The p value here is rather high, suggesting that there is not a significant change in the age  distribution over the years.  This is reflected in the chart showing the median age over time.   
Table 4: 

Most common confirmed diagnoses 

operative deaths, 2002 

n 

Fractured neck of femur 

144

Peripheral vascular disease 

80

Abdominal aortic aneurysm - ruptured 

74

Intestinal obstruction 

59

Cls#prox femur,subcapital, Garden grade unspec. 

47

Closed fracture of femur, intertrochanteric 

44

Peripheral vascular disease NOS 

33

Acute intestinal vascular insufficiency 

32

Malignant neoplasm of oesophagus NOS 

30

Perforated diverticulum of colon 

24
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[image: image5.png]Figure 23:  Surgical assessor or anaesthetic assessor said that the journey of

care up to the point of operation (including pre-admission) could
have been improved, by year
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[image: image6.png]Figure 16: Age groups of operative deaths, by year
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[image: image7.png]Figure 17: Median age of operative deaths, by year
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OPERATIVE DEATHS (n = 1788) - pre-operative data 

NB – Excludes small Health Boards, Trusts and private hospitals with fewer than 70 deaths during 2002   (Where totals are not 100%, the remaining values were not declared) 

Table 5: 
Urgency of operations, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Elective 

541 

27.8 

449 

24.2 

449 

23.2 

491 

23.8 

450 

22.2 

385 

25.0 

261 

20.5 

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

Chi-squared test: p value = 0.0001 

Here,  the  p  value  is  significant,  which  suggests  that  a trend  exists.    With  the  exception  of  2001 the figures in the table also suggest that there is a downward trend in the percentage  of elective operations. 

* ASA grades are a classification of the pre-operative severity of illness of the patient, ranging from ASA   1 - an otherwise fit patient, - to ASA 5 - a moribund patient with little chance of survival 
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OPERATIVE DEATHS (n = 1788)  - pre-operative data 

Table 6: 

ASA grades at 1st operation, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

ASA 4 

585 

35.7 

563 

35.1 

629 

38.3 

675 

36.8 

676 

38.6 

576 

37.7 

503 

38.2 

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

Chi-squared test: p value = 0.167 

The p value is not significant and suggests there is not a trend.  Figures from the table do  fluctuate and so show no clear trend in the percentage of patients in ASA grade 4.  

Table 7: 

% of consultants deciding on operation, by year 

1996 

1997 

1998 

1999 

2000 

2001 

2002        

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

Yes 

1819 

94.3 

1738 

94.0 

1862 

96.2 

1991 

96.2 

1966 

96.9 

1803 

97.3 

1670 

No 

110 

5.7 

110 

6.0 

74 

3.8 

78 

3.8 

62 

3.1 

50 

2.7 

52 

Unknown 

27 

34 

45 

40 

27 

51 

66 

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  from the table also suggest that the trend is upwards. 

NB – Excludes small Health Boards, Trusts and private hospitals with fewer than 70 deaths during 2002  
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OPERATIVE DEATHS (n = 1788) - pre-operative data 

Table 8: 
*   Most   common   adverse   events   during   2002   where   surgical   assessor   or  anaesthetic  assessor  said  that  the  journey  of  care  up  to  the  point  of  operation  (including pre-admission) could have been improved. 

Adverse event 

n 

Delay to surgery ie earlier op desirable 

35

Delay in transfer to surgeon by medics 

18

Delay in transfer to surgical unit 

16

Pre-operative assessment inadequate 

16

Op should not have been done or was unnecessary

13

Delay to diagnosis 

8

Delay to operation caused by missed diagnosis 

8
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