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Etiology of the Cancellation in the Elective and Emergency Surgery

Jung In Bae, M.D.

Department of Anesthesiology, Keimyung University School of Medicine, Taegu, Korea

Background: All population had been taken the medical insurance period. Because the most patients
like the third medical institute, the many problems of the side effects in the admission, bed lacks, etc
were occurred. The aim of the study was analysed several factors to decrease the etiology of the can-
cellation in the elective and emergency surgery occurred in the admitted patients for operation.

Methods: We examined the etiology and cancellation in the elective and emergency surgical patients
from July Ist to December 31th, 1997. Total number, department, anesthetic type, etiology and cancella-
tion of the elective and emergency surgical patients were recorded daily. Total number, the important
etiologies and department of the cancelled cases were also recorded daily.

Results: The total and cancel number of the operative patients were 5,415 and 578 cases. The cancel
rate of the total operative, elective and emergency surgical patients was 10.7%, 10.7% and 10.6%. In
general anesthesia, the cancel rate of the total operative, elective and emergency surgical patients was
10.6%, 10.4% and 11.1%. In regional anesthesia, the cancel rate of the total operative, elective and
emergency surgical patients was 11.9%, 14.9% and 4.9%. By monthly, the peak and the lowest cancel
rate of the total operative patients was August as 18.5% and October as 4.8%. The single most frequent
etiology was affairs of operator or operating department. The second was no admission. The peak cancal
rate of department was pediatric surgery.

Conclusions: We found that there were several factors to decrease the etiology of the cancellation
in the elective and emergency surgery performed in the operation room. These were a careful preopertive
evaluation of patient’s physical status and results of the laboratory examination before hospitalization,
removal of affairs of the operator and operating department, removal of no admission, appropriate sched-
ule of elective surgery, consultation with anesthesiologist, prevention of the inappropriate operative
schedule, etc. (Korean J Anesthesiol 1999; 36: 757 ~763)
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Fig. 1. The cancel rate of the total operative, elective and
emergency surgical patients.
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Fig. 2. The cancel rate by anesthetic type.

B The cancel rate of general anesthesia of the total
operative patients. &: The cancel rate of general anesthe-
sia of the elective surgical patients. @: The cancel rate
of general anesthesia of the emergency surgical patients.
[0 The cancel rate of regional anesthesia of the total
operative patients. A: The cancel rate of regional anes-
thesia of the elective surgical patients. O: The cancel rate
of regional anesthesia of the emergency surgical patients.
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a. Refusal of operation (11.3%)

b. Combined with disease or abnormal laboratory
findings (16.1%)

c. No admission (21.4%)

d. Affairs of operator or department (23.9%)

e. Death (0.5%)

{. Out of order (1.1%)

g. Transfersed emergency operation (2.4%)

h. Heavy operation schedule (6.3%)

i. Released disease or symptom (7.0%)

i Insufficient patient preparation (10%)

Fig. 4. The cancel rate by etiology of the total operative
patients.
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e. Death (0.4%)
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i. Released disease or symptom (7.4%)

Fig. 5. The cancel rate by etiology of the elective surgical
patients.
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b. Heavy operation schedule (13.7%)

c. Insufficient patient preparation (18%)
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g. Transfersed emergency operation (3.8%)

h. Released disease or symptom (6.0%)
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j. Combined with disease or abnormal laboratory
findings (9.9%)

Fig. 6. The cancel rate by etiology of the emergency
surgical patients.



a. General surgery (8.7%)

h. Ophthalmology (9.3%)

c. Plastic surgery (10.6%)

d. Urology (10.8%)

e. Neurosurgery (15.2%})

{. Pediatric general surgery (16.2%)
g. Chest surgery (5.1%)

h. Obstetric and gynecology (7.6%)
i. Orthopedic surgery (8.1%)

j. Otorhinolaryngology (8.4%)

Fig. 7. The cancel rate by operation department.
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