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e of pts. 3.603.803 513.924 .
T e 54 (38-69) 75 (62-83)
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. Mortality 15.038 (0.42%) 63.340 (12.3%) -

- "HIGH RISK” surgical patient:
elderly
comorbidities

major surgery

Only 15% electively admitted to ICU ~ [FEEEEEEEEEE




EMICOLECTOMIA |famii

* ipotensione

* ipotensione
* ipoperfusione
* instabilita glicemica
* analgesia
 impiego di NMBA
* ipoventilazione/ipossia
* anemizzazione
.| - ipotermia
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~ [“Pros” “CONS”

Early and aggressive Costs
treatment of
complications Lenght-of-stay

Lower mortality Exposure to MDR germs

...bed shortage







CLIN'ICAL DATA' e CL'INIICAL SCORES ]

Age, BMI, ... |+ ASA-ps

|+ POSSUM
Cardiovascular status | |* APACHE I
Respiratory reserve Linee guida







Total ASA 1
Morbidity rate 376/1020 40/108

(36%)  (36.4%)

Mortality rate 25/1020 2/108
(2.5%) (1.9%)

Paziente
sano

ASA 2

ASA 3

124/364 173/466

(34%)

1/364
(0.3%)

Iperteso
Fuma

(36.3%)

10/466
(2.14%)

CHF,
asintomatico
COPD,
asintomatico

ASA 4

39/82
(41.5%)

12/82
(14.6%)

CHF con
sintomi
COPD con
sintomi




Phys:ology “set”:

|- Age

- |- GCS

|+ Respiratory function
|- Cardiac failure

|+ Serum urea

|+ Pulse rate

|+ Hb (g/)

|+ Total leukocyte cou
-~ |*ECG

|+ Potassium (mEql/l)
~|* Sodium (mEql/l)

. Systollc blood pres

ﬁ-ﬁj Operatlve “set’’:

* Multiple procedures
| * Total loss of blood
| * Neoplastic process
e Tvne of sliraerv
Wound dehiscence/hematomalinfection
Anastomotic leakage/sepsis
DVT/PE
Cardiovascular failure
Respiratory failure

AKI

Death







Zlﬁj IZ Mortallty group Predlcted Observed O/P ratio Z;Z'Z;Z
. (%) deaths deaths .

£ | 0-100 1020 65 (6.3%) 25 (2.5%) 38%
* | (total)

£ | 10-100 44 (10%) 20 (4.5%)
= 30-100 23 (30%) 7 (9%)

= 60-100 12 (60%) 2 (10%)

fﬁfﬁ 70-100 3 0




| Specific scores:

* Thorascore
* Euroscore

| * Mortality Probability Model for
| cancer patient

Ahesthes:ologlcal and Surglcal. N
- |Perioperative Risk Assessment (ASPRA)
~ |score







. 3164 dropped (non
- metanalyses, trials, reviews)

...
. @4 humans

for ... .

..

_ .. included pts < 18 yrs

292 dropped because not

otentiall
P y relevant

A A

154 full text papers finally consideredfor
further analysis .




oEye Surgery ...... - .







" Grade 0

No deviation from normal postop course

Grade 1

Any complication requiring apeirents, diuretics, antifebriles f:f'

phyisiotherapy

Grade 2

Any complication requiring medical therapy other than grade 1, :?:?:

including transfusions or parenteral nutrition

Any complication requiring surgery, endoscopy or interventional &

radiology

“Life-threatening complications”, with associtaed organ failure and

need for UTI admittance

Postoperative death
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ROC-AUC

. | Apache Il
: | Possum
: | ASA ps
¢ | ASPRA
|| PSA for
| prostate

| cancer
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84.3 (74.7-90.8) 87 (84.5-89.1

46.0 (35.4-57.0) 52.8 (49.7-55.8)

. Tab C. Accuracy measures of ASPRA score in predicting postsurgical complications.
1 Abbreviations: Cl, confidence interval. 2According to the chi-square test for differences among the 2 groups.
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