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Analysis of complication for high-risk Analysis of prolonged LOS for high-risk
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_ _ _ _ N _ _ Mortality analysis for high-risk surgical procedures : :
Optimal patient selection is critical to ensure high quality surgical procedures surgical procedures
mean SD mean SD mean SD
A measure of fitness for phySiOlOgiC insult that may provide an IO 72.17(11.4)  <0.0001 <0.0001 IO  65.6 (13.8) <0.0001 0.99 (0.48) <0.0001 65.3 (14.1) <0.0001 . <0.0001
biecti cal f . lecti i< frail Gender <0.0001 Gender <0.001 Gender 04
objective appraisal for patient selection Is frallty Female 1687 (1.6) 1.16 Female 14,030 (13.2) Referent
o | | o Male 2309(1.8) Referent 00001 [V 17,661(14) 101 03005 v AL (EY REEE
Frailty is defined as a decrease In physiologic reserve of Race 00191 Race <0.001 Male 2480 (3.1) 111 ~ 0.0004
multiple organ systems with Iidentifiable altered physical White 3091 (1.7) Referent White 23,969 (13) Referent \?Vi?tee 3215 (3) <0.001 Referent
function beyond that expected for normal aging African American 410 (2.0) 1.35 <0.0001 African american 3,615 (17.5) 1.53 <0.0001 African american 628 (5.3) 100  <0.0001
Other 145 (1.8) 1.11 0.2307 Other 1027 (3.2) 0.97 0.43 Ay 231 ( P 1) el emen
*There is no clear consensus on the optimal way to measure Unknown 350 (1.7) 0.93 0.2374 Unknown 3080 (15) 1.14 <0.0001  Dymsucis 416 (3'8) 144  <0.0001
frailty Procedure <0.0001 Procedure <0.0001 Procedure ' <0.0001 ' '
Colectomy 1766 (1.8) Referent Colectomy 11.860 (12.5) Referent Colectom 2016 (3.5) ' Referent
*A better understanding of the impact of frailty on the surgical — Sl ({1LA% 032 <0.0001 K SAES (2h0) 046 <0.0001  IEeEld 791 (1.8) 027  <0.0001
. .. . Gastrectomy 224 (1.3) 1.15 0.0557 Gastrectomy 1,612 (9.3) 0.78 <0.0001 Gastrectom 349 &4) 1'21 0'0015
patient Is imperative Endovascular AAA 207 (1.3) 0.32  <0.0001  [SIGEECTIEIFV 1,299 (8.2) 0.44  <0.0001 P dovasculé’lr AAA 82 (0.9) e Iy
Pancreatectomy 382 (2.3) 1.40 0.0015 Pancreatectomy 4,054 (24.3) 2.30 <0.0001 ' ' '
di di Pancreatectomy 743 (7.2) 2.24  <0.0001
METHODS Cardiac surgery 347 (2.6) 0.82 <0.0001 Cardiac surgery 4,769 (36) 3.02 <0.0001 Cardiac surgery 365 (5.8) 112 0 0576
Nephrectomy 58 (0.8) 0.53 0.1063 Nephrectomy 1,027 (14.5) 1.22 <0.0001 N hrect 67 (2 1'7 0.65 6003
108 (2 A) 018 <0 0NN 55A(13) N0R <0 NNNT ephrectomy (2.17) ' '
~ <0.0001 - <0.0001 A s
*Retrospective study of the ACS-NSQIP Participant Use Files 441 (0.7) Referent 7,329 (10.8) Referent 1005 (2.5) SO0 Referent
between 2005 to 2012 11766 (1.4) 1.65  <0.0001 10,209 (12.7) 1.18 <0.001 P, (2'9) 130 <0.001
1056 (2.1) 2.76  <0.0001 7271 (14.7) 1.63 <0.001 - &3) e e
Based Velanovich’'s modified frailty score, patients were 1323 (3.8) 6.01 <0.0001 6,882 (19.5) 2.61 <0.001 1151 (5) 409  <0.001
classified as: non-frail (0), mildly frail (1), moderately frail (2)
and severely frail (>3)
*30-day outcomes were used as the primary end-point for this " X ) ' CONCLUSION
study The impact of increasing frailty by procedure, NSQIP 2005-2013
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