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ABSTRACT

Aim: To establish factors resulting in postponement of patients on elective operation theatre list.

Material and Methods: The design of this study was Prospective observational study. This study was conducted at department
of pediatric surgery King Edward medical university / Mayo hospital Lahore from October 2019 to October 2021. Elective
operation theatre list is made one day before elective operation theatre list. Patient information regarding diagnosis and possible

cause of postponement was noted on prescribed proforma.

Results: The total number of scheduled cases was 3900 (Average of 15 cases per list). Out of these 3545(90.9%) patients got
operated while the remaining 355(9.1%) patients were postponed due to different reasons. Thus, the overall rate of
postponement was 1.36 patients per list. Out of these 355(n=1) postponed cases, 160(45.1%) cases were cancelled due to
operation theatre related reasons like shortage of surgical instruments, medicine and linen. 120(33.8%) patients were
postponed due to reasons directly related to patients and parents. 65(18.3%) cases postponed due to shortage of man power.
10 (2.8%) patients, were postponed due to unscheduled holiday and power breakdown of operation theatre.

Conclusion: Postponement of patients from elective surgery list is avoidable. Timely optimization and team work can reduce

these issues.

Keywords: postponement, elective operation theatre list, pediatric surgery.

INTRODUCTION

Surgery is a very stressful experience both for surgeons and
patients®. Postponement of a scheduled surgical procedure creates
an emotional trauma to patient and family as well? 3. It increases
burden on health care establishment. Postponement of elective
surgical procedures results in prolonged hospital stay as well as
wastage of hospital recourses. The rate of postponement is
different in different regions*. It is estimated to be in between 9-
40%>°. Elective surgical procedures are cancelled due to insufficient
operation theatre timings and non-availability of surgeons or
anesthetists. Attitudes of parents and patients also affect
postponement of scheduled surgical cases. Department of
pediatric surgery King Edward Medical University/ Mayo hospital
Lahore Pakistan is a parent department for pediatric surgical
interventions in province of Punjab. Our department is
overburdened and patients on elective surgery list are very
frequently postponed. We are running 4 fully equipped operation
theatres and 3 major elective operation theatre lists in a week.
Previously many studies have been conducted to rule out reasons
for postponement of elective surgical cases in adults, but a very
small data is available at pediatric age group patients especially in
our country. There is a need to assess these problems and to set
standards to reduce misery of patients and their families and to
improve healthcare system.

MATERIALS AND METHODS

This prospective observational study is conducted at department of
pediatric surgery King Edward medical university / Mayo hospital
Lahore from October 2019 to October 2021. In our department
elective operation theatre list is prepared after consultant round a
day prior to operation theatre list. Postponement was defined as
cancellation of a scheduled elective surgical procedure on the day
of operation. Any operative case scheduled for elective operation
theatre list was included in this study. .Minor surgical procedures
performed daily in minor operation theatre were excluded from this
study. A prescribed Proforma was made giving patients
information, surgical procedure planned and possible cause of
postponement was noted. No special consent from parents was
needed for this study.

RESULTS
During study period of two years a total of 260 operations were
performed on elective operation theatre in department of pediatric

surgery mayo hospital Lahore. The total number of scheduled
cases was 3900(Average of 15 cases per list). Out of these
3545(90.9%) patients got operated while the remaining 355(9.1%)
patients were postponed due to different reasons. Thus, the overall
rate of postponement was 1.36 patients per list. Out of these
355(n=1) postponed cases, 160(45.1%) cases were cancelled due
to operation theatre related reasons like shortage of surgical
instruments, medicine and linen. In some cases it was also noted
that shortage of operation theatre time also results in
postponement of elective surgery patients. 120(33.8%) patients
were postponed due to reasons directly related to patients and
parents as well. These reasons include chest infections, cardiac
problems, anemia and non-arrangement of blood. In some cases it
was also noted that parents refused for surgical procedure. In our
study 65(18.3%) cases postponed due to anesthesia and surgeon
team related problems like shortage of man power. In 10 (2.8%)
patients, cases were postponed due to other causes like
unscheduled holiday and power breakdown of operation theatre.

Table 1: Total No of Cases Postponed: 355(n=1)

No | Reasons of postponement of No of cases percentage
elective cases

1 Issues related with operation 160 45.1
theatre

2 Reasons related with patients 120 33.8
and parents

3 Anesthesia and surgeon team 65 18.3
issues

4 Others 10 2.8
Total 355 100

Sales
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DISCUSSION

There are many factors resulting in postponement of patients from
elective operation theatre list. This postponement results in
psychosocial effects on pediatric patients. It also results in
socioeconomic and financial problems of parents due to prolonged
hospital stay® 7. Postponement results in wastage of valuable
recourses including theatre time and limited hospital beds®. In our
study rate of postponement of elective surgery patients was found
to be 1.36%. It is comparable with other national and international
studies. Study conducted at Agha khan university hospital Karachi
showed 4% cancellation rate®. One study at Ayub medical college
Abottabad showed 25% cancellation rate and other in Ganga Ram
hospital showed 5.8% cancellation rate'® 1. An international study
conducted by Haana et al from Australia have reported
cancellation rate of 7.2% of all scheduled operation cases from
elective operation theatre list. In our study most important cause of
postponement was found to be due to operation theatre related
issues 160(45.1%). Among these reasons most important was
shortage of time. A study conducted in general surgery ward in
Mayo hospital Lahore showed 35.7% cases postponed due to
shortage of operation theatre timings*2. Other international studies
also showed similar results®®°. In our department operation
theatre list is usually made to accommodate maximum patients but
still there are factors that prolong estimated time for each operative
case like cleaning of tables, shortage of Lenin and operation
theatre medicine. An operation theatre in such a specialized
pediatric surgery centre should follow international standards in
shifting patients from ward to operation theatre to reduce time
wastage. An international study showed 65.2% cases cancelled
due to shortage of time'®. Time consumption for each surgery is
different for different surgeons. Usually trainee surgeons take more
time than an expert consultant surgeon. Ogden et al showed that
27% cases are cancelled due to shortage of time'’. So all these
points should be considered while finalizing elective operation
theatre list. Operation theatre in charge sister is responsible for
managing operation theatre. She should be trained and up to date
with operation theatre related issues resulting in postponement of
elective surgeries.

In our study second most important cause of cancellation
was directly related to patients and parents as well. In our study
mostly patients were postponed due to chest infection and cardiac
problems. There should be proper pre operative anesthesia
assessment to reduce undue cancellation. There should be
multidisciplinary team to optimize patients before taking them for
elective operation theatre list. In our study some patients were also
cancelled because of refusal of parents for surgical procedure.
This was because parents were not properly counseled for surgical
procedures. In some cases blood was not arranged in major
surgical procedures. This factor can be minimized by proper
communication with parents of patients. In our study third most
important case resulting in postponement of elective surgery
casers was shortage of human recourses. 65(18.3%) cases were
postponed due to anesthesia and surgeon team related problems.
This is the duty of list in charge to mark every case by a surgeon
and timely inform theatre in charge sister to arrange man power on
operation theatre list. In our study 10 (2.8%) patients, cases were

postponed due to other administrative causes like unscheduled
holiday, power and oxygen breakdown of operation theatre. Study
conducted by Zahi Almajali found cancellation rate of 6.4% due to
administrative causes?®.

CONCLUSION
Postponement of patients from elective surgery list is avoidable.
Timely optimization and team work can reduce these issues.
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