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Background
• Elective colorectal surgery approx 150 pts/year

• Open 50%, laparoscopic 30%, robot-assisted 20%
• ERAS-program since 2012

• Quality issues 2014 with high mortality/morbidity in high-risk 
group (ASA 3-4, +80 yrs)

• How can we fix this?



The ideal perioperative risk scoring system?
• Generally applicable, not procedure specific
• Standardized, free of bias
• Easy to enter and access data
• Use readily available information
• Validated with high scientific merit
• Combine preoperative and perioperative variables
• Allocate resources to the right patients
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Standardized preoperative form
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NSQIP surgical risk calculator

• 1414006 patients
• 393 hospitals
• C-stastistic

• Mortality 0.944
• Pneumonia 0.870
• Cardiac 0.895
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Surgical apgar score
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Preop form

NSQIP

Surgical apgar

Veras



• Preop risk mortality/morbidity
• SAS adds relative risk

• Total risk guides postop care

• VERAS team activated if
• Risk for mortality > 10%
• Risk for morbidity >25%
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VERAS protocol
• Anaesthetist does rounds with ward team first 72h postop
• Ward team includes surgeon, nurse, assistant nurse and 

physiotherapist and frequently specialist nurse in pain 
management and/or nutritionist

• Daily:
• Na, K, Cr, Hb, CRP
• Weight and NEWS x 6

• Normotension with less than 2 kg above preop weight
• NEWS ≤2
• Low threshold for escalating care
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Results – patients per protocol
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69%                                            52%                                               ?

All ERAS pts
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VERAS  
(29)

Other
(13)

Total
(42)

Historical cohort
(42)

Ålder (median) 83 76 80,0 80,5
Ålder > 80 år 65% 23% 52% 52%
Ålder > 90 år 24% 0% 17% 17%
LOS (median) 9,0 8,0 8,0 6,5
Risk allvarl kompl 30,0% 18,2% 25% -
Risk mortalitet 3,2% 1,1% 2,8% -
Postop ö n 24% 0 17% -
IVA-vård (dygn) 12 2 14 11
Allvarlig kompl 38% 8% (=1) 29% 19,0%
Mortalitet 30 d 3,4% (=1) 0 2,3% 7,1% (=3)
Mortalitet 3 mån 13,8%(=4) 0 11% -
Utskriven hem 41% 62% 48% -



Qualitative results
• Transfer of knowledge
• Quicker response to deteriorations
• Multiprofessional collaboration
• Better awareness of postoperative 

risks
• Continuous education

• Double rounds
• Resource consuming
• Many missed patients
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Lessons learned and plan ahead
• Too many patients missed

• Program expanded to all ERAS patients

• Not sufficient amount of data
• Validation of scoring methods later on

• What about emergency laparotomies?
• Planned expansion of the program
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Conclusions
• Easy to use
• It´s a team effort
• Continuous learning
• Standardized care
• Pedagogical value
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It´s not about which score you use
- it´s about how you use it!
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Thank you!

tomas.block@capiostgoran.se

malin.colling@capiostgoran.se
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