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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?
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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

Guide till anvandandet av halsodeklarationen
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Provtagning utifrdn planerat ingrepp
Lag risk Behdver & triiffa anestecilikare pre-op.
Ansstesibeddms via journalen.

Overviig apecifik
provtagning

Provtagning utifrdn planerat ingrepp
Mattlig risk | Bahdver g tréiffa aneetesilikare pra-op.
Anestesibeddms via journalen.

Overviig kontakt med
ancatesildkare

Provtagning utifrdn planerat ingrepp
samt Na, K, Krea, Hb

Hgrisk [P ecperativt EKG inom 3 minader
201 9-09-1 7 Bér altid badtmas pra-op. av ancsteailik.

Sonast uppdnknad: 160299
Owrigt:

Provtagning utifrén planerat ingrepp samt
Na, K, Krea, Hb. Bér alltid bedémas preop
av anestesilikare.

mbedémas av anestesilikare.

Rokare
Skall erbjudas hjélp med rékstopp infér
operation.

Féfande tillstand bor alltid utredas/
optimeras innan patienten bokas for
operation:

¢ \Vilodyspné

e \Vilopuls > 100

¢ Blodtryck i vila >180/100

¢ Outredd tachy/bradyarytmi

. HbA1c > 73 mmol/mol (8 %6)

e Nyupptickt blasljud

. Instabil angina

Deklarationen &r giitig i 3 manader om
hég risk och i 6 manader om
lag-mattlig risk.

Om patienten kan bekréfta att
hélsotilstandet &r ofdréndrat kan
deklarationen vara fortsatt giltig.
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NSQIP surgical risk calculator

Development and Evaluation of the Universal ACS
NSQIP Surgical Risk Calculator: A Decision Aid and
Informed Consent Tool for Patients and Surgeons

Karl Y Bilimora, MD, Ms, FACS, Yaoming Liu, PhD, Jennifer L Paruch, MD, Lynn Zhou, PhD,
Thomas E Kmiecik, phD, Clifford Y Ko, MD, Ms, MsHs, FACS, Mark E Cohen, PhD

2019-09-17

14140006 patients
393 hospitals

C-stastistic
Mortality 0.944
Pneumonia 0.870
Cardiac 0.895
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Enter Patient and Surgical Information

0 Procedure

"cholecystectomy + cholangiography™”

Begin by entering the procedure name or CPT code. One or more procedures will appear below the procedure box. You will need to click on the
desired procedure to properly select it. You may also search using two words (or two partial words) by placing a '+ in between, for example:

Reset All Selections

Clear

0 Are there other potential appropriate treatment options?  [] Other Surgical Options [“] Other Non-operative options [ | None

Age Group
Under 65 years

Sex

Female|v|

Functional Status o
Independent
Emergency Case €)
No

ASA Class €)

Steroid use for chronic condition )
No
Ascites within 30 days prior to surgery 0

No
None

Ventilator Dependent 0
No

Disseminated Cancer €)

No [v]

Please enter as much of the following information as you can to receive the best risk estimates.
A rough estimate will still be generated if you cannot provide all of the information below.

Healthy patient

Systemic Sepsis within 48 hours prior to surgery 0

Diabetes o

No

Hypertension requiring medication €)
No

Congestive Heart Failure in 30 days prior to surgery 0
No

Dyspnea €)

No

Current Smoker within 1 Year 6

No

History of Severe COPD €)

No

Dialysis €)

No

Acute Renal Failure €)

No

BMI Calculation: €)

Height: in / cm

Weight: b/ kg

Step2 of 4 T ]

© 2007 - 2019, American College of Surgeons National Surgical Quality Improvement Program. All Rights Reservered.
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AMERICAN COLLEGE OF SURGEONS

inspiring

ACS @ Surgical Risk
NSQUIP Calculator

About FAQ ACS NSQIP Website

aafity: [lhiphest Seandards, Better Qutcomes

44140 - Colectomy, partial; with anastomosis " N
Risk Factors: 75-84 years, Severe systemic dissase/constant threat io life, Diabetes (Insulin), HTN, Change Patient Risk Factors
Over Weight
Note: Your RISK n2s been rounded [0 one decimal point. Your Average Chance of
Outcomes € Risk Risk Outcome

Ssrious Complication — 20 a0 . s 70 - a0 . 27.5% 13.0% Above Average
Any Complication — “o - s 70 . s 10c 35.0% 23.5% Above Average

Pneumonia - . - . . . . . . - 5.5% 2.6% Above Average

Cardiac Compuication - . - . . . . . - - 51% 1.1% Above Average
Surgical Site Infaction — - - - . . . . - 12.6% 10.7% Above Average
Urinary Tract Infaction . . - - . . - . . I 5.1% 1.9% Above Average
Venous Thrombosmbolism ‘ . - . . . . - - . . 3.1% 2.0% Above Average
Renal Fallure . . . . . - . - . - . 3.3% 1.2% Above Average

eus _ 20 a0 . - - . @ 22.2% 13.3% Above Average

Ansstomotic Leak .I . . . . - . 70 . - . 3.1% 21% Below Average
Readmission — . . . . . . . . 18.3% 10.4% Above Average
Rstumn to OR - a0 - . a0 . s 70 . R c.9% €.1% Above Average

Deatn - . - - - . - . . o 7.3% 1.5% Above Average

Discharge to Nursing or Rehab Facllity _ . - . . ] 25.6% B.4% Above Average

I Predicted Length of Hospital Stay: 9.5 days I

How to Interpret the Graph Above: Surgeon Adjustment of Risks ©
This will need to be used infrequently, but =urgeons may adjust the estimated risks if they
Your Risk Average Patient Risk Your 3% Risk feel the calculated risks are underestmated. This should only be dane if the reaszon for the
' increased risks was NOT already entered nto the nisk calculatar.

! l X% 1 - No adjustment necessary v

2019-09-17
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Surgical apgar score

TABLE 1. The 10-Point Surgical Apgar Score

0§ Points I Point 1 Points 3 Points 4 Poants
Estmated blood loss (ml.) >1000 601-1000 101600 =100
Lowest mean artenal pressure (mm Hg) <40 40.54 5565 =70
Lowest heart rate (beats per mn) >85° 76-85 66-75 5665 =55¢

The Sargical Apsar Score & calculaied al the end of ary peneml of vasoulr sarpery operation, Bom e estmated blood loss, lowest mean arierial pressure and lowest heart

rate eplered I e anaesthesta recoed durmg Bie operation. The score & e sum of (e pomts from cach caliepory.

*Ocogrence of pathologsc bradyatirythmia, including stnus avest, atnioventsoular block or dssocation, junctional or ventriculr escape rirythms, and asystole also recetve 0

pes for Jowest heart rae

2019-09-17
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Figure 1. Thirty-day mortality and major complications for 767 pa-
tients undergoing general or vascular surgery, in relation to surgical
scores. *p = 0.0001 for an association between surgical score and
major complications, and for an association between surgical score
and death.
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Preop form

NSQIP

Veras




Preop - NSQIP risk kalkylator

Kalkylatorn nas via http://riskcalculator facs.org/Patientinfo/Patientinfo

Risk for allvarliga komplikationer(%) Mortalitetsrisk(%)

Ringa in poang pa respektive parameter

0 podng 1 podng 2 podng 3 podng
Hjartfrekvens »85 76-85 66-75 56-65
Lagsta MAP <40 40-54 55-70 »70
Blédning >1000 ml 601-1000 ml 100-600 ml <100 ml

*Lagsta hjartfrekvens <56 ger 4 podng. Patologiska bradykardier ger 0 poéng

Ringa in aktuell relativ risk utefter totalpodng

Relativ risk x 3 Relativ risk x 1.5 | Relativ risk x 1

Relativ Risk x 0.5

SAS total 0-4 5-6 7-8

9-10

Total postoperativ risk

Beraknas genom att multiplicera NSQIP risk med relativ risk utifran SAS

Total risk for allvarliga komplikationer(%) Mortalitetsrisk(%)
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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%

2019-09-17
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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

Datum (Patienter)

AKTIVERA IDENTIFIERBART LAGE
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69%
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VERAS Other Total Historical cohort
(29) (1 3) (42) (42)

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

2019-09-17
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Qualitative results

Transfer of knowledge Double rounds
Quicker response to deteriorations Resource consuming
Multiprofessional collaboration Many missed patients
Better awareness of postoperative

risks

Continuous education
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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

2019-09-17
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Conclusions

- Easy to use

It's a team effort
Continuous learning
Standardized care
Pedagogical value

It’s not about which score you use

- it’s about how you use it!

2019-09-17 17
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Thank you!

tomas.block@capiostgoran.se

malin.colling@capiostgoran.se
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