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Abstract

Introduction: Cancellation of elective surgery is common in developing coun-
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tries. This decision is difficult to make as it generates economic and organiza-
tional consequences for the healthcare facility and an additional source of
stress for patients and their caregivers. This study aimed to analyze the various
aspects of this medical problem. Patients and Methods: We conducted a pro-
spective and descriptive study over six months (from January 1st, 2017, to June
30th, 2017) at the pediatric surgery department of Aristide Le Dantec Univer-
sity Teaching Hospital in Senegal. Results: Ninety-one cases were collected.
The cancellation rate was 20.8%. Infants were affected in 36.3% of cases.
Among anesthesiologists, 83.5% were residents, and 16.5% were specialists.
Cancellation in nephroblastoma children with an indication for extended ne-
phrectomy represented 15.4% of cases. Concerning reasons for cancellation,
comorbidities, dominated by respiratory infections, accounted for 28.5% of
cases, patient absences for 24.2%, and issues related to the anesthesiologist for
17.6%. Cancellations were avoidable in 33% of cases. Patients were responsible
for cancellation in 37.4% of cases, the healthcare system in 33%, and medical
reasons in 29.7%. Conclusion: Our findings suggest that one-third of cancella-
tions could have been avoided with improvements in the healthcare system. Ac-
tions should be taken to reduce the cancellation rate in our context.
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1. Introduction

Cancellation refers to non-executing a scheduled surgical procedure for any
reason. It has economic and organizational consequences for the institution. It
has a particular psychological impact on the patient and their caregivers, causing
additional stress and dissatisfaction, mainly when decisions are made without
any prior explanation [1]-[3]. According to a study conducted in the main pedi-
atric surgery departments in Senegal and Congo, the cancellation rate ranged
from 29.7% to 15.6% [4] [5]. When the cancellation rate is high in low and mid-
dle-income countries (LMICs), it is much lower in high-income countries (HICs),
being approximately 3% [6] [7]. A correlation has been established between
global domestic production (GDP), the mastery of intervention programming,
management, and the rate of elective surgeries’ cancellation [2]. Although the
causes of cancellation are many and varied, they can be divided into three cate-
gories: logistical causes linked to the system and hospital, individual factors re-
lated to the patient, and medical reasons [3].

This study aimed to report the causes of elective surgery cancellations in our
university teaching hospital (UTH) so that solutions to address specific causes

could be provided.

2. Patients and Methods

We conducted a prospective and descriptive study from January 1st to June 30th,
2017, at the pediatric surgery department of Aristide Le Dantec UTH in Dakar,
the capital city of Senegal. All patients aged 15 years or younger, with an apti-
tude for anesthesia and whose surgical procedure was scheduled, were enrolled.

The parameters studied included socio-demographic aspects (number of can-
cellations, frequency, and patient age), the anesthesiologist’s qualification, the
diagnosis and indications for canceled patients, the reasons for cancellations,
and the responsibilities of the various parties.

Classification of causes of cancellation as avoidable and unavoidable was
based on the fact that avoidable causes could be suppressed with better adminis-
trative organization and planning, associated with coordination between the pe-
diatric surgery, intensive care unit and pediatrics departments.

Data was collected using Sphinx Plus® software version 5 and analyzed Excel™
(Microsoft Office 2013). Results were presented as numbers and percentages for
categorical variables.

Our study received authorization from our Institutional Ethics Committee,
and informed consent was obtained from each patient’s parents for each patient

included.

3. Results

91 of 438 cases were canceled during the study period, representing a 20.8% rate.
There was no neonate among the canceled cases; the 33 infants represented 36.3%

of cases. Figure 1 illustrates the distribution of patients by age.
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Figure 1. Patient distribution by age group.

83.5% of anesthesiologists were residents, while 16.5% were specialists. Among
planned surgeries, extended nephrectomy for nephroblastoma was canceled in 14

patients, 15.4% of cases. Table 1 details canceled surgical interventions.

Table 1. Cancelled surgical interventions.

Surgical indication Number Percentage
Transanal pull-through 8 8.8
Osteosynthesis material removal 3 3.3
Gonadal biopsy 3 3.3
Cholecystectomy 2 2.2
Hernia repair 12 13.2
Hypospadias repair 2 2.2
Keloid excision 2 2.2
Feminizing genioplasty 2 2.2
Skin grafting 3 3.3
Right hemicolectomy 2 2.2
Exploratory laparotomy 4 4.4
Band Excision (hand, elbow, index finger) 9 9.9
Syndactyly repair 3 3.3
Nephrectomy 14 15.4
Palatoplasty 2 2.2
Osteosynthesis 3 3.3
Stoma reversal 3 3.3
Sequestrectomy 2 2.2
Other biopsies 3 3.3
Others 9 9.9
Total 91 100

Others: Colostomy 1, Postoperative ventral hernia 1, Z-plasty 1, Removal of rectal polyp
1, Laparoscopic removal of foreign body 1, Metaplasia 1, Stump regulation 1, Abutment
resection 1, Anal transposition 1.
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Among reasons for cancellation, comorbidities were found in 26 patients
(28.5%), followed by patients’ absence on the operative day, and reported in 22
cases (24.2%). Among the 26 patients with comorbidities, respiratory tract dis-
eases were found in 15 patients (57.7%), fever and anemia in 5 each (19.2%), and
cardiac instability in 1 (3.8%). Concerning the responsibility of actors in cancel-
lations, a cause inherent to the patient was reported in 37.4% of cases, followed
by causes related to the healthcare system in 33%, and finally, due to medical
reasons in 29.7%. Avoidable cancellation reasons represented 37.4%, and una-
voidable ones 62.4% (Table 2).

Table 2. Causes of cancellation by responsibility and possible avoidance.

Responsibilit
p . Y Reason for cancellation ~ Avoidable Number Percentage
of cancellation
Anesthesiologist and
. . . Yes 16 17.6
intensive care unit issues
Healthcare Surgeon’s unavailability Yes 2 2.2
system
OR unavailability Yes 3 3.3
Administrative mistake Yes 9 9.9
Patient’s absence No 22 24.2
Patient Financial constraint No 8 8.8
Non-compliance with
. . Yes 4 4.4
preoperative fasting
Comorbidity No 26 28.6
Medical reason
Death No 1 1.1
Total 91 100

4. Discussion

Surgical procedure cancellation is a fairly common phenomenon in hospitals
across LMICs. They cause multiple disruptions for patients, their families, and
the hospital’s nursing and administrative staff [8]. Our study revealed a cancella-
tion rate of 20.8% for elective surgical procedures. Their frequency varies be-
tween LMICs and HICs. In the first, it is reported from 15% to 38% [5] [8], while
in HICs, it is reported from 1% to 3% [6] [7] [9]. These comparative data reveal
a correlation between the level of development of these countries, the mastery of
intervention programming management, and cancellation rates. Indeed, the so-
phistication and modernization of hospital facilities and the rigorous organiza-
tion of the healthcare system allow these countries to have a significantly low
surgical cancellation rate.

In our study, infants were affected the most. Our data are similar to those found
in a study in the Congo [5], where infants exhibited a higher cancellation rate of
25.8%. In that study [5], upper respiratory airway infections were the leading cause
of comorbidity. These are more frequent before seven years, especially in infants

[10] [11]. In the Congolese report, all patients discharged for upper airway infec-
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tion were under four years old [5]. We note that infants were more often involved
due to the frequency of respiratory conditions at this age. Nephroblastoma surgery
cancellations were the most frequent cases, with the indication of an enlarged ne-
phrectomy accounting for a sixth of cases. In contrast, other authors said hernia
cures were the most common [4] [5]. Our institution is Senegal’s only pediatric
oncology center, where nephrectomy procedures require meticulous preparation
and intensive postoperative care. The postoperative period is crucial, requiring in-
tensive care monitoring. Our study shows that patients scheduled for nephrectomy
were often canceled due to a lack of place in the ICU. This reflects the inadequacy
or lack of coordination between the departments of pediatrics, pediatric surgery,
and ICU before this kind of surgery was scheduled.

Some surgical interventions, preeminent ones, require the presence of an ex-
perienced anesthesiologist. The majority of them in our study were residents in
Anesthesia and Resuscitation. In addition, while professional and qualified an-
esthesiologists sometimes take responsibility for the patients’ settling with spe-
cific comorbidities after assessing all the risks, residents, on the other hand, would
instead make systematic postponements out of precaution. Comorbidities were
the main reasons for cancellation, followed by the patient’s absence on the day of
the surgery and problems with the anesthesiologist and the intensive care unit.
Our study is similar to another in Dakar, in which intercurrent illnesses (78.5%)
were the leading cause [4]. The results of our work differ from those found in
Mali, in which the patient’s absence was the leading one at 37.4% [8]. According
to studies in India [12] and Pakistan [13], insufficient time slots in the operating
room were the leading cause of cancellation. In Canada [7], 36% of surgeries
have been called off because patients who showed up at the emergency depart-
ment became a priority over the scheduled ones due to their health condition,
thus shifting the planned OR schedule and representing the leading cause of re-
scheduling [7]. In LMICs, the reasons for cancellation, apart from medical rea-
sons, are mainly linked to financial constraints or malfunctions in the internal
organization of the hospital service. In contrast, in HICs, the reasons were often
related to unforeseen events such as emergencies.

Responsibilities generally lie at three levels: the patient’s responsibility, the
responsibility of the healthcare system and the hospital, and medical reasons [3].
In our study and the one carried out in Dakar [4], it can be concluded that the
responsibility lies mainly with the patients in 37.4% and 51.2% of cases, respec-
tively. Most of them did not come to the department on the day scheduled for
their surgery, which could be explained either by a lack or inaccuracy of infor-
mation, by financial constraints forcing them to stay at home, or by psychologi-
cal apprehensions regarding the operation, undoubtedly due to inadequate psy-
chological preparation. Causes of cancellation can also be subdivided into two
categories: avoidable and unavoidable. Preventable causes are those that optimal
medical, organizational, or administrative preparations could have prevented.
Unavoidable causes included cancellations that could not have been foreseen, no

matter how carefully the intervention was organized [14]. In our study, avoida-
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ble causes accounted for one-third of all cancellations, predominantly attributa-
ble to healthcare system issues. Although a zero rate of surgical cancellation is
unattainable, the healthcare system-related causes can be drastically reduced by
insisting on the revision of certain traditional practices. The surgical program-
ming system should be computerized, and practices should be standardized to
minimize human-induced mistakes. The surgeon, anesthesiologist, OR staff, and
administration should jointly draw up the surgical schedule. Also, patients and
their caregivers should be adequately educated, and the anesthesiologist should
reassess their condition before their inclusion in the operative program to detect
intercurrent illnesses.

To overcome causes of cancellation of elective surgeries in our department,
some solutions can be suggested: a multidisciplinary preoperative assessment (in-
cluding pediatric surgeons, anesthetists and pediatric oncologists) whenever pa-
tients from the pediatric oncology unit or those who needing intensive postop-
erative care are scheduled. Implementing a patient-education program would be
helpful too, so that absence of patient on the scheduled day would be avoided.

5. Limitation of the Study

This study makes a significant contribution by highlighting how improvements
in the healthcare system can reduce avoidable cancellations. However, it has limi-
tations, such as its restricted six-month study period. Consequently, some of the
observed causes of cancellations may not have been fully represented. Evaluating
the financial costs associated with surgical procedure cancellations would im-

prove the study.

6. Conclusion

This study revealed that surgery cancellations are a recurring phenomenon in
our department. Although the causes vary, improving the technical platform and
better scheduling coordination could prevent a third of these surgical cancella-
tions. Implementing such improvements could lead to more efficient and relia-

ble surgical services, ultimately enhancing patients’ care and satisfaction.
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