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vant Countermeasures
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Abstract: [Purpose] To analyze the causes and countermeasure of unplanned reoperation.
[Methods ] The data were extracted from hospital medical records system between 2011 and 2015.
The causes of unplanned reoperation inl0 surgical departments of the hospital were analyzed.
[Results ] Total 60005 cases of operations were performed in 10 surgical departments from 2011
to 2015 ,among which 95 cases were unplanned reoperations with an unplanned reoperation rate of
0.15%. Postoperative hemorrhage , anastomotic fistula and secondary injury were the main causes
of unplanned reoperation. [ Conclusion] Unplanned reoperations are associated with the condition
of patients,disease types and surgical skills. It is imperative to upgrade management level and to
establish a quality control system for reducing the unplanned reoperation rate.
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Table 2 The distribution of unplanned reoperation,

2010~2015
Department Cases Constituent ratio(%)
Head and Neck Surgery 21 22.1
Department of thoracic surgery 17 17.9
Department of neurosurgery 15 15.8
Gynecology 11 11.6
Colorectal surgery 9 9.5
Department of hepatobiliary surgery 8 8.4
Gastric surgery 8 8.4
Breast surgery 3 32
Bone soft section 2 2.1
Department of urology 1 1.1
Total 95 100

Table 3 The main causes of unplanned reoperation

(n=95)
Original cause Cases Constituent ratio(%)
Hemorrhage 43 45.2
Anastomotic fistula 14 14.5
Secondary injury 12 12.6
Edema 6 6.3
Infected 5 5.2
Obstruction 5 52
Wound rupture 4 4.2
Dyspnea 4 4.2
Preoperative assessment deficiency 2 2.1
Total 95 100

Table 1 The unplanned reoperation situation,2011~2015

The total number of  Return the number of

Planned operation

Number of unplanned Unplanned reoperation

P surgical cases surgical cases cases reoperation rate

2011 10551 502 473 28 0.27
2012 11170 489 458 31 0.28
2013 12401 541 531 13 0.10
2014 12892 524 514 11 0.08
2015 12991 511 503 12 0.09
Total 60005 2567 2472 95 0.15
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