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Introduction

e Hospital readmission is a key surgical
quality metric associated with financial
penalties and higher healthcare costs

e We examined clinical risk factors and post-
operative complications associated with 30-
day unplanned hospital readmissions after
cranial neurosurgery

Methods

e We queried the American College of
Surgeons National Surgical Quality
Improvement Program database (2011-
2016) for adults that underwent a cranial
neurosurgical procedure

e Patient demographics, comorbidities,
clinical characteristics, and post-operative
complications were extracted. Patients who
died during initial hospitalization were
excluded.

e Multivariable logistic regression with
backwards model selection was used to
determine predictors associated with 30-
day unplanned hospital readmission.

Results
e Of 40,802 cases, 4,147 (10.2%) had an
unplanned readmission. Postoperative
complications were higher in the
readmission cohort (18.5% vs 9.9%, p
<0.001).

Figure 1
Clinical Risk Factor OR (95% CI) P Value
Age 40-64 0.87 (0.81-0.93) <0.001 2 gl
Female 091 (0.85-0.98) 0.007 -
COPD 1.22(1.05-142) 0.009 e
Hypertension 1.16 (1.08-1.24) <0.001 2 &
Diabetes 1.14 (1.03-1.25) 0.01 ——
Bleeding disorder 1.40 (1.19-1.65) <0.001 ——
Dependent functional status 1.42(125-1.62) <0.001 . ]
Chronic steroid use 1.45(132-1.59) <0.001 ——
ASA Class [T 1.34(123-146) <0.001 ——
ASA Class IV-V 1.22(1.08-1.37) 0.001 ——i
Preop sodium <135 mEg/L 1.23(1.11-1.38) <0.001 ——
Preop albumin <3.5 g/dl 1.27(1.14-142) <0.001 ——
Preop hematocrit <36 g/dl 1.17(1.07-1.28) <0.001 ——
Transfer status 0.91 (0.83-0.99) 0029 4
Operative Time 124-215 min ~ 1.20 (1.10-1.30) <0.001 ——
Operative Time =z 216 min 1.32(121-143) <0.001 ——
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Figure 2
Postoperative Complication OR (95% CI) P Value
‘Wound infection 490 (3.77-6.35) <0.001 [ S
Pulmonary Embolism 394 (2.86-5.44) <0.001 . S
Cardiac 237 (1.51-3.72) <0.001 ——
Sepsis 1.73 (1.33-2.25) <0.001 4
Deep venous thrombosis 150(1.17-1.94) 0.002 ——
Unplanned reoperation 147 (1.25-1.73) <0.001 L gl
Urinary tract infection 145(1.15-1.83) 0.002 o
Pulmonary 0.69 (0.58-0.82) <0.001 L]
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Conclusions

e Unplanned hospital readmission after cranial
neurosurgery is a common event.

e Identification of high-risk patients who
undergo cranial procedures may allow
hospitals to reduce unplanned readmissions
and associated healthcare costs.

Learning Objectives

1. Discuss preoperative comorbidities and
preoperative laboratory values associated with
increased risk of unplanned readmission

2. Discuss post-operative complications
associated with unplanned readmission
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