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Abstract

Aim: Making efficient use of operating rooms (OR) is an important issue so decreasing the cancellation rate of surgery
is one method that could increase efficiency. This study was done to report potentially preventable causes of elective
ophthalmic surgery cancellations and we reviewed all OR cancellations in 2017 to survey the cancellation causes.

Method: A retrospective review of elective ophthalmic surgery cancellation records and patient medical records was
conducted in Yemen Magrabi Eye hospital in Sana’a. Data were collected from the Anesthesiology Quality Assurance
Database. We analyzed medical records for cancellations from January 1 to December 31, 2017. Data were analyzed
using SPSS 21.0, employing descriptive measures and logistic regression.

Result: One hundred and forty four ophthalmic surgeries were cancelled on the day of surgery at the operating room.
This accounted for 1.4% of total elective ophthalmic surgeries done in the same period. Cases that did not appear or
cases that were cancelled at the reception were not included. Cancellation rates varied by patient age, with the rate
among the age group 41-60 being highest (36.8%) and that among older patients (age 80+) lowest (2.8%). Of all causes,
the majority were considered “preventable”, and can be avoided by proper pre-operative evaluation. Forty-eight cases
(34%) were cancelled because of high blood pressure; nineteen cases (13%) due to high blood sugar and six cases (4%)
due to both high blood pressure and high blood sugar. Chest infection and cough attributed to cancellation of 18 cases
(12%) and 11 cases were cancelled because patient was not cooperative with local anesthesia. Most operations were
done later after the original cancellation issues were addressed and treated.

Conclusion: Majority of cancellation causes are avoidable. Medical teams must communicate better with patients and
relatives, identify and treat relevant comorbidities, and make adequate preparations for surgery.

Keywords

Ophthalmic surgery, Anesthesia, Cancellation, Yemen

Introduction people in the capital city of Sana’a but to people all over Ye-
men, providing all ophthalmic subspecialties services. A large
number of our patients are referred from different governor-
ates due to the paucity of ophthalmic treating facilities in the

Making efficient use of operating rooms (OR) is an import-
ant issue in decreasing the cancellation rate of surgery and is
a method that increases efficiency. Proper preoperative eval-
uation is the most important factor in decreasing ophthalmic
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country. We observed small number of patients suffer from
postponing their elective ophthalmic surgery on the day of
surgery. Any elective ophthalmic surgical procedure can be
postponed sometimes due to uncontrolled medical problems
and sometimes due to simple avoidable reasons. The most
common ophthalmic surgical procedure is cataract surgery
and the reasons for cancellation in Yemen were discussed in
two previous papers [3,4].

Investment on optimal use of operating theatre time is
usually an important task for eye hospitals to benefit from
theatre staff and surgeons time [5,6]. Ophthalmic surgery
cancellation is not well studied and is a reason for waste of
resources. Cancellation of elective ophthalmic surgery is a
major factor of inefficient use of operating-room time [7]. The
operating room is the financial hub of any hospital, and max-
imizing operating room efficiency has important implications
for cost savings, patient satisfaction, and medical team mo-
rale [8]. Cancelling a surgery is distressing to the patients and
their relatives and usually has direct family issues. In Sana’a
city, where the study was conducted, many of our patients
come from neighboring and remote governorates; cancella-
tion of an elective surgery, and therefore prolonging patients’
stay in Sana’a, is financially and psychologically disturbing for
them.

This study was done to report and analyze potentially pre-
ventable causes of elective ophthalmic surgery cancellations
and we reviewed all operating room cancellations in 2017 to
survey the cancellation causes. The data were collected from
the hospital records including the daily operating theatre list
and the reason for the cancellation.

Material and Method

A retrospective review of elective ophthalmic surgery can-
cellation records and patient medical records was conducted
in Yemen Magrabi Eye hospital in Sana’a. Magrabi hospital is
a tertiary eye hospital providing all subspecialties in ophthal-
mology.

We analyzed medical records for cancellations from Jan-
uary 1 to December 31, 2017. All patients in the study pe-
riod and selected for elective ophthalmic surgery and were
cancelled due to any reason were included in the study. Data
were collected from the Anesthesiology Quality Assurance
Database and medical records were reviewed. The operating
theatre list is usually generated at 17:00 PM the previous day
and includes the patient and surgeons details, the intended
ophthalmic surgery and if is done under local or general an-
esthesia.

The hospital operating rooms open six days a week from
8:00 AM to 3:30 PM using four operating tables. The patient
is usually assessed preoperatively by a qualified physician and
all required investigations and medications recorded. Preop-
erative investigations including CBC, random blood sugar, co-
agulation profile, urea and electrolytes, viral serology (Hepa-
titis B, Hepatitis C and HIV), IOL calculation and their medical
condition assessed for chronic diseases.

Patients that need further evaluation by a cardiologist or
endocrinologist are usually referred for evaluation. The anes-

thetist reviews the file just before the operation and induc-
tion of local or general anesthesia.

Patients included in this study were those who were
scheduled for elective ophthalmic surgery and were not done
on that day. Cases that did not appear or cases that were can-
celled at the reception were not included. Emergency cases
were excluded. At the end of the day the anesthetist and the
chief theatre staff fill a form of the cases that were cancelled
and the reason for the cancellation.

Data including the cancellation reason were entered into
a database using and Excel 2010 programme were analyzed
using SPSS 21.0, employing descriptive measures. Informa-
tion regarding the patient age, gender and reason for cancel-
lation were recorded. The decision for cancellation is usually
taken by the ophthalmologist, the anesthetist or the patients
and their relatives.

Table 1 shows reasons of elective ophthalmic surgery can-
cellation in Magrabi Eye Hospital, Sana’a. Table 2 shows can-
cellation according to elective ophthalmic surgical procedure.
As the study was considered a quality assurance project by
the Research Ethics Committee of Magrabi Eye Hospital, it did
not require ethical approval.

Results

One hundred and forty four elective ophthalmic surgeries
were cancelled on the day of surgery at the operating room.
Females (81/144; 56.2%) were cancelled more than males
(63/144; 43.8%). Age was ranging from three months to 80+
years. Cancellation rates varied by patient age, 0-17 years (9;
6.3%), 18-40 years (42; 29.2%), 41-60 (53; 36.8%), 61-80 years
(36; 25.0%) and age 80+ (4; 2.7%).

A total of 10,350 patients were planned and listed for
elective ophthalmic surgery over the 12 months period in
2017. Cases that were postponed and cancelled were studied
and the reason for surgery cancellation was analyzed. One
hundred and forty four cases were cancelled (1.4%) due to
different reasons.

More decisions for postponement came from anesthetist.
The anesthetist cancelled (98; 68.1%), the surgeon (ophthal-
mologist) cancelled (27; 18.8%), the patients or relatives were
responsible for (19; 13.1%) of cancelled cases (Table 1).

Of the total causes, majority was considered “prevent-
able”, and can be avoided by proper pre-operative evalua-
tion. Forty-eight cases (33.3%) were cancelled because of
high blood pressure; nineteen cases due to high blood sugar
(13.2%) and six cases (4.2%) due to both high blood pressure
and high blood sugar. Chest infection and cough attributed
to cancellation of 18 cases (12.5%) and 11 cases (7.6%) were
cancelled because patient was not cooperative with local an-
esthesia (Table 1).

The most common elective ophthalmic surgery that was
cancelled was phacoemulsification with intraocular lens im-
plantation followed by pars plana vitrectomy with silicone oil
injection (Table 2). Most operations were done later after the
original cancellation issues were addressed and treated.
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Table 1: Reasons of elective ophthalmic surgery cancellation in Magrabi Eye Hospital, Sana’a.

Cancellation decision maker Reason of cancellation No of patients %
Anesthetist Uncontrolled Systemic Hypertension 48 333
(98, 68.1%) Uncontrolled Diabetes Mellitus (DM) 19 13.2
Chest Infection and Cough 18 12.5
Uncontrolled Systemic Hypertension & DM 6 4.2
Cardiac problems and need cardiac consultation 3 21
Difficult intubation 2 1.4
Not fit for general anesthesia 2 1.4
Ophthalmologist Uncooperative patients for local anesthesia 11 7.6
(27, 18.8%) Eye Infections (conjunctivitis or blepharitis) 4 2.8
Watery eyes that needs DCR 4 2.8
Need ENT consultation 3 21
Facial & hand abscess 2 1.4
High intraocular pressure after local anesthesia 2 14
Power of intraocular lens not available 1 0.7
Patient-related factors Patient not fasting for general anesthesia 5 3.4
(19, 13.1%) Patient or relative do not want surgery 5 3.4
Did not stop aspirin 4 2.8
Patient found to be pregnant 2 14
Patient have diarrhea, postpartum bleeding, urinary tract 3 2.1
infection
Total 144 100
DCR: Dacryocystorhinostomy; ENT: Ear, Nose and Throat.
Table 2: Cancellation according to ophthalmic surgical procedure.
Name of ophthalmic surgical procedure Number of cases cancelled %
Phacoemulsification + intraocular lens implantation (I0OL) 48 333
Pars plana vitrectomy + silicone oil injection 36 25.0
Dacryocystorhinostomy (DCR) 15 10.3
Pterygium excision 6 4.2
Trabeculectomy 6 4.2
Evisceration or enucleation 6 4.2
Squint surgery 4 2.8
Phakic intraocular lens (ICL) 3 2.1
Avastin intravitreous injection 3 2.1
Lensectomy + anterior vitrectomy 3 2.1
Phaco-trabeculectomy + intraocular lens implantation 3 2.1
Extracapsular cataract surgery + IOL 3 2.1
Lid skin graft 2 1.4
Secondary porous implantation 2 1.4
Silicone oil removal 2 1.4
Crosslinking for keratoconus 1 0.7
Chalazion removal 1 0.7
Total 144 100
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Discussion

Most causes of cancellation of elective ophthalmic surger-
ies are avoidable. Eye hospitals aim to provide efficient eye
services and to do so cancellation rate have to be reduced. A
low cancellation rate of any ophthalmic surgery indicates an
efficient ophthalmic service [7,8].

Most causes of cancellation of elective ophthalmic sur-
geries were potentially avoidable [3,9]. Medical teams must
communicate better with patients and relatives, identify and
treat relevant comorbidities, and make adequate prepara-
tions for surgery. Achieving this target will reduce the unused
operating time on the day of surgery [2,10].

Cancellation of ophthalmic surgery can be due to pre-
ventable and non-preventable causes [3,4,9]. A study done in
Kuwait Hospital in Sana’a concluded that operation theatres
do not use their full capacity because of cataract surgery can-
cellation which reached to 12% and this increases the waiting
lists [3]. Inefficiency of management sometimes is reflected
in increase of cancellation of planed ophthalmic surgeries [7].
Usually cancellation causes are classified by different factors
such us surgeon, anesthetist, patient and hospital factors.

Ophthalmic surgery cancellation is costly and leads to dis-
satisfied patients and relatives. Some patients and their rela-
tives can go through emotional trauma because of the loss of
time and the need to come back again for the surgery [11].

Anesthesia pre-operative medicine clinic (APMC) has been
established in many countries to avoid cancellation on the
day of surgery [12]. This clinic is not practical in ophthalmic
surgery because majority of cases are done under local anes-
thesia. It is successful in specialties were majority of cases are
done under general anesthesia were this clinic optimizes the
medical condition of the patient before surgery and anesthe-
sia administration [13]. These clinics have enhanced patient
satisfaction and safety and reduced the duration of staying
in the hospital [14]. Pre-operative assessment has evolved
in response to more operations and changes in the surgi-
cal population. Patients are older and have more long-term
medical comorbidities. At the same time, there has been a
move from paternalistic medical decision-making to shared
decision-making, based on an individual patient's choice or
preference [12,13].

Magrabi hospital provides subspecialty ophthalmic ser-
vices and a high number of patients come from different
governorates and cancelling their surgery has a high cost rate
as majority of them stay in hotels with increase in their daily
expenses. The physician who is in charge of the preoperative
evaluation needs to ask for opinion of the cardiac, endocrine
and anesthetist to decrease postponing ophthalmic surgeries.

Anesthesiologist cancels surgeries because of uncon-
trolled hypertension or diabetes and cases with chest prob-
lems (COPD or asthma). Ophthalmologists usually cancel sur-
gery because of local eye problems namely blepharitis, con-
junctivitis, uncooperative patient or high intraocular pressure
after local anesthesia. Preoperative evaluation by a trained
physician with the support of the anesthetist plays a signif-
icant role in decreasing cancellation rates [12,13]. Patients

who have multiple medical diseases should visit their physi-
cian preoperatively.

Cancellation of elective surgical procedures is inconve-
nient and stressful on patients, causing loss of working days
and disruption of daily life. Furthermore, it causes significant
emotional trauma to the patients and their families [11]. Par-
ents of children waiting for pediatric general surgery opera-
tions thought that the need for the operation was significant-
ly more urgent then their classification of elective [15]. It is
important to satisfy patients’ expectations to offer a better
assistance, in order to ensure a comforting and friendly expe-
rience, especially when the patients are weak and not young
anymore [11]. When a case is cancelled, money is potentially
wasted on unnecessary setups, including sterilization, dispos-
able instruments and sutures [6,7].

Conclusions

Of all causes of cancellation of surgery, majority of causes
are avoidable. Medical teams must communicate better with
patients and relatives, identify and treat relevant comorbid-
ities, and make adequate preparations for surgery. Ensuring
efficiency in both the clinic and in the operating room is be-
coming mandatory in eye clinics and hospitals. One factor to
improve the efficiency is to minimize cancellations of elective
ophthalmic surgeries.
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