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Statistical Analysis of the Postoperative Mortality

Sa Chung, Chang M.D., Kyu Sub Chung, M.D. and Suk Hi Lee, M.D.

Department of Anesthesiology, College of Medicine, Busan National University

Busan, Korea

We experienced 4,945 cases of surgical operation at the Busan National University Hospital

from Jan. 1966 to Dec. 1970.

The cases that expired within the first 24 hours postoperatively, were recorded as the postope-

rative death in this analysis. Thus, postoperative deaths were 126 cases, comprising 2.6 per cent

of all the surgical operation.

Emergency operation was 119 cases and neurosurgery was 90 cases among 126 cases,

Above results imply that more careful attention and efforts to every emergency and neuros-

urgical case were needed.
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Table 1. Mortality rates for sex and age

Mortality rate

Sex Surgical procedures Cpercent)
Male 100 79.4
Female 26 20.6
Age 0~10 11~20 21~40 41~60 61~60
Male 14 13 45 25 3
Female 8 2 5 8 3
Mortality 17.4 11

rate(9%) . .9 39.7 26.2 4.8
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Table 2. Mortality rates for anesthetic procedures
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Table 4. Supplemental agents

Anesthetic procedures Death Percent

General 117 92.8

Local 9 7.1

Table 8. Main anesthetic agent

Anesthetics Cases
Ether 21
N.O 53
Penthrane 6
Halothane 37
Procaine(local) 9
Total 126

Agent Cases
Succinylcholine iodide 44
Gallamine 32
Total 76
5. Argol

& 2&d] 4,9459 914 AFEE 1264 (2.6%)0) =
elajulwin 2 2w AAlubs 3, 284¢] F 1174 (3.6%),
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Table 5. Mortality rates for anesthetic and surgical
procedures in 4,945 cases

. Anesthetic & surgical Mortality-
Kind procedures Death rate(%)-
General anes. 3,284 117 3.6
Spinal anes. 1,131 0 0
Local anes. 530 9 1.7
Total 4,945 126 2.6

Table §. Mortality rates within the first 24
postoperative hours

Hours Death Mortality rate(%)
On theater 4 ' 3.2
0~ 5 31 24.6
5~10 26 20.6
10~15 18 14.3
15~24 47 37.2
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Table 7. Mortality rates for each section

Mortality rate for total Mortality rate for

Section Cases Death surgical cases(%) total death(%)
Neuro-surgery 476 90 18.9 71.4
General surgery 1, 388 25 1.8 19.8
Chest surgery 408 9 2.2 7.1
Orthopedic surgery 605 2 0.33 1.6
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Table 8. Yearly mortality rates for surgical

procedures
Surgical Mortality rate
Year procedures Death %)
1966 909 11 1.2
1967 863 16 1.8
1968 914 23 2.5
1969 900 47 5.2
1970 1, 146 29 2.5
Total 4,945 126 2.6
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Table 9. Mortality rates for each disease in neuro-surgery
Emergency Elective

Diagnosis Death Diagnosis Death
Skull fracture only Brain abscess 1
Cerebralhemorrhage & hematoma Cervical spine fracture 2
Cerebral contusion & concussion Aneurysm rupture 1
Fracture & hemorrhage 12 Brain tumor 1
Fracture ¢ contusion 13 Cerebral thrombosis 1
Hemorrhage & contusion 15 Cerebral palsy 1
Fracture & hemorrhage and contusion 31

Total 83 Total 7
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Table 10-1. Mortality rates for each disease
in general surgery

Diagnosis Death
Panperitonitis 14
Liver diseases 1
Hemorrhage 4
Thrombosis 1
Obstruction 2
Carcinoma 2

Total 25
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Table 10-2. Mortality rates for panperitonitis

Portions of peritonitis Stomach & duodenum

Jejunum Ileum Biliary Appendix
Death 6 2 3 2 1
Table 11. Mortality rates for each disease in chest surgery
Diagnosis Death
Multiple rib fracture & hemothorax & pneumothorax 5
Hemo-pneumothorax ¢ intestinal obstruction 2
Hemo-pericardium & hemothorax 1
Pericardial cyst 1
Total 9
Table 12. Mortality rates for each disease in orthopedic surgery
Diagnosis Death
Radial nerve tear & skull fracture 1
Lower extremities crushing injury (Lt) & amputation (Rt) 1
Total 2
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