INTRODUCTION
Postoperative ventilator dependency
is one of the most important surgical
complications, and is associated with
higher cost of treatment, longer
hospital stay, and increased morbidity
and mortality of patients. It is
important to recognize risk factors
prior to operation. We sought to
identify incidence rate, risk factors,
and outcomes of ventilator
dependency in colorectal surgery.

METHODS

¢ A retrospective review of the
NSQIP database was performed
for patients undergoing colorectal
resection between Jan. 2005 and
Dec. 2012

¢+ 32 perioperative factors were
examined

¢ Multivariate regression analysis
were used to identify predictors of
ventilator dependency (more than
48 hours)

RESULTS

+« Atotal of 151,275 patients were
identified, 4.2% of patients had
complication of ventilator
dependency

“ Among patients with ventilator
dependency, 48.6% remained
intubated after the procedure, the
remainder were reintubated

++ 19 perioperative factors have
associations with ventilator
dependency
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RESULTS (CONTINUED)

«» Patients who had complication of
ventilator dependency were older,
had higher ASA score and had
higher rate of preoperative
hypoalbuminemia

+» The unadjusted mortality rate in
patients with and without ventilator
dependency was 28.3% and 2.2%,
respectively; while the adjusted risk

of mortality in patients with ventilator

dependency was eight times more
than patients without (AOR: 8.11,
P<0.01)

«»+ Patients with ventilator dependency
had higher rates of sepsis (AOR:

5.14, P<0.01) and acute renal failure

(AOR: 16.9, P<0.01).

CONCLUSION

+ Postoperative ventilator dependency

occurs in 4.2% of colorectal
resections. However, patients with
post-operative ventilator
dependency are eight times more
likely to die.

«» There is an increased risk of
ventilator dependency in the
presence of preoperative
hypoalbuminemia and leukocytosis.

+ Emergency admission and need for
transfusion during operation are

respectively the strongest predictors

of postoperative ventilator
dependency.
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