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Background

Hospital readmission within 30 days of an index hospitalization is receiving increased
scrutiny as a marker of poor-quality patient care. This study identifies factors associated
with 30-day readmission after general surgery procedures.

Study Design

Using standard National Surgical Quality Improvement Project protocol, preoperative,
intraoperative, and postoperative outcomes were collected on patients undergoing
inpatient general surgery procedures at a single academic center between 2009 and
2011. Data were merged with our institutional clinical data warehouse to identify
unplanned 30-day readmissions. Demographics, comorbidities, type of procedure,
postoperative complications, and ICD-9 coding data were reviewed for patients who
were readmitted. Univariate and multivariate analysis was used to identify risk factors
associated with 30-day readmission.

Results

One thousand four hundred and forty-two general surgery patients were reviewed. One
hundred and sixty-three (11.3%) were readmitted within 30 days of discharge. The most
common reasons for readmission were gastrointestinal problem/complication (27.6%),
surgical infection (22.1%), and failure to thrive/malnutrition (10.4%). Comorbidities
associated with risk of readmission included disseminated cancer, dyspnea, and
preoperative open wound (p < 0.05 for all variables). Surgical procedures associated
with higher rates of readmission included pancreatectomy, colectomy, and liver
resection. Postoperative occurrences leading to increased risk of readmission were
blood transfusion, postoperative pulmonary complication, wound complication,
sepsis/shock, urinary tract infection, and vascular complications. Multivariable analysis
demonstrates that the most significant independent risk factor for readmission is the
occurrence of any postoperative complication (odds ratio = 4.20; 95% CI, 2.89-6.13).
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Conclusions

Risk factors for readmission after general surgery procedures are multifactorial,
however, postoperative complications appear to drive readmissions in surgical patients.
Taking appropriate steps to minimize postoperative complications will decrease
postoperative readmissions.

Abbreviations and Acronyms

ASA: American Society of Anesthesiologists

CMS: Centers for Medicare and Medicaid Services
NSQIP: National Surgical Quality Improvement Project
OR: odds ratio

UTI: urinary tract infection



