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Day-of-surgery cancellation is a global problem with reported 
rates ranging from 1.96% to 24%1,2. It could go unnoticed if the 
turnover of cases were high at the operating hospital. It causes 
distress to the treating doctors, the nursing staff, the families 
and the patients. Public and private hospitals suffer from waste 
of fund, resources and the unused slots, which cause delay 
to other patients on waiting list. In the long-term, this issue 
creates a financial drain, extended hospital stay, and multiple 
repeated tests and preoperative preparations3-7. 

Several reasons were identified including the unavailability of 
operating room time due to long lists, insufficient pre-operative 
assessment and preparation, patient refusal, surgeon-related 
issues, prediction bias and the disruption of the ongoing list by 
the presence of urgent life-saving procedure8-14. Some reasons 
can be avoided by proper planning which could reduce the 
number of canceled cases.  

The aim of this study is to evaluate the rate and causes of 
cancellation of elective procedures during 4 months.
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Objective: To evaluate the rate and causes of cancellation of elective procedures.

Design: A Retrospective Study.

Setting: Salmaniya Medical Complex, Bahrain.

Method: Data were collected for four months from the operation theatre register and were 
analyzed.

Result: Day of surgery (DOS) cancellation rate in our study was found to be 7.3%. The causes 
of cancellation were lack of time, high blood pressure, cardiology consultation, chest infection 
and upper respiratory tract infection. Most cancellations in the OT were because of high blood 
pressure. These causes can be avoided if proper preoperative assessment and control were applied.

Conclusion: DOS cancellation is a universal problem. Several common factors that play a role in 
increasing cancellation rate and these should be considered individually for a better outcome. A 
general understanding and cooperation between the caring firm,  anesthesia department, nursing 
team and other medical departments is paramount in reducing the incidence to a minimum and 
to increase the efficacy of the hospital.
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METHOD

All the consultants and their respective specialties were 
assigned to numbered operating theaters throughout the week. 
There was no specific operating theatre assigned for urgent and 
life-saving procedures. 

Elective surgery was defined as surgery booked in advance, 
written on the list and registered in the operating theatre register 
before 1:00 pm of the preceding day of surgery. In addition, 
late elective cases can be added after 1:00 pm and is handled by 
the OR nurse covering on-call or during night shifts. 

We defined the day of surgery (DOS) cancellation as any 
procedure booked in advance, written on the list and registered 
in the operating theatre register for that day, (generated 1:00 
pm on a preceding day) and were canceled on the same day of 
surgery. Therefore, in our study, only elective surgeries were 
analyzed. Emergency life-saving and trauma surgeries were 
excluded.


