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Rethinking Failure to Rescue After Anastomotic Leak

Cynthia Araradian, MD; Shelby Willis, MD; Sandy H. Fang, MD

Death after major complications or failure to rescue (FTR) is an
important quality safety metric used to measure hospital surgi-
cal care, and it affects hospital reimbursement. Anastomotic leak
isasevere complication of colorectal surgery that has been linked

toincreased FTR.!In thisissue
of JAMA Surgery, Savitch et al?
Related article evaluate FTR after anastomotic
leak in 39 175 patients selected from the Veterans Affairs Surgi-
cal Quality Improvement Program retrospective database. Organ
space surgical site infection (OSSI) is used as a surrogate for anas-
tomotic leak. The authors conclude that late diagnosis of anas-
tomoticleakis associated with FTR, highlighting the importance
of early detection and treatment to improve outcomes.

Early (before the development of sepsis) vs late (sepsis
diagnosis same day or after) designation of an anastomotic leak
through OSSI differs from the classical grading system for anas-
tomotic leaks described by Rahbari et al.> A grade A anasto-
motic leak demonstrates no change in the patient’s manage-
ment, whereas grade Brequires active therapeutic intervention
and grade C requires re-laparotomy. The presence or absence of
sepsis might be equivalent to the severity of the anastomoticleak,
with sepsis being equivalent to grade C, and thus, it may not nec-
essarily correlate with the timing of anastomotic leak. In this
study by Savitch et al,? OSSI is not statistically different be-
tween the 2 groups and is identified as 10.2 days for the early OSSI
group and 11.4 days for the delayed OSSI group.

Risk factors for anastomotic leak have been classified as
distinct causations with technical errors of anastomosis
creation predisposing to early anastomotic leak and patient-
related risk factors, including increased comorbidities, that lead
to compromised tissue healing driving late anastomotic leak.*®
While there are no prospective or randomized clinical trials to
evaluate FTR after anastomotic leak, retrospective national da-
tabases have shown that early anastomotic leak is found to have
ahigher FTR than late anastomotic leak.>° These results con-
tradict that of Savitch et al> and may be due to differences in
study population demographics and how anastomotic leaks
were defined in the study populations—0SSI for Savitch et al?
vs anastomotic leak in other studies.

Intentional decision-making in the operating room to pre-
vent technical errors, such as the approach to anastomosis cre-
ation when performing an emergency surgery, particularly in
patients with multiple risk factors for FTR (such as advanced
age, comorbidities), as well as careful postoperative monitor-
ing to detect anastomotic leak at its early stages, is vital in pre-
venting FTR after anastomotic leak. As artificial intelligence
rapidly evolves within the health care system, machine learn-
ing has shown great potential in the creation of predictive meta-
models that may create improvements in perioperative surgi-
cal care.” The clinical utility of these predictive models will
require external validation, indicating a need for future pro-
spective clinical trials.
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