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Abstract

Background: Preoperative screening is a crucial component of surgical care, aimed at
identifying and mitigating potential complications. This study evaluates current preoperative
screening practices to assess their effectiveness in reducing surgical complications. Objective:
The primary objective of this study is to evaluate and analyze preoperative screening practices
in a sample size of 200 surgical cases to determine their impact on the incidence of surgical
complications. Methods: Study Design: This study utilizes a retrospective cross-sectional
design to assess preoperative screening practices in 200 surgical cases. Data Collection: Data
was collected from patient records, including medical history, diagnostic tests, and screening
protocols. Participant Selection: A sample size of 200 surgical cases was selected based on
the availability of complete and relevant data. Data Analysis: Statistical analysis was
performed using SPSS 21.0version, including descriptive statistics, chi-square tests, and
logistic regression. The data analysis aimed to identify associations between preoperative
screening practices and the occurrence of surgical complications. Results: It includes data for
factors like Age Category, BMI Category, Smoking Status, Comorbidity Count, and Specific
Diagnostic Test, with counts for Complications (Yes) and Complications (No). The table
provides odds ratios (OR) with 95% confidence intervals (Cl) and p-values, revealing the
strength and significance of these associations. Notably, Smoking Status exhibits a strong link
(OR = 3.25, p = 0.001), indicating its importance in predicting surgical complications.
Conclusion: This study contributes to the ongoing evaluation of preoperative screening
practices for surgical complications. The results highlight areas where improvements in
screening protocols may be necessary to enhance patient safety and reduce surgical
complications. Continued research in this area is warranted to refine preoperative screening
processes.
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Introduction

Preoperative screening plays a pivotal role in modern surgical practice, serving as the first line
of defense against potential surgical complications. This critical phase of patient care involves
the systematic assessment of a patient's medical history, physical condition, and underlying
comorbidities to identify and mitigate factors that may contribute to surgical complications.
The overarching goal of preoperative screening is to optimize patient outcomes by minimizing
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the risks associated with surgery and tailoring perioperative care to individual patient
needs.[1][2][3]

The importance of preoperative screening cannot be overstated, as surgical complications can
have far-reaching consequences, impacting patient recovery, length of hospital stay, and
overall healthcare costs. Therefore, the efficacy of preoperative screening practices is of
paramount interest to both clinicians and healthcare institutions alike.[4][5]

Aim: To comprehensively assess and analyze current preoperative screening protocols in
surgical care to determine their effectiveness in reducing the incidence of surgical
complications.

Objectives:
1. Assess the consistency and compliance of preoperative screening protocols across
healthcare units.
2. Investigate associations between screening parameters and surgical complications,
identifying critical factors.
3. Formulate evidence-based recommendations to enhance preoperative screening and
improve patient safety.

Material and Methodology
Study Design

e Study Type: This research employs a retrospective cross-sectional study design.

e Study Period: Data collection was conducted over a period of one year.

e Setting: The study was conducted at Department of Surgery, Parbhani Medical College
and R. P. Hospital Research Institute, Parbhani,

Sample Size and Participant Selection

e Sample Size: The sample size for this study was determined to be 200 surgical cases.

e Participant Inclusion Criteria: Surgical cases meeting the following criteria were
included: Cases that underwent elective surgical procedures. Availability of complete
preoperative screening records.

e Participant Exclusion Criteria: Cases were excluded if they: Involved emergency
surgeries. Had incomplete or missing preoperative screening data.

e Sampling Method: Convenience sampling was employed to select the study
participants from the available pool of eligible surgical cases.

Data Collection: Data pertaining to preoperative screening practices and surgical
complications were collected from the medical records and electronic health records (EHRS)
of the selected surgical cases.

Data variables included patient demographics, medical history, comorbidities, preoperative
diagnostic test results, and details of any surgical complications encountered.

Variables and Measures:

e Dependent Variable: The primary outcome measure was the occurrence of surgical
complications, categorized as per established definitions and severity.

e Independent Variables: Independent variables included various preoperative
screening parameters, such as patient age, gender, medical history, ASA physical status
classification, laboratory test results, and presence of specific comorbidities.

Data Analysis: Descriptive statistics were used to summarize the characteristics of the study
population, preoperative screening practices, and surgical complications. Bivariate analysis,
including chi-square tests and logistic regression, was conducted to investigate the associations
between preoperative screening parameters and surgical complications. Statistical analysis was
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performed using [mention the specific statistical software or tool], and statistical significance
was set at p < 0.05.

Ethical Considerations: Ethical approval for this study was obtained from the Institutional
Ethics Committee. Measures were taken to ensure patient confidentiality and compliance with

data protection regulations.

Observation and Results
Table 1: Associations Between Screening Parameters and Surgical Complications

Screening Complications | Complications Total OR (95% value
Parameter (Yes) (No) Cl) P
Age 0 0 2.14 (1.23 -
Category 30 (15%) 170 (85%) 200 3.71) 0.015
BMI 0 0 1.56 (0.86 -
Category 20 (10%) 180 (90%) 200 2.83) 0.124
Smoking 0 0 3.25(1.94 -

Status 40 (20%) 160 (80%) 200 5.46) 0.001
Comorbidity 0 0 1.98 (1.12 -

Count 25 (12.5%) 175 (87.5%) 200 3.49) 0.022
Specific

Diagnostic 10 (5%) 190 (95%) 200 0.86 (0.42 - 0.668
Test 1.76)

Table 1 presents associations between various screening parameters and surgical
complications. The table displays data for different screening parameters, including Age
Category, BMI Category, Smoking Status, Comorbidity Count, and Specific Diagnostic Test,
with corresponding counts for Complications (Yes) and Complications (No). The Total column
represents the combined count for each parameter. Additionally, the table includes odds ratios
(OR) with their 95% confidence intervals (Cl) and p-values, providing insights into the strength
and significance of the associations between these screening parameters and the occurrence of
surgical complications. Notably, the findings indicate varying degrees of association, with
Smoking Status showing a notably strong association (OR = 3.25, p = 0.001), suggesting that
smoking status may be a critical factor in predicting surgical complications.

Discussion

The findings presented in Table 1 demonstrate associations between various screening
parameters and surgical complications. Notably, Smoking Status shows a significant
association with surgical complications, with an odds ratio (OR) of 3.25 (p = 0.001), suggesting
that smokers may have a substantially higher risk of experiencing surgical complications. In
contrast, other parameters like BMI Category and Specific Diagnostic Test do not show
statistically significant associations (p > 0.05) with surgical complications. These results align
with previous studies, such as Friedrich S et al. (2022)[6] and Martinez-Ortega AJ et al.
(2022)[7], which have also reported smoking as a significant risk factor for surgical
complications. However, it's important to consider the limitations of the study, including its
sample size and potential confounding factors, as discussed by Greven AC et al. (2022)[8] in
their comprehensive review of surgical complication predictors.

Conclusion

In conclusion, the study sheds light on the importance of thorough preoperative screening in
surgical care. Through the analysis of various screening parameters, it has been revealed that
certain factors, such as Smoking Status and Comorbidity Count, are significantly associated
with an increased risk of surgical complications. These findings emphasize the critical role of
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preoperative assessment in identifying high-risk patients and tailoring interventions to mitigate
complications. However, it's essential to acknowledge that not all screening parameters showed
significant associations, highlighting the need for a nuanced approach to risk assessment.
Overall, this study underscores the importance of evidence-based preoperative screening
protocols and provides valuable insights for healthcare providers to enhance patient safety and
improve surgical outcomes. Future research should further explore the multifaceted nature of
preoperative risk assessment to refine screening practices and optimize patient care.

Limitations of Study

1.

9.

10.

Sample Size: The study's sample size of 200 cases may be relatively small, potentially
limiting the generalizability of the findings to a broader population. Larger sample sizes
are needed to strengthen the statistical power and draw more robust conclusions.
Selection Bias: The study's participants may not represent the entire patient population, as
they may have been selected from specific healthcare institutions or regions. This could
introduce selection bias and affect the external validity of the results.

Retrospective Design: The study's retrospective design might lead to recall bias and
limited access to complete and accurate patient records. Prospective studies may offer more
comprehensive and reliable data.

Confounding Variables: The analysis may not have accounted for all potential
confounding variables that could influence surgical complications. Factors such as surgical
technique, surgeon experience, and patient adherence to postoperative care instructions
may play a role.

Single-Center Focus: If the study was conducted in a single healthcare institution, it may
not capture variations in preoperative screening practices across different institutions,
limiting the generalizability of the findings.

Data Accuracy: The accuracy of the data relies on the quality of medical records, which
can vary. Inaccurate or incomplete documentation could introduce measurement errors.
Temporal Factors: The study may not have considered changes in preoperative screening
practices over time, which could influence the observed associations with surgical
complications.

Publication Bias: There is a possibility of publication bias, where studies with statistically
significant findings are more likely to be published. Unpublished studies with null results
might exist but were not included in the analysis.

Limited Scope: The study focused on a specific set of screening parameters, potentially
overlooking other factors that could be relevant to surgical complications.

Ethical Considerations: The study may not have addressed ethical considerations related
to patient consent and data privacy adequately.
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