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ABSTRACT 
Aims of study: To identify the factors pertaining to such postponements and to find out a workable 

solution to prevent postponements caused due to avoidable reasons. Postponement of elective surgery 

puts financial and psychological pressure on patients. Methods: This study was planned to analyse 

reasons for postponement of elective surgeries.Duration of study was one year from December 2007 to 

November 2008  Results: Total number of elective surgeries as recorded were 1245, out of these 177 were 

postponed. Highest number of postponed cases was due to inadequate preparation of patients 28.8%. Next 

main cause included multiple Medical reasons 23.7%. Another important reason was shortage of OT time 

(20.3%) for various reasons. Few other causes were, less number of anesthetists and surgeons15 (08%), 

power cut11 (6.2%), interrupted water supply7 (4.00%), sudden declaration of holydays and strikes5 

(2.8%) etc were also recorded. Conclusion: Two factors appeared\for postponement of surgeries. First 

were unexpected medical emergencies that constrained surgeons to postpone surgeries and second 

included holidays that were declared late or strikes of workers, too accounted for detention of 26.55 % of 

cases. It can not be controlled by any mean. Postponements due to inadequate preparation and shortage of 

OT time were more than 50 % (60 %) identifying these two areas to be intervened first, specifying the 

areas where maximum improvement is required. Still other reasons that occupy small spaces on scale of 

percentage, individually, appear big when combined together (27.2 %) suggesting that small efforts are 

required. 
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INTRODUCTION 

Postponement of surgical cases has been likened 

to adverse events that require routine monitoring 

because of its effect on utilization of health system 

resource
,1,2

. Furthermore, it is inconvenient and 

stressful for patients as it results in loss of their 

working days and disruption of daily life
 3, 4

.  

Every institution strives to be recognized for its 

efficiency, but a high postponement rate of 

elective procedures keeps it difficult to accomplish 

5
. However operation theatres are underutilized 

and lie idle many times and many patients who are 

called for operations from waiting list are not 

operated upon 
6
. Planned operations that are 

cancelled (on that day) reflect inefficiency in 

management 
7
. It increases theatre costs and 

decreases the efficiency 
8
. It also causes emotional 

trauma to patient as well as to their families. 

Jhalawar hospital and medical college is 500 

bedded hospital catering services to tribal and low 
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socioeconomic population reaching here from far 

flung areas. The study was conducted in order to 

find out the rate of postponement of the scheduled 

cases on an operation day in departments of 

surgery and orthopedics where maximum number 

of surgeries are performed and, to evaluate the 

causes of such postponements which in turn would 

help in figuring out workable solutions to avoid 

such incidences.  

The National Health Service (NHS), UK through 

its ―Modernization Agency Theatre Program‖ 

identified ―case postponement‖ as an incidence 

that occurs after patient has been notified for 

operation
 (9)

. An efficient surgical service should 

have a low rate of postponement of operations. If 

operations are cancelled, the operation theatre is 

underused, its efficiency jeopardized, waiting list 

increased and cost is also raised
 (10)

. It is well 

known fact that if resources are not properly 

utilized, the general population, specially the 

lower income groups, that depends more on public 

or government systems for most of their health 

care needs, suffers a lot. The cost of under utilized 

facilities and equipments also adds to cost of 

health care services which ultimately passes on to 

patients. Avoiding such postponement is an 

essential step to make health care system cost 

effective.  

The National Audit Office in Britain Examined 

five district health authorities in detail and 

concluded that Operation Theatres were used only 

to half of their capacities in spite of huge waiting 

lists 
11

. Most of the operations are postponed at 24 

hour notice
 (12)

. The patients and relatives feel 

disappointed, frustrated and anxious
 (5)

. 

 Since this institute was upgraded as medical 

college hospital from District Hospital in 2007 so 

this was an effort for better functioning of this 

institute and to provide baseline data for future 

studies, specially when such study was not 

conducted in this area, before. 

 

 

MATERIAL AND METHOD 

The study period was 1 year (December 2008 to 

November 2009). All patients who were scheduled 

to undergo elective surgeries in two main 

operation theatres of Jhalawar hospital and 

medical college were included in this perspective 

study. Final OT lists were prepared after pre 

anesthetic checkups by surgeons at 2.00 P.M., a 

day before the surgery. Any operation that was 

either already scheduled or was subsequently 

added to the final list and than was not operated on 

that day was considered as postponed and was 

included in the study. Observations regarding 

causes for postponement were recorded on sheets 

then transferred to master chart and   data 

analysed. 

 

RESULTS 

In duration of 1 year 1245 cases of planned 

General Surgery and Orthopedic surgery were 

studied. Out of these 1245 cases, 177 were found 

postponed on the day of surgery, which is 14.2% 

of total cases. Maximum cases postponed in this 

study 28.81% were due to inadequate preparation 

of patients prior to surgery, inadequate 

arrangement of medicines and / or, surgical 

gazettes like suture material, mesh, drains etc. In 

this category patients who could not arrange blood 

required for operation or could not follow 

instructions for keeping NPO were also included, 

Next highest number of cases 23.7% postponed 

were due to medical reasons like uncontrolled 

hypertension, sudden cardiac problems, Acute 

respiratory diseases and fever.  20.3% cases were 

postponed due to shortage of available OT time. 

08.5% postponement were due unavailability of 

anesthetists and surgeons on the day of surgery. In 

contrast to other studies no case was postponed in 

our institution due to shortage of beds in post 

operative ward / CCU. One more cause that 

accounted in other studies i.e. operation not 

needed was not included in this study. Power 

failure (6.2%) and interrupted water supply (4%) 
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were among other reasons for postponing 

surgeries. Rarely some surgeries were postponed 

for weird reasons like delay in transport of patients 

to and from OT in between two surgeries (1.7%), 

uninformed consent, non compliance of patient 

(1.1%) and/ or no relative with patient, No case 

was postponed in our study due to failure to 

administer anesthesia.  

 

 
Table-1 Reasons for postponement 

Reason for postponement No. of cases (%) 

Inadequate Preparation of Patients  

(Medicines/Blood Not arranged., Recent Gut Preparation ) 

   51 (28.8%) 

Medical Reasons (Hypertension, Ischemic heart disease, Diabetes, Respiratory Tract 

Infections, fever). 

    42 (23.7%) 

Shortage of OT time      36(20.3%) 

Shortage of Anesthetists/Surgeons/ assistants      15 (08.5%) 

Power Breakdown        11 (6.2%) 

No Water Supply       07 (4.00%) 

Strikes/Unannounced Public Holiday       05 (2.8%) 

Delay in Transport of Patient to Theatre       02 (1.1%) 

Consent not Informed       03 (1.7%)  

Non-compliance of Patient        02 (1.1%) 

No Relative with Patient        03 (1.7%) 

Equipment Failure               Nil 

Operation Not Needed              Nil 

Shortage of Beds               Nil 

Failure to administer anesthesia               Nil 

 
DISCUSSION 

In our study we found 14.2% operations 

postponed. The numbers are higher than found in 

any other study 
6,7,13. 

In UK 8% of scheduled 

operations were postponed nationally within 24 

hours of surgery.
 (14)

. The most important cause for 

postponement in our study   was Inadequate 

preparation of patients 51 cases (28.8%) that was 

quite high as compared to other studies.   
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Inadequate availability of medicines, surgical 

gazettes (mesh, suture material, prosthesis, nails, 

plates etc.) appeared as clear cut cause for 

postponing surgeries and was related with poverty 

in this region. Though, government helps by 

supplying these materials to enrolled BPL patients 

but many patients who were not enrolled in BPL 

category were also found unable to cope up with 

situation without financial assistance. Lack of such 

assistance many time resulted in postponing 

surgeries.   We have noted that though voluntary 

organizations and blood banks support patients by 

providing stored blood for surgery but since 

number of thallesemia patients is a more in this 

south western zone of Rajasthan, requirement of 

repeated blood transfusions increase the demand. 

Additionally, requirement of blood is high in 

Obstetrics & Gynecology department for 

emergency operations and blood banks could 

rarely match the demand by supplying stored 

blood for planned surgeries. This made planned 

surgeries to depend on blood donation by relatives 

only. Popular false believe of becoming weak after 

a blood donation keeps illiterate relatives from  

 

donating blood and many times it becomes a 

reason to postpone a planned surgery. 

Inadequate management of some other but 

important medical conditions was second most 

important cause for postponing surgeries and 

accounted for 42 (23.7%) cases. Though pre 

anesthetic check up of all elected cases is a routine 

but certain medical warnings like sudden ECG 

changes, angina, uncontrolled blood pressure, 

uncontrolled and fluctuating diabetes, acute 

respiratory infections and fever etc forced 

surgeons to postpone the surgery till the emergent 

ailment was controlled. 

 Non utilization of emergency operation theatre‖ 

for emergency surgeries was also a cause for 

shortage of operating time in main operation 

theatre which was avoidable simply by appointing 

required number of anesthetists, for each operation 

theatre separately.  

Shortage of operating time was the third most 

important factor, accounted for 36 (20.3%) 

surgeries, postponed. Lots of OT hours were found 

wasted due to delayed beginning of operations. 

Time spent in preparing cases, cleaning operation 
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theatres, and transportation of patients to operation 

theatre also emerged as reasons for the same. 

Schedule of hospital duty hours also surfaced as 

one of other causes. Implementing a District 

hospital schedule of morning (8 am to 12 pm) and 

evening (5 to 6.30 pm) here, permitted OT to work 

only for 4 hours in morning, decreasing OT time 

by 2 hours as compare to other Medical Colleges.   

Other causes of shortage of OT time included 

delayed start of operations due to surgeons taking 

rounds of there wards first then reaching OT late 

for surgery.    

Postponement due to shortage of anesthetists, 

Surgeons, and paramedical assistants in our study 

was 15 cases (8.5%).11 and 7 cases (6.2% and 

4.0%) were documented as postponed due to 

power failure & interrupted water supply 

respectively, in this study.   

No case was postponed due to equipment failure in 

our study as was seen in other studies. 

If we consider medical (23.7%) and late 

announced holidays/strikes (2.8%)  as genuine 

reasons for postponing surgeries even than, 

remaining 76.16% (121 cases) were postponed for 

the reasons that could have been managed by 

administrative will. 

 

CONCLUSION 

The intention of study was to identify factors 

responsible for postponements of planned 

surgeries. Two, of all factors appeared as genuine 

for postponement of surgeries. First were 

unexpected medical emergencies that constrained 

surgeons to postpone surgeries and, second 

included holidays that were declared late or strikes 

of workers that involved OT staff too. Both of 

these factors combined to account for detention of 

26.55 % of cases. Though, this percentage is a 

sounding one but it is concluded that nothing 

could be done to decrease this figure as it can not 

be controlled by any mean.  Out of remaining, just 

two factors displayed data almost at par with 

previous two factors and these were, the causes 

related to preparation of patients for surgery 

(28.8%) and shortage of actual operation theatre 

hours for numerable reasons (20.3%). If we add 

both of these, popped up figure touches almost a 

halfway mark (49.1 %) specifying the areas where 

maximum improvement is required. Still other 

reasons (all, other than above 4) that occupy small 

spaces on scale of percentage, individually, appear 

big when combined together (27.2 %) suggesting 

that small efforts are required everywhere to 

change the scenario. To evaluate it further when 

analyzed the cases postponed due to avoidable 

reasons only, the combined share of 

postponements due to inadequate preparation and 

shortage of OT time was more than 50 % (60 %) 

identifying these two areas to be intervened first, 

in order to control postponements immediately. 
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