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ABSTRACT
Background: Elective surgical case cancellation refers to any surgical case that is booked into the operation theatre list on the 
day prior to surgery, but is not operated upon as scheduled [1]. The reasons for cancellation of elective surgical cases are many; 
they are as unique as they are similar.
Aims & Objectives: The study aims to assess the magnitude of elective case cancellation at our hospital. This study tries to 
delineate the reasons for elective case cancellations across all surgical departments. The study aims to suggest necessary steps 
to alleviate the problem.
Methodology: This is a prospective observational hospital based audit done between 23rd February 2012 and 5th May 2012.
Observations and Results: The total number of elective cases booked into the operative list during the study period was 725, 
of which 197 (27.2%) was cancelled on the day of surgery. General surgery had the highest percentage share of total cancella-
tions at 54.8%, followed by obstetrics gynecology (16.2%), orthopedics (13.1%), ENT (9.1%), urology (3.5%), pediatric surgery 
(2%), CTVS and neurosurgery (0.5% each). There were 9 cases that were cancelled more than once. They commonest reason 
for case cancellation was list over run (73%), followed by lack of patient fitness (14%).
Discussion: Case cancellations on the day of surgery lead to underuse of OT’s, increases waiting period for the patients, 
frustration and mental stress to the patients and their families, and increases cost and wastage of hospital consumables [1-6].  
Cancellation of booked elective surgeries is a common problem across all hospitals in our country and around the world. The 
incidence of cancellation of elective surgical operations has been reported in literature to range from 20% to 40% [3, 5, 7-10]. 
Improving the scheduling and admission procedure is of paramount for better use of hospital resources [16].
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INTRODUCTION

The operation theatre, among the surgical staff is regard-
ed as the heart and soul of the hospital. Most hospital 
administrators agree that a considerable allocation of re-
sources is made for the proper functioning of the operat-
ing room (OR). Also, it is the operation theatre that gen-
erates a substantial part of the hospital revenue. Elective 
surgical case cancellation refers to any surgical case that 
is booked into the operation theatre list on the day prior 
to surgery, but is not operated upon as scheduled [1]. 
The reasons for cancellation of elective surgical cases are 
many; they are as unique as they are similar. Unexpected 
OR cancellations are usually divided into avoidable can-
cellations (e.g., scheduling errors, equipment shortages, 
list overrun, and cancellation due to inadequate preop-
erative evaluation) and unavoidable cancellations (e.g., 

emergency case superseding the elective schedule, unex-
pected changes in the patient’s medical status, or patient 
nonappearance)[1]. The most common factor that leads 
to cancellation is lack of OR time [1]. The cancellation 
of patients from elective theatre operating lists consider-
ably increases cost, duplicates workload, decreases effi-
ciency and wastes operating room time [2, 3]. The major 
brunt of case cancellation is borne by the patients and 
their families. It causes significant emotional trauma to 
the patients as well as their families [4]. Elective surgery 
cancellations will directly and indirectly increase the 
patients’ treatment expenses due to longer hospital stay 
and in many cases, repetitions of pre-operative prepara-
tions and management [5, 6]. Repeat cancellations re-
sult in poor patient satisfaction, staff morale, hospital-
patient relationship and training [3, 5, 6]. The incidence 
of cancellation of elective surgical operations has been 
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reported in literature to range from 20% to 40% [3, 5, 
7-10]. With the end objective to reduce the number of 
case cancellations in our hospital, the first step would be 
to assess the magnitude of the problem. 

AIMS & OBJECTIVES

1. To assess the magnitude of elective case cancella-
tion at our hospital.

2. To study and evaluate reasons for elective case 
cancellations across all surgical departments.

3. To suggest necessary steps to alleviate the prob-
lem.

METHODOLOGY

This was a prospective observational hospital based audit 
done between 23rd February 2012 and 5th May 2012.

All elective cases cancelled on the day of surgery from the 
departments of General Surgery, Orthopedics, Obstetrics 
and Gynecology, ENT, Pediatric Surgery, Cardiovascular 
and Thoracic Surgery (CTVS), Urology and Neurosur-
gery during the study period were included.

At Mahatma Gandhi Medical College and Research Insti-
tute, we have 10 elective theatres that function six days 
of the week (Monday-Saturday) from 8:30 AM to 2 PM, 
and one Emergency theatre common to all departments 
that functions 24hours a day, 7 days of the week. Of the 
10 elective theatres, two are allotted to General Surgery, 
two to Orthopedics, one that is shared between Urology 
and Pediatrics, one between OMFS and ENT, one be-
tween CTVS and Neurosurgery and three for Obstetrics 
and Gynecology.   

The anesthetist in the pre-anesthetic check-up room as-
sesses all elective cases on the previous day. Cases that 
are provisionally cleared for surgery will then be entered 
in the OT booking list. A copy of this list will be sent to 
the Anesthetic department and to the respective ward. 
The concerned anesthetist in charge of a particular OT 
for the next day, follow up these cases in the ward, the 
evening prior to the surgery. 

A list of all cancelled cases on the day of surgery were 
studied and analyzed by a surgical resident. Case cancel-
lation of individual departments were taken into account 
and each case was allotted into one of the 13 causes for 
case cancellations which are patient unfit, operation not 
necessary, list over run, patient unwilling, attender not 
available, patient not fasted, procedure done in ward, 
staff not available, equipment/consumable problem, pa-
tient not affordable, blood not available, list interrupted 
by emergency and strikes caused by the hospital staff for 
various reasons. 

OBSERVATIONS AND RESULTS

Total number of elective surgical cases posted for surgery 
during the study period was 725 in 61 working days. The 
mean was 11.9 elective cases per working day across all 
surgical departments. General surgery had maximum 
cases during the study period, accounting for 40.9%, fol-
lowed by Obstetrics & Gynecology 19.8%, Orthopedics 
15.1%, ENT 8.9%, Urology 4.9%, CTVS 3.8%, pediatric 
surgery 3.7% and neurosurgery 2.4%.  [Table 1]

The total number of cases cancelled was 197 (27.2%). 
The number of cases cancelled by individual departments 
is summarized in this section. Department of general sur-
gery had the highest rate of cancellations, i.e. 36.3% of 
their 297 elective cases posted during the study period, 
followed by ENT (27.6%), orthopedics (23.6%), obstet-
rics and gynecology (22.2%), urology (19.4%), pedi-
atric surgery (14.8%), neurosurgery (5.5%) and CTVS 
(3.5%). [Table 1]

General surgery also had the highest percentage share 
of total cancellations at 54.8%, followed by obstetrics 
gynecology (16.2%), orthopedics (13.1%), ENT (9.1%), 
urology (3.5%), pediatric surgery (2%), CTVS and neu-
rosurgery (0.5% each). [Table 1]

The most common reason stated for case cancellation 
was list over run (73%), followed by patient being unfit 
for surgery (14.2%), strikes (4.5%). The other reasons 
contributed to a very small share and are listed on table 
2. 

Surgeries for 9 of 197 patients were cancelled on more 
than one occasion. General surgery had 7 such incidents, 
followed by obstetrics gynecology and urology with 1 
each. [Table 3]

The reasons for case cancellation was studied separately 
for the department of general surgery, as it the highest 
share of cancellations. The commonest reason was list 
over run at 78.7%, followed by strikes (7.4%), patient 
unfit (5.5%), among other causes listed in table 4. 

Table 1: Case cancellation per department

Sl. 
No.

Department Posted Cancelled % 
cancella-
tions per 
dept.

No. of 
cases

% No. 
of 
cases

%

1. General 
Surgery 

297 40.9 108 36.3 54.8

2. Orthopedics 110 15.1 26 23.6 13.1

3. OB-GYN 144 19.8 32 22.2 16.2

4. ENT 65 8.9 18 27.6 9.1

5. Pediatric Sur-
gery

27 3.7 4 14.8 2.0
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Sl. 
No.

Department Posted Cancelled % 
cancella-
tions per 
dept.

No. of 
cases

% No. 
of 
cases

%

6. CTVS 28 3.8 1 3.5 0.5

7. Urology 36 4.9 7 19.4 3.5

8. Neurosur-
gery

18 2.4 1 5.5 0.5

Total 725 197 (27.2%)

Table 2: Causes for case cancellation (all depart-
ments)

S. No. Causes No. %

1. List over run 144 73

2. Patient Unfit 28 14.2

3. Strike 9 4.5

4. Equipment /Consumable Prob-
lem

4 2

5. Patient Unwilling 3 1.5

6. Attender not available 3 1.5

7. Operation not necessary 2 1.0

8. Patient not fasted 1 0.5

9. Procedure done in ward 1 0.5

10. Patient not affordable 1 0.5

11. List interrupted by emergency 1 0.5

12. Staff not available - -

13. Blood not available - -

Total 197 100

Table 3: Case cancellation more than once

S. No. Department No. %

1. General Surgery 7 77.7

2. OB-GYN 1 11.1

3. Urology 1 11.1

Total 9 100

Table 4: Causes for case cancellation in general sur-
gery

S. No. Causes No. %

1. List over run 85 78.7

2. Strike 8 7.4

3. Patient Unfit 6 5.5

4. Patient Unwilling 3 2.7

5. Attender not available 2 1.8

6. Procedure done in ward 1 0.9

7. Equipment /Consumable Problem 1 0.9

8. Operation not necessary 1 0.9

9. List interrupted by emergency 1 0.9

10. Patient not affordable - -

11. Patient not fasting - -

12. Staff not available - -

13. Blood not available - -

Total 197 100

DISCUSSION

Elective surgical operations require a multidisciplinary 
approach between surgical team, hospital staff and 
hospital administration. Case cancellations on the day 
of surgery lead to underuse of OT’s, increases waiting 
period for the patients, frustration and mental stress to 
the patients and their families, and increases cost and 
wastage of hospital consumables [1-6].  Cancellation of 
booked elective surgeries is a common problem across all 
hospitals in our country and around the world. The can-
cellation rates vary significantly in various reports. The 
incidence of cancellation of elective surgical operations 
has been reported in literature to range from 20% to 
40% [3, 5, 7-10]. In our study we had case cancellation 
of 27.2%. Though the number seems high, it is within 
range that is reported from most developing countries. 
Interestingly, the rates in developed countries are not sig-
nificantly lower. 

The reasons for case cancellation are as varied as they 
are unique to each hospital. The reasons are usually cat-
egorized as modifiable and non-modifiable. Increased 
bed usage by medical specialties is one important fac-
tor [9]. Lack of theatre space and facilities have been 
cited as reasons by many researchers [5, 8, 14]. Can-
cellations of elective operations due to patient related 

Table 1: (Continued)
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factors accounted for 6.2% of cases. The most common 
reason for this was financial constraints [14]. “No show 
up of patients was the leading cause of cancellations in 
elective surgery” [1]. However, in our hospital day care 
surgery doesn’t contribute to significant proportion of 
elective cases, and patient ‘no show’ wasn’t a problem in 
our hospital. Other miscellaneous reasons are inadvert-
ent discharge of the patient, non-fasting, anaphylactic 
shock, patient refused surgery, patients with prolonged 
coagulation profile [1]. In our study the single most im-
portant reason for case cancellation was ‘list over run’. It 
accounted for nearly three quarters of all case cancela-
tions.  Being a teaching hospital, most surgeries take 
longer to perform, as both surgical and anesthesiology 
residents are being mentored during the surgeries and 
this contributes to ‘list over run’. The scenario is common 
all teaching hospitals across the country and around the 
world. The most common cause for case cancellations 
on the day of surgery in all departments studied is due 
to list over run (73%), General Surgery having the most 
number of cancellations. Chalya et. al observed that case 
cancellations due to list over run were often due to sur-
geons underestimating the operating time required per 
case and also depended on the performing surgeon (less 
experienced surgeons/trainees) [14]. ‘List over run’, was 
followed by ‘patient unfit’. The reasons for this could 
vary from poor glycemic control, inadequately control of 
blood pressure, dyselectrolytemia, etc.   

In our study, the highest cancellation rate was in the gen-
eral surgery department. 36.8% of all booked elective cas-
es were cancelled. General surgery accounted for 54.8% 
of all case cancellations at our hospital during the study 
period. At distant second and third were departments’ 
of obstetrics and gynecology and orthopedics. The least 
number of cancellations were in departments of CTVS 
and neurosurgery. A study from Tanzania also found that 
most cancellations were in the general surgery section 
followed by orthopedic surgery and otorhinolaryngology, 
and the least cancellation was in the ophthalmology and 
cardiothoracic sections [14]. However, three other stud-
ies reported higher cancellation rate among the urology, 
orthopedics and gynecology than in general surgery [7, 
15, 16].  Department of general surgery performs nearly 
40% of all elective surgeries in our hospital; and also 
has the highest number of resident surgeons; hence the 
result was not very surprising. The commonest reason 
for case cancellation in the department was also ‘list over 
run’. General surgery also had the highest proportion of 
repeat cancellations (7/9), needless to say that repeat 
cancellations multiply patient anxiety, stress and finan-
cial burden. 

The cancellation of surgery creates untold hardship for 
patients who plan their working and family lives around 
the proposed operation date. Most are cancelled at less 

than 24 hours notice [13]. The cost implications to the 
community are immense but have not been calculated. 

Cancellations of elective operations due to lack of thea-
tre space and theatre facilities can be prevented through 
careful planning and efficient utilization of the already 
limited hospital resources including the operating room, 
theatre facilities and valuable manpower. Improving the 
scheduling and admission procedure is of paramount for 
better use of hospital resources [16]. 
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