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Abstract
In assessing the quality of health services, the use of quality and resolution indicators used in the operating room stands out. The cancellation fee for operating procedures is 
one of the most important. Cancellations interfere with the outcome of care and increase hospital costs. In the case of cancer patients, the consequences are severe, since early 
surgical intervention directly influences prognosis, reducing morbidity, and mortality. Considering that surgical suspensions should be prevented, pre-anesthetic consultation 
and telephone confirmation days before the procedure configure strategies that can be adopted to minimize the problem. A descriptive observational study with a quantitative 
approach was conducted on the impact of previous telephone confirmation on the reduction of cancellation of oncologic surgeries due to absenteeism. The research was carried 
out at Professor Alberto Antunes University Hospital, Federal University of Alagoas (HUPAA/UFAL), city of Maceió, State of Alagoas, Northeastern Brazil. The sample consisted 
of 205 patients with scheduled cancer surgery from January to June 2019, after approval by the Institutional Ethics Committee. Data analysis was performed descriptively. The 
effectiveness of previous telephone confirmation was verified, with a 50% reduction in cancellation of elective oncologic surgeries due to absenteeism. The implementation of a 
call center to confirm the presence of the user consisted of an impact strategy in reducing the cancellation of previously scheduled cancer surgeries.
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Introduction
Quality management in health services is becoming increasingly important to offer 

better care, combined with scientific and technological advances. In the evaluation 
of health care, the use of indicators stands out, among them, the cancellation rate of 
operative procedures that measures the quality and resolution of the operating room 
[1, 2]. Surgical cancellation is defined as an operation that has been scheduled but not 
performed. This involves medical, hospital, or patient-related reasons [3]. Cancellations 
cause harm to the patient, interfere with the outcome of care, and increase hospital costs 
[4, 5]. Regarding the cancer patient, the consequences are severe, since early surgical 
intervention directly influences prognosis, increases survival, and reduces morbidity and 
mortality. Law No. 12.732, of November 2012, of the Brazilian Ministry of Health, ratifies 
the importance of this intervention, guaranteeing the cancer patient the right to start 
treatment within 60 (sixty) days after confirmation of the diagnosis [6]. 

Thus, the analysis of the surgical suspension rate in a health unit aims to improve 
the quality of care and efficiency of the service offered to the population of the Unified 
Health System (SUS/Brazil) associated with the rationalization of human and financial 
resources [2]. The costs of surgical procedures represent about 40% of total hospital 
expenses. Inadequate management promotes a negative impact on the care of 
patients with surgical pathologies, in particular, cancer patients who require surgery [7]. 
According to the Australian Department of Health, the surgical suspension rate should be 
less than 2% for any reason, less than 1% due to medical reasons, and less than 0.5% 
due to patient absenteeism [8]. According to the idea that surgical suspensions should 
be prevented, Santos et al. demonstrated that pre-anesthetic consultation and prior 
telephone confirmation two days before surgery were strategies that could be adopted to 
minimize cancellation due to absenteeism [9]. 

Obtaining a detailed clinical history of the patient during pre-anesthetic consultation 
is associated with excellent results and prevention of surgical suspensions, with 
the improvement of the quality of preoperative preparation [10, 11]. Haufler et al. 
noted that three of the top ten reasons for surgery suspension were related to the 
patient's preoperative orientation regarding the scheduled procedure: absenteeism, 
noncompliance with fasting restrictions, and lack of a responsible adult to monitor the 
patient [12]. After the implementation of telephone calls three days before surgery, with 
clarification on preoperative patients, the study was able to reduce by 54% the number of 

surgical cancellations compared to the previous year [12]. There are numerous purposes 
for patient interactions via telephone contact. Counseling, evaluation, and screening for 
different care routes are performed [10]. 

Better communication with the patient facilitates compliance with scheduled 
procedures and reduces surgical suspensions [13]. Abdulaziz and Paschoal reported 
the following reasons for surgical cancellation related to patient absenteeism: lack of 
date of surgery, personal and health problems, socio-economic rights, and hospital 
cancellation [13-15]. The suspension rate of cancer surgeries in the last three years 
was between 33% and 36% at Professor Alberto Antunes University Hospital (SOUL 
System/MV Hospitalar®). In this context, the present study evaluated the impact of prior 
telephone confirmation on reducing the cancellation of elective oncologic surgeries due 
to patient absenteeism to compare whether this indicator improved compared to periods 
before the study.

Methods and Materials
A descriptive observational study with a quantitative approach was conducted on the 

impact of previous telephone confirmation on reducing the cancellation of absenteeism 
surgery. The research was carried out at Professor Alberto Antunes University Hospital, 
Federal University of Alagoas (HUPAA / UFAL), located in the city of Maceió, Alagoas 
State, Northeastern Brazil. HUPAA is the largest public health institution in the state due 
to its physical area, clinical staff, and the development of undergraduate, postgraduate, 
research, and care activities. HUPAA is a state reference in the treatment of cancer 
patients. The HUPAA surgical center is composed of seven operative rooms for cancer 
surgery. The initial study sample consisted of 444 patients, with oncologic surgery 
scheduled for the period between January and June 2019. Of this total, 205 patients 
participated in the study after applying the exclusion criteria. The study excluded 26 
patients who did not have telephone contact; 101 who did not answer the call after the 
third contact; 9 patients under 18 years old; 65 patients who were already in the hospital 
during communication and 38 patients scheduled within 48 hours of surgery. 

After approval by the Ethics and Research Committee of the Federal University 
of Alagoas / UFAL (CAAE nº 02833318.8.0000.5013), telephone calls were made to 
the research participants who signed the Informed Consent Form (ICF) at the last 
preoperative consultation with the surgeon, authorizing participation in the study. 
Patient data and several surgeries were collected through the SOUL MV Hospitalar® 
System. The number of cancer surgeries from the same period of the last three years 
was collected. Through this, it was possible to access the nominal list of patients with 
operations performed or suspended. In the case of patients who did not present the 
description of the surgery as being cancer or not, it was necessary to access their 
electronic medical record, ratifying the information through the report of the operation 
or evolution, in cases of suspension. By telephone contact made 48h before surgery, 
the user was asked about complementary exams, fasting, use of medications, orthoses/
prostheses, and confirmation of their presence in the surgical procedure through a 
validated questionnaire [11].  22 March 
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The calls were made from Monday to Friday from 7-18h. For surgeries scheduled 
on Mondays, the requests were made on Fridays before the procedures. Nine cases 
of absenteeism were reported to the surgeon in charge, with 22.22% of patients 
being replaced. The variables evaluated in the present study were: oncologic surgical 
suspension rate, oncologic patient absenteeism, users who received calls for oncologic 
surgical specialty, users who confirmed absenteeism, and users who were replaced 
after confirmation of absenteeism. The rate of surgical suspension was calculated by the 
number of surgeries suspended divided by the total number of scheduled operations, 
within the defined period for the study, and multiplied by 100. The results were then 
presented in percentages, according to Ministry norms of Brazilian Health [16].

Results
During the study period, 435 elective oncologic surgeries were scheduled by ten 

surgical subspecialties. The number of canceled operations was 90(20.69%), with an 
average of 3.6 cases/day. Regarding the causes of cancellation, 19(20%) were related to 
the clinical condition of the patient; 13(14%) lack of hospital beds and materials. Patient 
non-attendance after telephone intervention represented the fourth cause of surgical 
cancellation, in a total of 7 cases (8%). Compared to the last three years, the rate of 
medical suspension due to absenteeism ranged from 16%-26%, reaching a higher value 
in 2017. Between 2018-2019, there was a 50% reduction after the implementation of 
prior communication by telephone (Figure 1).

The analysis of the year because of the suspension of 2019 represented by the 
Pareto diagram, it is seen that almost half of the suspensions were associated with 
clinical patients and institutional factors such as lack of material and hospital bed  
(Figure 2).

According to the distribution of cases canceled by specialty, the highest frequency 
of cancellations was attributed to gynecology, dermatology, and head and neck, all 
with 20% (08), followed by urology, 15% (04); and gastrointestinal surgery with 10% 
(04). Regarding the users who received calls to confirm elective surgery, the following 
are the quantitative according to oncological surgical specialty: gynecology (28.93%); 
dermatology (27.92%); head and neck (14.21%); urology (11.67%); coloproctology 
(4.57%); thoracic surgery (2.54%); gastrointestinal (3.55%); ophthalmology (2.03%); 
neurology (1.52%); others (3.04%). Of these users, 197 confirmed attendance on the 
day of surgery, 100% said they had no health problems other than surgical pathology, 
92.89% had all preoperative examinations, 44.16% had pre-anesthetic consultation. 
Regarding fasting orientations, 79.19% reported being oriented about it, while 20.81% 
did not report previous orientation. Finally, 62.44% reported medication use, as well as 
43.15%, had orthosis/prosthesis (Figure 3).

Discussion
During the study period, the surgical suspension rate reached 20.69%. The 

frequency of cancellation of surgeries in different countries ranges from 1% -30% 8, 
as well as similar cancellation rates ranging from 17.6% -26% [3,11,17,18]. However, 
in some Brazilian university hospitals, the percentage is slightly below, between 16.1% 
-17.3%  [19]. It should be emphasized that from a quality management standpoint, a 
low rate of surgical cancellation is an indicator of the efficient use of a surgical unit and 
the hospital's financial resources [3]. Regarding the leading causes of cancellation after 
previous telephone intervention, 19 cases (20%) were related to the patient's clinical 
condition; 13 (14%), lack of bed and materials; and 7 (8%), for not attending the patient. 
In this sense, absenteeism was the leading cause of surgical suspension in recent years, 
with values   of 26% in 2017; and 16% in 2018. According to Appavu et al., There was 
also a prevalence of patient non-attendance in their study (about 65%), as reported by 
Abeeleh (62.52%), Mesmar (23%), Kumar (19%), Ávila (18.1%), Morris (16.8%) and 
Garg (16.2%) respectively [3, 11-13, 17, 20-22].  

As an intervention measure to reduce late cancellation rates, preoperative 
telephone contact is useful. Avila et al., through preoperative telephone calls, reduced 
the cancellation rate from 18% to 5.4% while Kaye et al. reported a reduction from 
26% to 10.8% in surgical suspension due to patient absenteeism [23]. In this study, 
after the previous telephone call, there was a significant reduction in cancellations due 
to non-attendance from 16% in 2018 to 8% after telephone contact / 2019. Analysis 
by surgical specialties, no article was found that reported suspension of oncologic 
surgeries. Thus, the analogy with other studies could not be performed. The highest 
frequency of cancellations was attributed to gynecological, dermatology, and head and 
neck surgeries, all with 20% (08); followed by urology, with 15% (04); and gastrointestinal 
system, 10% (04). A study conducted in a tertiary hospital located in the Middle East, 
gynecology had the lowest percentage (2%); urology, the largest (7.7%) [24]. 

These results are similar to the Kumar study, where gynecology obtained the 
lowest percentage, with 1.15%, and urology was among the three most abundant, with 
2.1% [17]. Regarding the previous telephone call, when asked about fasting guidelines, 
79.19% of patients reported being oriented, while 20.81% reported no guidance. 
Gaucher et al., in turn, published in their study that 20% of users said they did not fully 
understand the instructions on the need for fasting [24]. Another question made through 
previous telephone contact was the pre-anesthetic consultation: 44.16% of the patients 
were evaluated, 36.04% did not have the discussion, and in 19.80%, it was not possible 
to verify whether or not there was.  However, it is a mandatory assessment before any 
elective surgery, ensuring knowledge of the patient's clinical status, as well as providing 
safety and comfort during the surgical procedure [25].

Conclusion
Given the above data, it was found the effectiveness of previous telephone 

confirmation in reducing the cancellation of elective cancer surgery due to the 
absenteeism of the patient, given the 50% reduction in cancellations related to this 
cause. As presented, the 16% registered in 2018 were replaced by 8%, after the 
telephone contact was made, in the same evaluation period / 2019. In this sense, we 
highlight as relevant the number of patients not located, represented by those who did 
not have telephone contact (5.8%) or who did not answer the call (22.7%). Alternatively, 
it is feasible to increase the timeframe for the previous request to three days before 
surgery. The likelihood of contact with the patient and consequent replacement in cases 
of confirmed absenteeism becomes greater. Besides, it is necessary to update patient 
registration data in electronic databases, making communication more effective. Despite 
the guidance provided through telephone contact regarding fasting, medication use, and 
confirmation about preoperative examinations, there was an increase in suspensions 
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Figure 1. Surgical suspension rate 2016-2019.

Figure 2. Causes of surgery suspension - 2019.

 Figure  3. Percentage of patients with prior surgical confirmation/specialty.
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due to lack of preparation or due to the patient not having adequate clinical conditions for 
the procedure, corroborating the importance pre-anesthetic consultation. In this context, 
it is recognized that the analysis of cancellation causes is essential for the efficient and 
productive use of operating rooms. Thus, the implementation of a call center to confirm 
the presence of the user, and increased coverage of pre-anesthetic evaluation, would be 
a strategy of significant impact in reducing surgical cancellation. The adoption of these 
measures would reflect on the leading causes of abandonment identified by the study. 
In conclusion, considering that cancer diseases require early surgical intervention, the 
above measures tend to directly influence patients' prognosis, improving survival and 
reducing morbidity and mortality.
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