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ABSTRACT 

Background: Cancellation of elective surgical operations was recognized as a major cause of emotional trauma to patients as well as 

their families. It is a significant problem in many hospitals and it may lead to dissatisfaction of patients, increased costs and 

prolonged patient stay in hospital. It also reflects inefficiency in the management of the operating theater. Objective: To analyze the 

frequency, causes and trend of cancellation of elective surgery operations in our environment and to identify the appropriate 

solutions for better patient management. Methods: A prospective which was conducted at Jimma university medical centre from 

April to June; 2019. Data was gathered, analyzed and interpreted using SPSS version 20.0 software. Result: During the period under 

study, a total of 454 patients were scheduled to undergo elective surgical procedures, off these, 362 patients were operated on while 

the remaining 92 patients’ procedures were cancelled on the day of surgery for various reasons. Conclusion: The incidence of 

cancellation of elective surgical procedures on the scheduled day of surgery is still high in our hospital. Most of the causes of the 

cancellations are potentially preventable and the vast majority of them are hospital related. Insufficient theater time and 

unavailability of blood were the most frequent reasons for cancellation of these elective surgical procedures. 
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1. INTRODUCTION 

Cancellations and delays of surgical procedures around the world are not rare occurrences. Many studies have shown that this result 

in operating room time wastage, prolongs the period of patient hospitalization, and causes patients and their families to feel 

uncomfortable (Tait et al., 1997; Lacqua & Evans, 1994; Venkataraman & Sriram, 1997). This also contributes to extra costs for the 

hospital as well as the patients. The volume of surgical workload in developing countries is more, if not equal, than the developed 

countries (Venkataraman & Sriram, 1997; Dufek et al., 1993). 

In foreign literature, different meanings of cancellation exist. 'Cancellation' is described by some authors as only those 

procedures that were cancelled on the day that surgery was scheduled (Rai & Pandit, 2003) while others also include those that were 

cancelled on the previous day (Henderson et al., 2006; Jimenez et al., 2006). Some other studies group explanations for cancellations 

into relatively large categories, while others simply list causes without grouping them (Griffin, 2006). Report by the Comptroller and 

Auditor General for Northern Ireland, the underlying decision to cancel was discussed in other studies (e.g. if the cancelation was 

initiated by the anesthetist, physician, patient or hospital) (National Health Service. 2002; Northern Ireland Health and Personal 

Social Services. 2003; Van et al., 2002). The Australian Council of Healthcare Standards Australian Day Surgery Council divides day 

surgery cancellations into "failure to arrive" and "cancellation after delivery of the operation. "Repeat cancellations have 

consequences for patient satisfaction, the morale of staff, the relationship between hospital and patient, and training (Robb et al., 

2004; Kolawole & Bolaji, 2002; Ojo & Ihezue, 2008). Some patients especially in orthopedic ward are under pre rehabilitation, which 

can be defined as a strategy to help the patient in enhancing their functional ability and allowing them to endure the pressures of 

surgery and related inactivity, but due to cancellation they may lose all functional activity which they achieved during pre-

rehabilitation training (Stephen et al., 2016). The aim of this study was to evaluate the magnitude and causes of cancelation as a first 

step and in identifying measures to reduce them.   

Studies from Madrid, Spain and Enugu, Nigeria, showed that the most common reasons for the cancellation of the elective 

surgical procedure were inadequate theatre time. In a study at a teaching hospital in Nigeria, a cancellation rate of 28 percent for 

elective surgery was found to be (24.30) percent insufficient theater time, one of the most common reasons for cancellation 

(Jonnalagadda et al., 2005). This is made difficult to do by a high cancellation rate for elective surgical procedures. Cancellation 

decreases the productivity of operating rooms and raises costs (Wei et al., 2010). 

 

Significance of the Study 

The aim of this study was to analyze the frequency, causes and trend of cancellation of elective surgery operations in our 

environment and to identify the appropriate solutions for better patient management. 

The objectives of this study were also to estimate the frequency of cancellation of scheduled elective surgical operations on the 

day of surgery and also to know the impact of cancellation on hospital resources due to prolonged hospitalization and high cost of 

health care. 

 

2. METHODS AND MATERIALS 

Study area and period 

The research was performed at the Medical Centre of Jimma University (JUMC) in the South Western part of Ethiopia. This hospital is 

the only Referral Hospital of the region. The study was conducted from April to June, 2019. 

 

Study design 

A cross sectional study design  

 

Sampling technique 

Convenient sampling technique was used 

 

Source population 

The source populations were all patients who have been admitted to JUMC surgical ward, gynecology ward and ophthalmology 

ward 

 

Study population 

The study populations were those patients scheduled for elective surgery and admitted in surgical ward, gynecology ward and 

ophthalmology ward during study period. 
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Inclusion criteria  

Patients who were admitted to surgical ward, Gynecology ward, Ophthalmology ward. 

 

Exclusion criteria 

Emergency cases, Minor surgical procedure performed in outpatient department. 

 

Study variables 

Independent variables- Age, Sex, Study duration 

Dependent variables - Length of delaying, Causes of cancellation 

 

Data collection techniques 

Data was collected by interviewing patients, surgical team and checking medical record on the patient card preoperative that have 

been scheduled for surgery through questionnaire. 

 

Procedure for data collector 

Questionnaires format was prepared in English which was later translated to local language Amharic and used to gather data from 

patient through interview. 

 

Data entry, analysis and interpretation 

After data collection, tally was done and cleared result was tabulated in relevant tables. 

 

3. RESULT 

During the period under study, a total of 454 patients were scheduled to undergo elective surgical procedures, off these, 362 

patients were operated on while the remaining 92 patients’ procedures were cancelled on the day of surgery for various reasons 

(Table 1 and Figure 1 to 5).  

 

Table 1 Specialty distribution of cases scheduled and cancelled 

S.no. Specialty wards 

Number 

of 

scheduled 

% 

Number 

of 

cancelled 

% 

1 General surgery 190 41.85 30 15.78 

2 Orthopedics surgery 98 21.59 22 22.44 

3 Pediatrics surgery 48 10.57 8 16.66 

4 Gynecology 64 14.09 18 28.12 

5 Ophthalmology 54 11.89 14 25.92 

 

 

 

Figure 1 Specialty distribution of cases scheduled and cancelled 

 

General surgery had the highest number of patients booked for operation (41.85%) followed by orthopedic surgery in 21.59% of 

patients. Pediatrics surgery and Ophthalmology had the least number with 10.57% and 11.89% of patients booked for operations 

respectively. Gynecology surgery had also the highest number of patients cancelled (28.12%) followed by ophthalmology surgery in 
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25.92% of patients. Pediatrics surgery and general had the least number with 16.66% and 15.78% of patients cancelled respectively 

(Table 1 and Figure 1). 

 

Table 2 Reasons for cancellation of booked surgical cases 

S.no. Reasons for cancellation Number cancelled Percentage (%) 

1 Insufficient theater time 28 30.43 

2 Uncontrolled medical disease 14 15.21 

3 Surgeon’s decision 8 8.69 

4 Needed blood not available 16 17.39 

5 Inadequate fasting 8 8.69 

6 Refusal to undergo surgery 2 2.17 

7 
Failure to follow preoperative 

instruction 
6 6.52 

8 Acute change 10 10.86 

 

The majority of causes of cancellation of surgical operations were related to hospital administration in 47.83% of cases. Of these, 

lack of theater time (30.43%) and unavailability of blood (17.39%) were the most common reasons behind cancellation of surgical 

procedures. The causes of cancellation related to the surgeons, anesthetists and patients accounted for 8.69%, 8.69% and 2.17% of 

cases respectively. The detail of reasons for cancellation of surgeries is shown in (Table 2, Figure 2). 

 

 

Figure 2 Reasons for cancellation of booked surgical cases 

 

Table 3 Breakdown of cancellations in category 

S.no. Variable Frequency Percentage 

1 
Anesthesia 

related 
8 8.7 

2 Patient related 6 6.5 

3 Surgical 8 8.7 

4 Medical 26 28.26 

5 Administrative 44 47.83 
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The majority of causes of cancellation of surgical operations were related to hospital administration in 47.83% of cases followed 

by medical related (28.26%). Anesthesia related; Surgical and Patient related were accounted 8.7%, 8.7% and 6.5% respectively (Table 

3, Figure 3). Baseline clinical data in cancellation group is shown in Table 4 and Figure 4. 

 

 

Figure 3 Breakdown of cancellations in category 

 

Table 4 Baseline Clinical Data in Cancellation Group. 

Sex Number cancelled Percentage (%) 

Male 44 47.3 

Female 48 52.7 

 

 

Figure 4 Baseline Clinical Data in Cancellation Group. 

 

Table 5 Distribution of scheduled surgical procedures and cancellations according to the surgical service involved. 

S. no. Specialty Number cancelled 
Percentage of total 

cancellation (%) 

1 General surgery 

Thyroid 12 13.04 

Breast Carcinoma 2 2.1 

Choleliathesis 4 4.3 

BPH 8 8.69 

Hernia 4 4.3 

2 Gynecological surgery 

Ovarian tumor 4 4.3 

UVP 4 4.3 

Fistula 6 6.52 

Myeloma 4 4.3 
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3 Pediatrics 

Osteomyelitis 2 2.1 

Trauma 4 4.3 

Fracture 2 2.1 

4 Ophthalmology 

Cataract surgery 4 4.3 

Glaucoma 6 6.52 

Ocular injury 4 4.3 

5 Orthopedic 

Fracture 14 15.21 

Osteomyelitis 4 4.3 

Wound infections 4 4.3 

 

General surgery had the highest number of patients cancelled (32.6%) followed by orthopedic surgery (23.91%) of patients. 

Among general surgery, Thyroid had the highest number of patients cancelled (13%) and from orthopedic surgery, fracture (15.21%) 

(Table 5 and Figure 5). 

 

 

Figure 5 Distribution of scheduled surgical procedures and cancellations according to the surgical service involved. 

 

4. DISCUSSION 

A major organizational effort between the surgical team, theatre staff and hospital administration is needed for elective surgical 

operations. Owing to lost hospital resources and a major effect on patients due to the loss of time from work as well as the effect of 

the wasted effort on the patient's family, cancellation of an elective operation carries a substantial cost impact on hospitals. In this 

research, we found that most cancellations were followed by orthopedic surgery (23.91 percent) and gynecology (19.56 percent) in 
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the general surgery segment (32.60 percent), and the lowest cancellation was in the pediatrics (8.89 percent) and ophthalmology 

sections (15.21 percent). The primary proportion of patients undergoing surgery is general surgical patients in our hospital. In 

addition, in addition to one theatre / working day reserved for orthopedic operations, the orthopedic division presents a substantial 

portion of cancellations due to a large number of patients. Owing to the smaller number of patients in these sections, the 

ophthalmology and pediatrics sections have the lowest number of cancellations. 

In 47.83 percent of cases, the majority of the reasons of the cancellation of surgery were related to hospital administration of 

these, the most common causes of cancelation of surgical procedures were lack of theatre time (30.43 percent) and blood 

unavailability (17.39 percent). The report from the Spanish General Hospital indicates that 23 percent were cancelled due to the lack 

of theater time available. The scarcity of operating time in our hospital is multi-factorial and can be minimized by all disciplines' 

cooperation. Much operation theater time is lost due to late starts, time between cases, prolonged operation period, prolonged time 

for patients to recover from anesthesia, preparation and cleaning of operation theaters, and delayed transportation of patients to 

the operation theatre (Gonza et al., 2009). 

In this study, the majority of reasons for delaying surgical operations were linked to insufficient patient preoperative planning 

(37.5 percent) followed by equipment failure (25 percent). But seven percent of the delays were due to unavailability of equipment 

and/or linen in Barbados, West India. 11% of delays are due to different factors, such as waiting for the signing of consent 

documents, delay in arranging blood (Jonnalagadda et al., 2005). 

 

5. CONCLUSION  

The incidence of cancellation of elective surgical procedures on the scheduled day of surgery is still high in our hospital. Most of the 

causes of the cancellations are potentially preventable and the vast majority of them are hospital related. Insufficient theater time 

and unavailability of blood were the most frequent reasons for cancellation of these elective surgical procedures. Appreciation of 

these and other important reasons for cancellation of elective surgery can improve operating theater utilization by enabling 

administrators and providers to identify the main causes of cancellation in their respective hospitals so that additional attention can 

be paid to them. 
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