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Background: Cancellation of elective operations on the day of surgery (DOS) leads to a waste 
of hospital system resources, inefficient use of operating room time, and inconveniences 
patients, families, faculty, and staff. In addition, DOS cancellations are associated with loss of 
patient’s and surgeon’s income and time. 
 
Objectives: The objective of our study is to determine the rate of DOS cancellations per 
general surgery division and to identify avoidable vs. unavoidable hospital factors, patient 
factors and system issues that caused the cancellations. 
 
Methods: This is a retrospective audit of operating room cancellation variance reports from 
October 1, 2017-February 18, 2020. All patients scheduled to undergo elective surgical 
procedures with surgeons from the Department of Surgery at Ochsner LSU Health Shreveport 
Academic Medical Center (OLSU-S) within the above date range were included. Individual 
variance reports were reviewed to determine the cause of cancellation on the DOS, and 
individual charts within the electronic medical record were reviewed to gather pertinent collateral 
information to better categorize the cause of cancellation. Causes of cancellation were then 
stratified into either potentially preventable or unpreventable causes. 
 
Results: For the study period, 9898 elective surgical procedures were scheduled within the 
Department of Surgery at OLSU-S, of which 138 cases (1.4%) were cancelled on the DOS. 65 
cancelled cases (or 47%) were deemed potentially preventable and 73 cases (53%) were 
deemed unpreventable. Of the potentially preventable cancellations, lack of operative room time 
and incomplete preoperative workups accounted for 95% of the causes. 80% of the overall 
cancellations were due to lack of operating room time (22%), incomplete preoperative workups 
(23%), patient illness (20%), and failure of patients to follow preoperative instructions (15%). 33 
cases (23.9%) were cancelled in either the holding room or the operating room. Of those 33 
cases, 17 (52%) were deemed potentially preventable. The Department of Surgery is made up 
of seven subspecialties. Of those subspecialties, three accounted for over 90% of the cancelled 
cases, and two accounted for nearly 75% of cases cancelled for potentially preventable causes. 
Overall, the number of DOS cancellations due to emergent procedures taking precedence was 
5% (7 cases). 
 
Conclusion: The literature shows that a less than 2% DOS cancellation rate is attainable. This 
study shows the Department of Surgery at our institution holds a DOS cancellation rate of 1.4% 
over the study period. Within the Department of Surgery, nearly half of DOS cancellations were 
potentially preventable with lack of operating room time and incomplete preoperative workups 
being the most common potentially preventable causes for cancellations.  Determining the 
potentially preventable factors that lead to DOS cancellations is an important initial task in 
guiding future interventions to optimize operating room efficiency. 
 




