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INTRODUCTION

Gynaecological surgeries 
occur at a ll hours of the day and 
carry ri sks of patient morbidity 
and mortality. Surgical start 
time (SST) has been identified 
as  a  possible influential factor 
due to time pressures and 
surgeon fatigue1, 2. The aim of 
this  study is to determine i f SST 
in general and in relation to an 
elective operating list affects 
the risk of complications.

RESULTS

Of the 13,248 operations performed in the study 
period, 390 cases had complications (2.9%). There 
were no cases of mortality attributed to the surgery 
or occurring within 28 days of surgery.

Overal l there was no difference in the ri sk of 
compl ications between the 4 business hours periods 
but the ri sk in any out-of-hours period was higher RR 
2.36 (95% CI: 1.79, 3.12, P<0.001) [Table I] with the 
highest risk at night (2100-0830), RR: 2.49 (95% CI: 
1.56, 3.98, P<0.001) [Table II]. 
For elective operations there was no difference in the 
risk of complications between the 4 business periods 

(P= 0.14) [Table I]. Having surgery on morning vs  

afternoon half-day operating lists had no impact on 
compl ication rates. However, complications were 

more l ikely to occur on full-day operating lists RR 
1.64 (95% CI: 1.17, 2.30, P=0.004) [Table I] compared 
to morning half-day l ists, but no different from 

afternoon half-day lists (P=0.5) [Table I].
Emergency surgeries performed during the 4 

bus iness hours periods did not have an increased risk 
of compl ications. Emergency surgeries performed in 
any out-of-hours period had an increased risk, RR 

2.17 (95% CI: 1.54, 3.06, P<0.001) [Table I]. 

DISCUSSION

The morbidity risk was higher in any
‘after hours ’ case RR: 2.17 (95% CI: 1.54,
3.06, P<0.001) or weekends RR: 2.04 (95%
CI: 1.17, 3.58, P=0.01) [Table I].

The highest risk of morbidi ty was having
an emergency operation at night RR: 2.38
(95% CI: 1.35, 4.2, P=0.003) [Table I] when
compared to emergency operations at any
other time.

This  study shows that gynaecological surgeries 
performed out-of-hours are at increased risk of 

compl ications, especially i f emergency procedures.  

This  is consistent with results of studies in other 
specialties 1, 2. This study also suggests that s urgical 

s tart time during elective operating lists i s not 
associated with any s ignificant perioperative 
adverse events. However full-day operating lists 

carry an increased risk of morbidity for patients 
when compared to half-day morning lists, but not 

compared to afternoon half-day l ists. It is plausible 
that surgical team fatigue and time pressures may 
contribute to this finding. Overall this study adds 

further to the body of evidence that operating out-
of-hours can be riskier for patients and surgery 

should be deferred where possible to business 

hours . Consideration could be given to increase 
al location of s taff overnight or during any out-of-

hours  period to mitigate this increased risk. 
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MATERIALS AND 
METHODS

We performed a 
retrospective audit of a ll 
morbidity and mortality in 
patients undergoing 
gynaecology surgery (elective 
and emergency) in the Western 
Sydney Local Health District 
between 1 June 2016 and 30 
June 2020.


