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Background: National Quality Assurance Information System
(NQAIS) is an electronic database that captures inpatient data
from publicly funded Irish hospitals. At 18.1 days, the average
length of stay at St. Vincent’s University Hospital (SVUH) for
patients undergoing major vascular surgery (abdominal aortic
aneurysm repair and lower limb revascularisation surgery)
was above the national target of 11.8 days. Goals: Benchmark
length of stay. Describe this cohort’s perioperative course.
Propose quality improvement project.

Methods: Patients who underwent major vascular surgery
at SVUH between January-July 2021 were selected for
retrospective audit because NQAIS data suggests length
of stay is above national averages. Patients (n=35) were
identified through theatre lists. Audit approval obtained.
Data collected from patient notes using excel.

Results: Cohort age (years): mean 70, median 71, range,
52-88.85% underwent anaesthetist pre-operative assessment
in keeping with a national standard of 80%. Pre-operative
V-Possum Score for elective patients: mean morbidity 59%,
median 56%, mean mortality 7.6%, median 5.3%. Total
length of stay (days): mean 18.7, median 16. Post-operative
length of stay (days): mean 9.1, median 8. Most patients
required at least one referral to a sub-specialty while in
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hospital. One third referred to cardiology.

Conclusions: NQAIS data generates national averages.
This study suggests length of stay is heavily skewed by a
long pre-operative course with many patients requiring
intervention from medical specialties postoperatively.
Detailed hospital audits can identify quality improvement
areas. Proposal: Review and management by relevant
sub-specialties in the pre-operative period, ideally in an
ambulatory pre-operative assessment clinic.
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