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DISCLAIMER:

The views expressed are those of the presenter 
and do not reflect the official views or policy of 
the Department of Defense or its components. 



 National Surgical Quality Improvement Project
◦ Registry of surgical data

◦ Any participating hospital can have access to these 
data 

◦Currently 300+ large hospitals in US participate 

◦Collect data FROM PATIENT’S CHARTS

 Identifies more complications

◦ BIG DATA
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 High-powered studies generated

 UNIVERSAL Surgical Risk Calculator 
◦ Tool can be used to stratify risk 
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 ENT procedures have lower Morbidity/Mortality 
than other surgeries
◦ Renal Failure?
◦ Pneumonia?
◦Cardiac Complications?

 Even in large surgeries, these are rare
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 Systematic Literature Review 

 PRISMA Guidelines: 
◦Needs transparency to avoid sources of intentional 
or unintentional bias. 

 Two reviewers (Dr. McKinlay and myself)
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 Medline, SCOPUS, EMBASE, EBSCO

 Search Strategy
◦ (nsqip OR nsqip-p) AND ((Oto* OR ear or nose or 
throat) or (saliv* or parotid) OR (head and neck) Or 
(skull base) or (cosme*) or (Tonsil) OR (Adenoid) 
OR (free flap) OR (fac*) OR (otology) OR 
(parathyroid*) OR (thyroid*) OR (Lary*) or (vocal*))
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 Studies performed since 2004 – April 01, 2018

 Specifically aimed at outcomes specific to 
Oto-HNS procedures

 Specifically study the NSQIP risk calculator

 Published English language



 Opinion/editorial articles 

 Don’t report data in the form of 
predicted/observed outcomes or Brier Scores 
of the SRC. 



 Generated 2,827 articles for review

 139 articles after review of duplicates and 
abstracts

 5 Articles Selected
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 1. Acre K et al. – Fibular Free Flaps

 2. Schneider AL et al. – TL

 3. Kao SS et al. – Glossectomy

 4. Cao A et al. – TL

 5. Vosler PS et al. – Total Thyroid, TL, 
Glossectomy, Laryngopharyngectomy



 ENT complications are generally different 
from other surgical complications

 Larger studies are needed to assess 
calibration of the NSQIP SRC 

 We should be tracking other complications in 
addition to the SRC risks
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QUESTIONS?
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