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Introduction 

• Readmissions are common among patients 

undergoing major abdominal surgery for 

cancer. 

» Estimated annual Medicare costs of $17.4 billion 

 

• Readmissions cause increased financial 

burden on both patients and providers. 

 

• Readmission are increasingly being viewed 

as a quality of care measure 

» Greater than 75% of 30-day readmissions are 

“potentially preventable” (Medicare Payment 

Advisory Commission (MedPAC)) 
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Introduction 

• Surgical readmissions account for 

~22% of total readmissions 

 

• Data regarding readmission after 

nephrectomy are limited 

» In prior study evaluating the SEER-

Medicare database, 30-day readmission 

following nephrectomy approached 10%, 

but no data were provided regarding 

surgical approach. 

 



Objective 

To evaluate predictors of readmission among 

patients undergoing open and laparoscopic, 

radical and partial nephrectomy for kidney 

cancer, using a national multi-institutional 

prospective database. 
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Materials and Methods 

• Database:  American College of Surgeons - National 

Surgical Quality Improvement Program (NSQIP). 

» NSQIP is a prospective database of 135 variables on major 

surgical procedures from 450 participating academic and private 

institutions. 

» Variables span the pre-operative and 30 day post-operative period 

including readmission 

» Database from 2011 was reviewed for all patients undergoing 

nephrectomy for kidney cancer. 

• Statistical Analysis: 

» Calculate overall readmission rates for each type and 

approach for nephrectomy 

» Determine predictors of readmission using multivariable 

logistic regression model. 

 

 



Materials and Methods 

• Predictors evaluated include: 

» Age 

» Gender 

» BMI 

» Functional status 

» ASA classification  

» Diabetes 

» Smoking status 

» Bleeding disorder 

» Pulmonary comorbidities 

» Cardiac comorbidities 

» Vascular comorbidities 

» Neurological comorbidities 
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» Surgical approach 

» Resident presence 

» Prior operation within 

30 days 

» Operative time 
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Results – Radical Nephrectomy 

438 patients underwent radical nephrectomy for 

renal cell carcinoma 

N (%) Readmissions (%) 

Open 208 (47) 16 (7.7) 

Laparoscopic 230 (53) 9 (3.9) 

Total 438 25 (5.7) 
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Results – Radical Nephrectomy 

Odds 

Ratio 
95% CI p-value 

Surgical 

Approach 
(Ref=Lap) 

3.3 1.2, 8.7 0.02 

Preoperative 

Dialysis 
(Ref=Yes) 

9.8 2.4, 39.4 0.001 

ASA  

(Ref=ASA 1 &2) 
4.9 1.1, 21.7 0.03 

On multivariable analysis, there were several 

significant predictors of readmission 



343 patients underwent partial nephrectomy for 

renal cell carcinoma 

 

 

 

 

 

 

• On multivariable analysis, no significant 

covariates were found to predict 30-day 

readmission in this population. 

» Non-significant trend toward increased readmission 

with higher ASA (p=0.06) 
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Results – Partial Nephrectomy 

N (%) Readmissions (%) 

Open 171 (50) 8 (4.7) 

Laparoscopic 172 (50) 8 (4.7) 

Total 343 16 (4.7) 



10 

Database Limitations 

• Pathologic information (tumor size, location, 

cancer subtype) is not tracked. 

» Open v. lap nephrectomy likely different patient 

population 

• Limited size of data set 

» 2011 was only year available for analysis 

• Non-randomized study 

• Individual hospital and payer characteristics 

are not available. 
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Conclusions 

• Readmission rates following partial 

nephrectomy are low, regardless of approach. 

 

• Open approach, preoperative dialysis, and 

higher ASA score are significant predictors of 

readmission following radical nephrectomy. 

 

• Findings may influence counseling patients  

with known risk factors regarding perioperative 

expectations. 

» Perhaps drive more conservatism in timing of 

discharge? 



@UNCUrology 



13 

References 

1. Jencks SF, Williams MV, Coleman EA. Rehospitalizations among 

patients in the Medicare fee-for-service program. N Engl J Med 

2009; 360(14): 1418–28 

2. Goodney PP, Stukel TA, Lucas FL, Finlayson EVA, Birkmeyer JD. 

Hospital Volume, Length of Stay, and Readmission Rates in High-

Risk Surgery. Ann of Surg 2003; 238(2): 161-167 

3. Thomas JL, Martin II, RCG. Readmission Rates after Abdominal 

Surgery: Can They Be Decreased to a Minimum? Adv in Surg 

2012; 46: 155-170 

 

 

"American College of Surgeons National Surgical Quality Improvement Program 

and the hospitals participating in the ACS NSQIP are the source of the data 

used herein; they have not verified and are not responsible for the statistical 

validity of the data analysis or the conclusions derived by the authors." 
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Demographics 

Age Gender BMI 

n (mean) 64 

Male:     286 (65) 

Female: 152 (35) 

 

<25:   92 (21) 

25-30:149 (34) 

>30:   197 (45) 

Radical Nephrectomy Demographics 

Age Gender BMI 

 

n (mean) 

 

61 

Male:     190 (55) 

Female: 153 (45) 
<25:   61 (18) 

25-30:115 (34) 

>30:   197 (48) 

Partial Nephrectomy Demographics 


