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Acute respiratory distress syndrome: https://jamanetwork.com/journals/jama/article-abstract/1160659
Myocardial infraction: http://ije.oxfordjournals.org/content/40/1/139.full
Sepsis: Sepsis should be defined as life-threatening organ dysfunction caused by a dysregulated host response to infection. For clinical operationalization, organ dysfunction can be represented by an increase in the Sequential [Sepsis-related] Organ Failure Assessment (SOFA) score of 2 points or more, which is associated with an in-hospital mortality greater than 10%.  The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3) - PubMed

Delirium: The criteria from the 'Diagnostic and Statistical Manual of Mental Disorders' 6 [DSM IV] (1994) describe delirium as: 
(a) disturbance of consciousness (i.e., reduced clarity of awareness of the  environment) with reduced ability to focus, sustain, or shift attention.
(b) a change in cognition (such as memory deficit, disorientation, language disturbance) or the development of a perceptual disturbance that is not better accounted for by a pre-existing, established, or evolving dementia. 
(c)  the disturbance develops over a short period of time (usually hours to days) and tends to fluctuate during the course of the day. 
(d) there is evidence from the history, physical examination, and laboratory findings that:
(i) the disturbance is caused by the direct physiological consequences of a general medical condition, 
(ii) the symptoms in criterion (i) developed during substance intoxication, or during or shortly after, a withdrawal 18 syndrome, or 
(iii) the delirium has more than one aetiology”.
Source: Esodata.org, ISDE (International Society for Diseases of the Esophagus)
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ECCG - Complication definitions

Pulmonary

Pneumonia

The presence of a new or progressive radiographic

infiltrate plus at least two of three following clinical features.
1. Fever greater than 38°C

2. Leukocytosis or leukopenia
3. Purulent secretions

Pleural effusion requiring additional drainage procedure
Pneumothorax requiring intervention

Atelectasis mucous plugging requiring bronchoscopy
Respiratory failure requiring reintubation

Acute respiratory distress syndromes?

Acute aspiration

Tracheobronchial injury

Chest tube drainage for >10 days post-op

Urologic

Acute renal insufficiency (Defined as: doubling of
baseline creatinine)

Acute renal failure requiring dialysis

Urinary tract infection

Urinary Retention requiring reinsertion of urinary
catheter, delaying discharge or discharge with
urinary catheter

Thromboembolic

DVT (deep venous thrombosis)
PE (pulmonary embolus)
Stroke (CVA)

Peripheral Thrombophlebitis
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Cardiac

Cardiac arrest requiring CPR

Myocardial infarction&

Dysrhythmia atrial requiring intervention
Dysrhythmia ventricular requiring intervention
Congestive heart failure requiring intervention
Pericarditis requiring intervention

Infection

Wound Infection requiring opening wound or
antibiotics

Central IV line infection requiring removal or
antibiotics

Intrathoracic/intra-abdominal abscess
Generalized sepsis — CDC definition&

Other infections requiring antibiotics

Wound / Diaphragm

« Thoracic wound dehiscence
 Acute abdominal wall dehiscence / hernia
« Acute diaphragmatic hernia
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Gastrointestinal

+ Esophagogastric leak from anastomosis, staple line or
localized conduit necrosis
o Defined as: Full thickness Gl defect involving esophagus,
anastomosis, staple line, or conduit imespective of
presentation or method of identification

Type I: Local defect requiting no change in therapy or treated
medically or with dietary modification

Type II: Localized defect requiring interventional but not
surgical therapy, for example, interventional radiology drain,
stent or bedside opening, and packing of incision

Type lil: Localized defect requiring surgical therapy

« Conduit necrosis/failure requiring surgery
© Type I: Conduit necrosis focal Identified endoscopically
(Treatment—Additional monitoring or non-surgical therapy)

Type II: Conduit necrosis focal Identified endoscopically and
not associated with free anastomotic or conduit leak
(Treatment—Surgical therapy not involving esophageal
diversion)

Type lI: Conduit necrosis extensive (Treatment—Treated
with conduit resection with diversion)

« lleus requiring intervention

« Small bowel obstruction

« Feeding J-tube complication

« Pyloromyotomy / pyloroplasty complication

« Clostridium difficile Infection

« Gl bleeding requiring intervention or transfusion

« Delayed gastric emptying requiring intervention or delaying
discharge or requiring maintenance of NG drainage >7 days
post-op

« Pancreatitis

« Liver dysfunction

Neurologic / Psychiatric

« Recurrent laryngeal nerve injury

© Defined as: Vocal cord dysfunction post-
resection. Confirmation and assessment
should be by direct examination
Type I Transient injury requiing no therapy
Dietary modification allowed
Type I Injury requiring elective surgical

procedure, for example, thyroplasty or
medialization procedure

Type Injury requiring acute  surgical
intervention (due to aspiration or respiratory
issues), for example, thyroplasty or
medialization procedure

Severity Level
(A) Unilateral
(B) Bilateral

For example, a unilateral vocal cord injury
requiring elective medialization procedure.
Final Type lIA

« Other neurologic injury
« Acute delirium@
« Delirium tremens

Other complications

« Chyle leak

reatment—enteric dietary modifications.
reatment—total parenteral nutrition
Treatment—interventional or surgical

Severity Level
(A) <1 liter output/day

(B) >1 lter output/day

(e.g. chyle leak initially producing 1200 mi/day
and successfully treated by stopping enteric
feeds and initiating TPN. Final Type IIB)

« Reoperation for thoracic bleeding

« Reoperation for abdominal bleeding

« Reoperation for reasons other than bleeding,
anastomotic leak or conduit necrosis

« Multisystem organ failure




