Person ID number: Date:

Name: Patient number:

Form S2: Surgeon, early complications within 30 days
(same as Swedish CRC register at www.incanet.se, paper form or www.norrlandskirurgi outside Sweden)

|Early postoperative complications within 30 days from EAPE operation

Complications requiring treatment [_] No [] Yes, specify below

Clavien classification Clavien classification
2 3a 3b 4a 4b 5 2 3a 3b 4a 4b 5
death death
Infectious Surgical
aetiology aetiology
- Pulmonary C] 0 [0 00 O - Wound C] O O O 00 0O
infection
-Septiceemia [ ] [] [] [] [] L[] -Intra-abdom. [] [] [] [] [] ]
infection
- Other ooooo g e gQOOO0Od
Cardiovascul. - Bleeding C] O O O 00 0O
aetiology
-Myocardial  [] [] [] [] [] L[] -Anastomotic [ [] [] [] [] []
infarction insufficiency
-Heartfailure  [] [] [] [ [ L[] - Stoma C] O O O 00 0O
complication
-Arrhythmias ][] [ [ [ [ - Other C] O O O 00 0O
vews O OO0 O oe OQOO0O00O0O
thrombosis complication
- Other Ooooo -d |
Yes, specify
Neurological
aetiology
-CVI C] ] 0 OO0 00 0O Urinary catheter at discharge O Yes
- Other OoooOg O
Treatmentat ICU ©oNo o Yes,admitted discharged
Year Month Day Year Month Day
Admission to ICU from ward or unplanned prolonged
treatment at ICU more than 1 day postoperatively.
Reoperation/s o No oYes date date
Unplanned surgical intervention at operation theatre, Year Month Day Year Month Day

ICU or radiological department (percutanous puncture).

Reason/s: 0 Wound rupture 0 Bleeding o Infection o Anastomotic insufficiency

0 Other reason/s specify

Unplaned readmission oNo o Yes Reason/s

Any unplanned readmission to hospital within 30 days regardless of speciality.

Dead within 30 days after EAPE operation or during the index admission regardless of
reason
o No

o Yes Cause/s of death
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