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Introduction and Methods
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Postoperative outcomes for ASA 4 and
ASA 3 patients in interventional radiology
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Table 1: Comparison of outcomes between ASA physical Figure 1: Comparison of PACU LOS (minutes) for ASA 4
status 4 vs. 3 in post-matched cohort. vs. 3 patients. P; physical status.
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Characteristic ASA4, N=305" ASA3,N=305°
PACU LOS (minutes) 7763, 107) 7255, 96)
30-day mortalty 48(16%) 13 (43%)
3-day mortalty 1(03%) 1(03%)
30-day emergency care visit 114 (37%) 65 (21%)
uccvisit 25(8.2%) 20(6:6%)
scevist 44 (14%) 32(10%)
ED visit 76 (25%) 35 (11%)
30-day admission 68 (22%) 31(10%)
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Take home points and conclusion

Outpatient oncologic IR procedures benefit
patients,4 including better quality of life
outcomes$

ASA status alone should not exclude
patients from ambulatory surgery centers
Most post-discharge visits, especially later
ones, are unrelated to anesthesia

More research is needed to identify stable
ASA 4 patients suitable for minor IR
procedures with moderate sedation in these
settings




