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	 Cancellations on the day of surgery cause a heavy bur-
den for patients and pose a significant setback to health-
care systems.1,2 Just like for inpatient care, the cancella-
tions in ambulatory surgery also contribute negatively for 
patients and healthcare systems. The literature is, however, 
quite scarce concerning the parameters that are associated 
with missing a surgery in the ambulatory setting.1,2 Some of 
these cancellations are due to patient factors and frequently 
limit the enrolment of a new patient due to logistic and clini-
cal constraints. Available surgical periods are thus lost.1,2

	 We carried out a preliminary study at our hospital. We 
analysed a total of 19781 patients enrolled for elective day-
case surgery in 2018, from which 1253 (6.33%) made a 
cancellation on their intended day of surgery (due to patient 
factors, the most prevalent being ‘change in patient status’ 
(33.04%; n = 414), ‘missing surgery with a plausible reason’ 
(28.01%; n = 351) and ‘missing surgery without a plausible 
reason’ (20.67%; n = 259). These numbers are in agree-
ment with data from the literature.3

	 Patients residing closer to the hospital (under 10 km) 
were more likely to have cancellations than those residing 
more than 10 km away (36.7% vs 3.7% χ2, p < 0.05). This 

could be because patients residing closer to the hospital 
have easier access to the hospital and may therefore be 
less reluctant in cancelling/postponing a surgical procedure. 
	 Moreover, patients aged 65 years old and over had a 
higher cancellation rate (7.5% vs 5.3% χ2, p < 0.05). Pa-
tients of older age groups commonly have more comorbidi-
ties, increased limitations, and constraints in individual mo-
bility. These factors may hinder the adequate completion of 
the process towards surgical treatment. 
	 Finally, patients without a prior pre-operative medi-
cal appointment might have a higher likelihood of same 
day cancellation (those who cancelled were less likely to 
have had aa pre-operative medical appointment (5.8% vs 
14.01% χ2, p < 0.05). This suggests that, apart from what we 
already know, namely that attending the preoperative medi-
cal appointment is associated with a reduced likelihood of 
cancellation, patients without a prior pre-operative medical 
appointment regardless of the reason, might have a higher 
likelihood of same day cancellation in ambulatory surgery.4,5

	 These initial results of our study are valuable as a pre-
liminary assessment that could lead to the possible devel-
opment of algorithms aimed at anticipating the cancellation 
of a given patient. A risk prediction tool aimed at identifying 
with a high degree of accuracy those with a higher likeli-
hood of cancellation on the same day could be developed, 
which would enable the enrolment of a replacement in case 
of effective cancellation. Such an approach could allow fast-
er treatment for patients while also optimizing healthcare 
resources.

AUTHORS CONTRIBUTION 
	 ECA: Draft of the paper. 
	 JTO; MG; CF, AP: Critical review and approval of the 
final version. 



Revista Científica da Ordem dos Médicos          www.actamedicaportuguesa.com                                                                                                                709

C
A

R
TA

S 
A

O
 E

D
IT

O
R

Cartas ao Editor, Acta Med Port 2021 Oct;34(10):707-716

PROTECTION OF HUMANS AND ANIMALS 
	 The authors declare that the procedures were followed 
according to the regulations established by the Clinical Re-
search and Ethics Committee and to the Helsinki Declara-
tion of the World Medical Association updated in 2013. 

DATA CONFIDENTIALITY 
	 The authors declare having followed the protocols in 
use at their working center regarding patients’ data publica-
tion. 

COMPETING INTERESTS 
	 The authors have declared that no competing interests 
exist. 

FUNDING SOURCES 
	 This research received no specific grant from any fund-
ing agency in the public, commercial, or not-for-profit sec-
tors.

Eurico Castro ALVES1,2,3,4, João OLIVEIRA1, Mariana GINESTAL1, Catarina FERREIRA3,4, Ana POVO2,3,4

1.	Serviço de Cirurgia Geral. Departamento de Cirurgia. Centro Hospitalar e Universitário do Porto. Porto. Portugal.
2.	Serviço de Cirurgia Geral Ambulatório. Departamento de Cirurgia. Centro Hospitalar e Universitário do Porto. Porto. Portugal.
3.	Instituto de Ciências Biomédicas Abel Salazar. Universidade do Porto. Porto. Portugal.
4.	Centro Académico Clínico. Centro Hospitalar e Universitário do Porto/Instituto de Ciências Biomédicas Abel Salazar. Porto. Portugal.
Autor correspondente: Ana Povo. anapovo@sapo.pt
Recebido: 17 de maio de 2021 - Aceite: 05 de julho de 2021 - First published: 22 de julho de 2021 - Online issue published: 01 de outubro de 2021
Copyright © Ordem dos Médicos 2021
https://doi.org/10.20344/amp.16573

REFERENCES
1.	 Tan A, Chiew C, Wang S, Abdullah H, Lam S, Ong M, et al. Risk factors 

and reasons for cancellation within 24 h of scheduled elective surgery in 
an academic medical centre: a cohort study. Int J Surg. 2019;66:72-8. 

2.	 González-Arévalo A, Gómez-Arnau J, dela Cruz F, Marzal J, Ramírez S, 
Corral E, et al. Causes for cancellation of elective surgical procedures in 
a Spanish general hospital. Anaesthesia. 2009;64:487-93.

3.	 Chalya P, Gilyoma J, Mabula J, Simbila S, Ngayomela I, Chandika A, 
et al. Incidence, causes and pattern of cancellation of elective surgical 

operations in a university teaching hospital in the Lake Zone, Tanzania. 
Afr Health Sci. 2011;11:438-43.

4.	 Pollard J, Olson L. Early outpatient preoperative anesthesia assessment: 
does it help to reduce operating room cancellations? Anesth Analg. 
1999;89:502-5.

5.	 Lee A, Kerridge R, Chui P, Chiu C, Gin T. Perioperative systems as a 
quality model of perioperative medicine and surgical care. Health Policy. 
2011;102:214-22. 

Benzodiazepine Use in Portugal: Revisiting the Stars 
of Liège Model

Uso de Benzodiazepinas em Portugal: Revisitando o 
Modelo das Estrelas de Liège

Keywords: Benzodiazepines; Portugal
Palavras-chave: Benzodiazepinas; Portugal

	 Dear Editor, 
We read a recent article in your journal regarding the 

use of benzodiazepines in Portugal.1 According to the au-
thors, only eleven different benzodiazepine types were pre-
scribed to patients. 

We were surprised that not a single patient was being 
prescribed with any of the other nine types of benzodiaz-
epines which are still commercially available in Portugal.2 
We also wondered about the other five types of benzodi-
azepines which have been withdrawn from the market 
in Portugal.3 It is not clear how the authors excluded the 
present and past abuse of these particular substances. We 
were also surprised to see that patients had not carried out 
urine or blood tests to confirm the drug use. What a patient 

tells us in a questionnaire is always some kind of subjec-
tive information that should, whenever possible, be cross-
checked with objective information. 

The article discussion missed the important issue of the 
LOT benzodiazepines: lorazepam, oxazepam and temaze-
pam. Another useful mnemonic for these molecules would 
be OTL: other than liver. These three drugs have no active 
metabolites after hepatic conjugation, and therefore present 
minimally affected half-lives in patients with liver disease,4 
e.g., hepatic cirrhosis due to alcohol and/or chronic viral in-
fection.

Last, but not least, we would like to remind the stars of 
Liège model,5 which has been used for decades for the pur-
poses of psychopharmacological comparison among the 
different types of benzodiazepines. We recently adapted 
this classic visual model where each of the five arms of a 
pentagram star corresponds to a different psychopharma-
cological characteristic, e.g., somatic anxiolytic, psychic 
anxiolytic, antiepileptic, myorelaxant and hypnotic (Fig. 1). 
With this zero (null) to five (very powerful) scale, clinical re-
searchers are thus able to classify any benzodiazepine with 
an intrinsically unique signature. Although we were quite 
disappointed for not finding a citation of this model in the 


