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+ A total of 6,671 low anterior resection patients were identified (LAP: 4,692, RAS: 1,979). The ICU admission rate was 10% (471/4,692) in LAP and 13.5%

The 'Sequential Organ Failure Assessment (SOFA) score is a (268/1,979) in RAS (p= .000).

;ﬁoe”ggF?S;ceor?etgnﬁiﬁ;;gi;ecvsleofjzirtgﬁEg)y:gjnﬁs?géfagfﬁ + After removing the population with missing values in any of studied outcomes, 412 LAP and 255 RAS cases were left of which 510 patients were paired

) . (LAP: 255, RAS:255) for matching.
surgery can be used as a predictor of post-operative ) ) )
outcomes. * In the matched analyses, the ICU Length of Stay (LOS) stay was 2.42+1.57 in LAP and 2.06+0.79 in RAS (p = 0.001) respectively. The SOFA score was
10.22+£9.17 in LAP and 3.68+3.62 in RAS (p< 0.001) on the ICU admission date, and 10.25+£15.21 in LAP and 2.49+5.53 in RAS (p<0.001) on the discharge
date. The average hospitalization cost of ICU admitted patients was USD 23,389 (SD: 11,997) for LAP and USD 20,543 (SD: 9,015) for RAS (p=0.003).
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« The ICU admission rate was higher in RAS than LAP, but a significantly lower SOFA score on both admission and discharge date as well as shorter LOS were observed in RAS. Total medical cost was also lower in RAS than
LAP.

+  Due to inherent limitation of claims, we were not able to identify if more routine ICU admission is preferred after RAS than LAP. To avoid a bias caused by hospital practice and routine admission, a prospective study that

applies a same criteria to determine the needs of ICU admission is required.




