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Outcomes were reported over time and trends
examined with x?test. Binary logistic regression
models with bootstrapping were fitted to
examine predictors of discharge delay. SPSS
v26 and Prism 7 were used.

Table 1. The majority of delayed discharges
were due to complications, although a
significant proportion were non-medical and
potentially could be avoided

Figure 3: The proportion of patients with no
complications after surgery Is steadily
Increasing over time, from 26% in 2015 to
51% in 2020

Table 2: Independent predictors of delayed
discharge included female sex, squamous
histology and low socio-economic status (IMD
tertile), in addition to complications.




