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To explore relationship of the anesthetic risks and intraoperative compli-
Preoperative anesthetic risks were assessed with Hussman’s method from May
2015 to May 2016 in 2 494 surgical patients, including 1 462 males and 1 032 females. Intraoperative data
and complications were tracked and recorded. Results Three hundred and thirty-six intraoperative complica-
tions occurred, accounting for 13. 47 % of total patients. The cardiovascular complications were a major
intraoperative complications, accounting for 80.7%. 2 494 patients were graded respectively into risk
grade 1 with 1 540 (61.75%), grade 2 with 660 (26.46%), grade 3 with 202 (8.10%), grade 4
with 80 (3.21%) and grade 5 with 12 (0. 48%). The incidence of complications were 112 (7. 28%) ,
82 (12.42%), 82 (40.59%), 50 (62.50%) and 10 (83. 33%) respectively. The sensitivity of predic-
tion was 33.33%, 24.40% ., 24.40%, 14.88% and 2.78%; the specificity 33.76%, 73.26%,
94.44%, 98.61% and 99.91%; and the accuracy 33.76%, 66.64%, 85.01%. 87.33% and
86.85% » respectively, in patients with risk grade 1, 2, 3, 4 and 5. Conclusion Hussman’s method
of anesthetic risks well predicts the intraoperative complications.
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