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Introduction

* Frailty is an age-related clinical syndrome characterised by
decreased reserve capacity across multiple physiological systems
[1]

* Frailty results in increased rates of postoperative hospital
acquired geriatric syndromes, complications, increased mortality
rates, and adverse patient reported outcomes such as quality of
life and loss of independence. [2]

» Despite this, new research (2025) from Royal College of
Anaesthetists and the University of Nottingham reveals that
nearly three-quarters (71%) of UK hospitals are not routinely
screening older surgical patients aged 60 and older for frailty [3]

A perioperative frailty multidisciplinary team (MDT) for patients
listed for urological surgery was created at Whipps Cross Hospital in
May 2021. This project will review the outcomes of that MDT over
the past 5 years (May 2021 — April 2026)
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Results

5 Year MDT Outcomes

Over the 5 years, a total of 237 patients were discussed. They had an average age of
82 years old and an average CFS of 5.4
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The average length of inpatient stay was 4.4 days (median 1.5 days). Out of 118
cases, only 22 (18.6%) went on to have a complication delaying their discharge.
The main complication was haematuria. 3 patients died of their complications.
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Discussion

The perioperative frailty MDT has been key in identifying high-
risk patients who would benefit from shared decision making and
optimisation, prior to undergoing proposed surgical procedures.

By complying with The Centre for Perioperative Care (CPOC) and the

British Geriatrics Society (BGS) guidelines, this MDT has

enabled patients living with frailty, listed for urological surgery, to

receive:

* Multidisciplinary perioperative risk assessment and optimisation
of physiological status

e Patient and carer involvement, education and empowerment

 Optimal surgical and anaesthetic management

Further work is needed to compare this data set with data from
before the MDT was established, to further evaluate the service and
see if there has been a statistically significant impact of the MDT

Conclusion

v 63% of patients benefited from MDT involvement during
their elective surgical pathway

v Where the MDT advised further patient discussions regarding
risks, a significant number of patients and/or their families
(45%) opted out of undergoing the recommended surgical
procedure

v Where the MDT felt patients required optimisation and
further risk stratification, the most common interventions
were echocardiograms and anaemia optimisation

v Only 5 cases were cancelled on the day between 2021 and
2023, with no cases being cancelled on the day from 2024-
2026

v’ For the high-risk patients who underwent surgery, only 3
patients (2.5%) suffered a hospital-acquired geriatric
syndrome (delirium or deconditioning). 12 (10%) suffered a
urological complication (mainly haematuria or infection)
and 7 (6%) suffered an anaesthetic complication (mainly
cardiac or respiratory failure)
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