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?EL;\:‘E [ ] Death ] Wound disruption [] Persistent | Hepatic insufficiency
S g [] Lasting organ failure ] Bleeding/ transfusion hyperparathyroidism ] Pancreatic fistula
23 ] Unplanned return to OR  [] Deep vein thrombosis ] Hypocalcemia ] Trocar site injury
© 2| [] Unplanned readmission  [_] Pulmonary embolism ] Airway obstruction [] Band malposition/
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[| Diagnosis [ ] Underlying disease [ ] Systems problem
[] Surgical technique [] Abnormal anatomy [] Management
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