Appendix 1: Definitions of major postoperative complications


1) Anastomotic leakage: a defect of the intestinal wall at the anastomotic site leading to communication between the intra- an extra-luminal compartments 

2) Peritonitis: Infection or inflammation of the peritoneum caused by intestinal perforation, trauma, postoperative infection from drains, or direct spread from infected organ.

3) Sepsis: defined using criteria prior to the 2016 sepsis definition (i.e., two or more features of the systematic inflammatory response syndrome (SIRS) plus evidence or suspicion of infection).

4) Wound dehiscence: postoperative rupture of sutures and opening along the site of surgical incision.

5) Bleeding requiring surgery: postoperative bleeding requiring reoperation

6) Pulmonary embolism: mechanical obstruction of pulmonary artery or arteriole confirmed by chest angiographic computed tomography, ventilation perfusion scintigraphy, or autopsy.

7) Pulmonary edema: respiratory distress or impaired oxygenation AND radiological evidence of pulmonary edema requiring diuretic therapy 

8) Pneumonia: The presence of new and/or progressive pulmonary infiltrates on chest radiograph plus two or more of the following:
	- Fever ≥ 38.5°C or postoperative hypothermia <36°C
	- Leukocytosis ≥ 10,000 WBC/mm3 or leukopenia < 4,000 WBC/mm3
	- Purulent sputum and/or 
	- New onset or worsening cough or dyspnea.

9) Arrhythmia: electrocardiograph (ECG) evidence of cardiac rhythm disturbance.

10) [bookmark: _GoBack]Acute coronary syndrome: increase and gradual decrease in troponin level or a faster increase and decrease of the creatine kinase isoenzyme as markers of myocardial necrosis in the company of at least one of the following: ischemic symptoms, abnormal Q waves on the ECG, ST segment elevation or depression; coronary artery intervention (e.g., coronary angioplasty) or a typical decrease in an elevated troponin level detected at its peak after surgery in a patient without a documented alternative explanation for the troponin elevation.

11) 90-day readminssion to hospital: patient readmitted within 90 days of operation for a complication associated with the operation.

12) 30-day mortality: death within the 30 days following primary surgery.

13) Acute kidney injury: according to The Kidney Disease: Improving Global Outcomes (KDIGO) group criteria

· KDIGO 1: increase in serum creatinine by 0.3 mg/dl or 150% to 200% from baseline (1.5- to 2-fold)
· KDIGO 2: increase in serum creatinine to 200% to 300% from baseline (2- to 3-fold)
· KDIGO 3: increase in serum creatinine to 300% or more (3-fold) or increase in serum creatinine to more than 4.0 mg/dl or initiation of renal replacement therapy
· Renal replacement therapy: initiation determined by the doctor in charge

14) Reoperation: re-intervention within the 30 days following primary surgery.
