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In the original version of the article there were formatting

errors in Table 4. Following is the corrected table. The

original article has been updated.

The original article can be found online at https://doi.org/10.1007/

s00268-020-05866-8.
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Table 4 Post-operative management and complications

VIC

(n = 42)

NSW

(n = 47)

WA

(n = 98)

NZ (n = 29) QLD

(n = 7)

Total

(n = 223)

Admission Destination n (%) n (%) n (%) n (%) n (%) n (%)

Ward 27 (64) 8 (17) 14 (14) 0 0 49 (22) p\0.00001

*VIC cohort 2007–2010 (n =13) 0 (0)

2011–2019 (n = 29) 27 (93)

ICU/DU 15 (36) 38 (81) 84 (86) 29 (100) 7 (100) 173 (78) p\0.00001

*VIC cohort 2007–2010 (n = 13) 13 (100)

2011–2019 (n = 29) 2 (7)

ICU Treatment n (%)

Observation 8 (53) 22 (58) 47 (56) 17 (59) 0 94 (54) p = NS

Inotropic support 6 (40) 14 (37) 32 (38) 12 (41) 7 (100) 71 (41)

Other* 1 (7) 2 (5) 5 (6) 0 0 8 (5)

Vasopressor Duration

No inotropes 36 (86) 33 (70) 66 (67) 16 (55) 0 151 (68) p = 0.006

\ 4 h 2 (5) 9 (19) 2 (2) 4 (14) 7 (100) 24 (11)

4–24 h 3 (7) 3 (6) 17 (17) 8 (28) 0 31 (14)

[ 24 h 1 (2) 2 (4) 13 (13) 1 (3) 0 17 (8)

Hypoglycaemia n (%) 1 (2) 0 21 (21) 1 (3) 2 (29) 24 (11) p = 0.0001

Length of stay (median, range) 2 (0–36) 4 (2–44) 3 (1–31) 4 (1–36) 6 (4–19) 4 (0–44) p = 0.02

*Other: dialysis (3), ventilation (2), antihypertensive infusion (3)
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