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Abstract
The analysis of complaints in different fields of medicine helps understand medical malpractices. This study investigated the complaints related to anesthesia services raised in Kermanshah Medical Council. A total of 35 complaints were found, among which
were 16 cases of death and eight cases concluded the malpractice of anesthesiologist. In 21% of cases, the anesthesiologist was found
guilty. About half of the complaints and confirmed cases of malpractices pertained to death or permanent brain damage.

Keywords: Anesthesia Complaint, Anesthesia Malpractice, Perioperative Death, Anesthesia Complication

1. Background
Patient harm caused by medical cares is commonplace,
but the majority of harmed patients are reluctant to sue (1).
The majority of cases leading to complaints were about
brain damage, death, insufficient anesthesia and awareness, and dental, airway, and peripheral nerve damage.
Some studies have compared the complications of general,
neuraxial and regional anesthesia (2).
In Iran, a number of cross-sectional studies have been
conducted on the above subject, such as a study conducted
in Tehran by Mahfouzi and Zamani who investigated cases
between 1993 and 2003, and most complaints were about
damage leading to death followed by nervous system damage. Most of the damage (90%) had occurred during general anesthesia, and 5% during regional anesthesia (3).
Staender et al. investigated complaints between 1987
and 2008 in Switzerland. A total of 171 complaints concerned anesthesia-related damage, of which, 54% were in
regional anesthesia, 28% in general anesthesia, and 18% related to procedures during anesthesia. In all these complaints, 12 cases had led to death and 63 cases to permanent
damage (4).
Cook et al. investigated complaints filed between 1995
and 2007, and examined complaints about the pattern of
airway damage during anesthesia and their financial damage. Of the 841 complaints assessed, 96 cases were about
dental damage, 67 about airway damage, and 24 about

breathing complaint (2).
In a study conducted in Germany by Hachenberg et
al. between 2005 and 2007, the experts’ views about
anesthesia-related complaints were assessed, and argued
that conceptual conclusive statements were observed in
only 60% of experts’ reports, and most of their views were
unscientific, and recommended development of guidelines for expert reports (5).
In a study by Cranshaw et al., complaint cases
associated with anesthesia were examined in Royal
Bournemouth Hospital in England from 1995 to 2007. Of
the total of 93 complaints, 16 related to taking the wrong
medication, 25 cases to the wrong dose of medication, and
9 cases to the overdose of opioids in the neuraxial block
(6).
In Saudi Arabia, Samarkandi studied complaints about
anesthetic services between 1999 and 2003, and in this fiveyear period, 1765 complaints about the medical staff had
been registered, of which, 4% (76 cases) related to anesthesia (7).
Iran’s Medical Council is responsible for dealing with
complaints about various medical disciplines. The analysis of anesthesia complaints can reveal the reasons for patient dissatisfaction, medical malpractice, and factors leading to these complaints. Knowledge of medical errors leading to medical negligence can prevent repetition of errors,
and in addition to promoting the patients’ health, reduce
financial damage, emotional complications, and profes-
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sional damage to doctors. In absence of comprehensive information about complications of anesthesia and related
complaints in the country, we felt the need that reviewing
complaints about anesthetic services and collecting this
information from different provinces can lead to practical
results.

2. Objectives
The present study was designed and conducted based
on this objective.

3. Methods
After obtaining permission from the Research Council and Deputy Research and Technology of Kermanshah
University of Medical Sciences, and the Ethics Committee
of Imam Reza Clinical Research Development Unit, and
coordination with the Medical Council of Kermanshah
province, first, all complaint cases were reviewed to extract
anesthesia complaints. The complaints issued with a verdict of stay of proceedings were excluded from the study.
Then, the information checklist was completed. However,
some cases did not have all the data. Next, data collected
were analyzed in SPSS-16 using tables of frequency and statistical indices.

4. Results
Of the complaint cases relating to medical team between 1993 and 2011, 35 complaints were about anesthetic
services, of which, 18 complaints (51.4%) were made by male
patients and 17 (48.6%) by female patients. Mean age was
36.17 ± 26 years in the male patients, and 33.56 ± 14 years
in the female patients. Of the complaint cases, 16 had led
to deaths. Other harms leading to complaint are shown in
Table 1. All complaints related to anesthetic services provided in hospitals, and none related to anesthesia in doctor’s offices or clinics. In total, 62.8% of events leading to
complaints had occurred in the operation room, of which,
5.7% were before inducing anesthesia and 57.1% were during induction and maintaining anesthesia.
General anesthesia received 80% of complaints, spinal
anesthesia 14.3%, epidural anesthesia 2.9%, and monitoring
anesthesia 2.9%.
Twenty-eight complaint cases (80%) were for elective
surgeries, and 7 cases (20%) for emergency surgery.
Of the 16 cases leading to death, 11 (68.8%) happened in
the operating room, 2 (12.5%) in recovery room, and 3 (18.8%)
in the ICU.
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Table 1. Frequency Distribution of Complaints Based on Type of Damage to Patients
Damage

Frequency

Percentage

Death

16

45.7

Brain damage

2

5.7

Backache

3

8.6

Comma

1

2.9

Failure to control hypertension

1

2.9

Hypotension

1

2.9

Dental damage

1

2.9

Paralysis

2

5.7

Headache and nausea

3

8.6

Shortness of breath

3

8.6

Facial damage

1

2.9

Infection

1

2.9

35

100

Total

The person providing anesthetic services was an anesthesiologist in 32 cases (91.4%), an anesthetic technician in
one case (2.9%), and an assistant anesthesiologist in two
cases (5.7%).
According to the preliminary judicial council vote, the
anesthesiologist was blamed in 21 cases (60%), and acquitted in 12 cases (34.3%), and the hearing in the Medical Council was terminated by the complainant’s consent in two
cases.
In 16 death cases, according to the preliminary judicial council vote, the anesthesiologist was blamed for negligence in 8 cases (50%) and acquitted in 8 cases (50%).
The final vote had been issued in 88.6% of complaint
cases, and all confirmed the preliminary sentence, and
11.4% of cases were still under judicial consideration and
the final sentence had not been issued.
In cases leading to deaths, in which, the anesthesiologist negligence had been confirmed by the Medical Judiciary Council, the reason for negligence was choosing the
wrong anesthetic method or inadequate preoperative diagnostic measures in three cases, and inadequate care by
the anesthesiologist in five cases.
5. Discussion
Review of complaints about this study revealed that
the majority of complaints were about cases that had led to
death, and the anesthesiologist negligence had been confirmed in half of these cases. In addition, 5.7% of these cases
had led to permanent brain damage and 5.7% had caused
neurological paralysis, and mean age of people who had
been the subject of these complaints was under 40 years.
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Mean age of the deceased was 41.2 years. The majority of
complaints and death cases related to elective surgeries.
Review of similar studies show that most anesthesia complaints related to permanent brain damage and
deaths, but complaints in reports and articles about dental, airway, breathing damage, and complaints about neuraxial blocks and awareness were several times those
found in the present study, which may be due to several factors, including obtaining consents from the patients and
accompaniments concerning possible complications during and after surgery, and also the people’s particular attitude toward such complications that makes them refrain
from complaining in cases of mild complications. Furthermore, the notion that there will be no authority to determine damage even when the damage is confirmed may be
effective in not complaining about mild damage. Generally, the patients’ lack of knowledge that they could complain even in cases of mild damage can be an important factor for the low number of complaints, and they are probably satisfied with merely filing their complaint in the hospital (2-5).
In a study conducted by Aitkenhead in America,
anesthesia-induced maternal and neonatal mortality rates
before 1990 and 1990 - 2003 were compared. Before 1990,
death and brain damage were the most cause of complaints, and between 1990 and 2003, backache and peripheral nerve damage constituted the most complaints about
midwifery anesthesia (8).
Jimenez et al. studied pediatric anesthesia complaints
over three decades from 1973 to 2000, and found the majority of complaints were about cases that had led to deaths,
brain damage, and respiratory events, and factors that accompanied death and brain damage complaints included
cardiovascular and respiratory events (9).
Cheney et al. investigated the wrong anesthetic techniques in procedures conducted outside operating room
in America. Twenty-four complaints about deaths and permanent brain damage during general anesthesia or anesthetic care outside operation room had been registered,
and 58% of anesthesia outside operating room had been
performed by monitored anesthesia care (MAC) technique.
Half of these complaints concerned gastrointestinal ward
due to inadequate oxygenation and ventilation. The cause
of death had been registered as inadequate and substandard care. This study emphasized that anesthesia damage
can be severer outside operating room than inside operating room (10).
Given the present study results, and the young age of
most cases leading to death and elective surgeries, it can
be concluded that greater care during anesthesia, correct
choice of anesthetic method, and proper diagnostic procedures before surgery can prevent anesthesia events.
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It was thought that the present study could facilitate
obtaining knowledge about doctors’ risks being accused,
as well as frequency of wrong anesthetic treatments in
this region, but, given the small number of registered
complaints that do not match number of deaths and
anesthesia-related complications, the frequency and diversity of damage could not be found. Given the need for registration of complications caused during medical services,
it is recommended that morbidity and mortality committees of hospitals register their cases in an integrated system, so that such information can be used for the practical
objectives of assessing medical complications.
5.1. Conclusions
Mean age of anesthesia-related deaths for which the
anesthesiologist was blamed indicate that half of death or
brain damage cases can be prevented through greater patient care before and during surgery. To find out mild damage caused by anesthesia, these cases should be actively
registered in hospitals’ error registration systems.
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