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ABSTRACT Objective: This retrospective study aims to comprehen-
sively analyze closed malpractice claims related to anesthesia procedures
in Tirkiye from 2009 to 2022. The study seeks to identify the most com-
mon causes of anesthesia-related malpractice claims, evaluate patient out-
comes, and assess the legal decisions made in these cases. Material and
Methods: A total of 101 cases were analyzed based on factors such as the
cause of each case, the final condition of the patient, court decisions, and
anesthesia-related complications. The data were collected from publicly
accessible legal databases and evaluated statistically to determine signif-
icant trends. Results: The findings indicate that intraoperative complica-
tions and postoperative mortality are the most frequent issues, with 25.7%
of cases linked to surgical complications. Anesthesia-related intraoperative
cardiac arrests accounted for 23.8% of cases. Among the patients involved,
64.4% had died, and 63.4% of cases were determined to involve negli-
gence. Despite these findings, there was no statistically significant differ-
ence in mortality rates between cases with and without negligence
(p>0.05). The study also highlights a rising trend in anesthesia-related
malpractice cases in recent years, emphasizing the importance of adopting
enhanced monitoring techniques and improving professional training pro-
grams. Conclusion: This study identifies critical vulnerabilities in anes-
thetic practices, underlining the need for improved clinical protocols,
better intraoperative monitoring, and enhanced post-anesthetic care. In-
creased focus on patient safety measures, adherence to evidence-based
guidelines, and the regular training of healthcare professionals can signif-
icantly reduce the frequency of preventable anesthesia-related complica-
tions. Future research should explore strategies to mitigate malpractice
risks and improve the overall quality of anesthetic care.
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OZET Amagc: Bu retrospektif calisma, 2009°dan 2022°ye kadar Tiirkiye’de
anestezi prosediirleriyle ilgili kapatilan malpraktis iddialarin1 kapsamli bir
sekilde analiz etmeyi amaglamaktadir. Calisma, anesteziyle ilgili malprak-
tis iddialarinin en yaygin nedenlerini belirlemeyi, hasta sonuglarini deger-
lendirmeyi ve bu vakalarda verilen yasal kararlart degerlendirmeyi
amaglamaktadir. Gere¢ ve Yontemler: Her bir vakanin nedeni, hastanin
son durumu, mahkeme kararlar1 ve anesteziyle ilgili komplikasyonlar gibi
faktorlere gore toplam 101 vaka analiz edildi. Veriler, kamuya agik yasal
veri tabanlarindan toplandi ve 6nemli egilimleri belirlemek i¢in istatistiksel
olarak degerlendirildi. Bulgular: Bulgular, intraoperatif komplikasyonla-
rin ve postoperatif mortalitenin en sik kargilagilan sorunlar oldugunu, vaka-
larin  %25,7’sinin  cerrahi  komplikasyonlarla baglantili oldugunu
gostermektedir. Anestezi ile ilgili intraoperatif kardiyak arrestler vakalarin
%23,8’ini olugturmaktadir. Dahil olan hastalar arasinda %64,4’t 6lmiis ve
vakalarim %63,4’tinlin ihmal igerdigi belirlenmistir. Bu bulgulara ragmen,
ihmali olan ve olmayan vakalar arasinda 6liim oranlarinda istatistiksel ola-
rak anlamli bir fark yoktu (p>0,05). Caligma ayrica son yillarda anesteziyle
ilgili malpraktis vakalarinda artan bir egilime dikkat ¢ekerek, gelismis iz-
leme tekniklerinin benimsenmesinin ve profesyonel egitim programlarinin
iyilestirilmesinin 6nemini vurgulamaktadir. Sonug¢: Bu caligma, anestezi
uygulamalarindaki kritik zaaflar1 belirleyerek, iyilestirilmis klinik proto-
kollere, daha iyi intraoperatif izlemeye ve gelistirilmis anestezi sonrasi ba-
kima olan ihtiyacin altim1 ¢izmektedir. Hasta giivenligi 6nlemlerine daha
fazla odaklanilmasi, kanita dayali yonergelere uyulmasi ve saglik ¢alisan-
larinin diizenli olarak egitilmesi, 6nlenebilir anesteziyle ilgili komplikas-
yonlarin sikligini 6nemli olgiide azaltabilir. Gelecekteki arastirmalar,
malpraktis risklerini azaltma ve anestezi bakiminin genel kalitesini iyiles-
tirme stratejilerini arastirmalidir.

Anahtar Kelimeler: Malpraktis; anestezi yonetimi;
intraoperatif komplikasyonlar
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Malpractice, by definition, refers to “the failure
of a professional to perform their duties with the
knowledge and skill that would be expected of a rea-
sonably prudent member of the same profession
under similar circumstances, resulting in harm to the
recipient of the service”.! While this definition is ap-
plicable across all professions, it is most commonly
associated with healthcare professionals and is often
used synonymously with the term “medical malprac-
tice.” In this context, malpractice can be defined as
“the failure of a physician or healthcare provider to
adhere to standard practices during diagnosis and
treatment, resulting in harm due to insufficient skill or
failure to provide appropriate care”.?

There has been a significant rise in medical mal-
practice cases filed globally, particularly in our coun-
try.>* Cases related to malpractice claims influence
physicians’ specialty choices, the practice of defen-
sive medicine, and the overall provision of healthcare
services.

This study examines decisions from the Court of
Cassation, the Council of State, and the Constitutional
Court through publicly accessible online platforms.
The aim is to identify cases related to malpractice in
anesthesiology, explore situations deemed errors, and
analyze the rulings issued in these cases.

I MATERIAL AND METHODS

The study was designed as a retrospective analysis fol-
lowing the decision assigned [date: July 3, 2024, no:
TABED1-24-369] by the Ethics Committee at Ankara
Bilkent City Hospital and was conducted in accordance
with the principles of the Helsinki Declaration.

We conducted an analysis of closed malpractice
claims spanning the years 2009 to 2022 for our study.
The research was conducted by examining the deci-
sions accessed through the keywords “anesthesia” on
the following websites: https://karararama.yargi-
tay.gov.tr/, https://karararama.danistay.gov.tr/ and
https://www.anayasa.gov.tr/tr/kararlar-bilgi-bankasi/.

The examined case outcomes were categorized
according to the cause of the claims, the patient’s final
condition, the court decision, and anesthesia-related
factors. Due to the nature of the legal database used,
detailed clinical information regarding patient demo-
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graphics, types of surgeries, and hospital characteristics
(such as institutional type or level of care) was inac-
cessible because of confidentiality concerns related to
defendant and plaintiff information. As a result, it was
not possible to systematically classify cases by surgery
type or hospital setting. The analysis was limited to
data explicitly mentioned in legal documents, which
often lacked standard clinical or institutional identifiers.

STATISTICAL ANALYSIS

Data were described using frequencies and percent-
ages. The chi-square test was used for group com-
parisons of nominal variables (in cross-tabulations).

IBM SPSS version 20 (Chicago, IL, USA) was
used for statistical analyses, and a significance level
of p<0.05 was considered statistically significant.

I RESULTS

A total of 263 cases’ court decisions were identified.
One hundred one cases were filed against anesthesia
practitioners, while expert opinions were requested
in the remaining 162 cases. The study included 101
cases filed and finalized between 2009 and 2022. It
was determined that 25.7% of cases were due to in-
traoperative complications and postoperative deaths.

It was determined that 23.8% of anesthesia-re-
lated cases were due to intraoperative cardiac arrest
(Table 1).

The analysis of anesthesia-related malpractice
cases identified intraoperative cardiac arrest as the
most common cause, occurring in 23.8% of cases.
Following this, nerve injury was cited in 13.9% of in-
stances. Other significant contributors included insuf-
ficient recovery at 15.8% and insufficient ventilation
at 10.6%. Additionally, complications like malignant
hyperthermia and errors related to wrong use of drugs
or incorrect blood transfusion each accounted for 2%
of cases, while esophageal rupture was noted in 3%.
Other causes included delayed or insufficient inter-
vention and cardiac arrest due to insufficient moni-
toring, both at 3%. The analysis also highlighted rare
but severe complications, such as tracheal rupture, vi-
sion loss, and hearing loss, each occurring in 1% of
cases, underscoring the potential for infrequent yet se-
rious adverse events in anesthesia practice (Table 2).
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TABLE 1: Distribution of case causes and decision years

Category n %

Cause of case
Complication during surgery 26 25.7
Complication after surgery 17 16.8
Death during surgery 16 15.8
Death after surgery 26 25.7
Arrest during surgery 4 4.0
Cauda equina syndrome 4 4.0
Maternal death 6 5.9
Infant death 2 2.0

Decision years
2009 2 2.0
2010 1 1.0
2012 3 3.0
2013 4 4.0
2014 8 7.9
2015 12 11.9
2016 13 12.9
2017 12 11.9
2018 7 6.9
2019 1 10.9
2020 1 10.9
2021 14 13.9

It was found that 64.4% of patients had died, and
63.4% of cases resulted in a guilty verdict (Table 3).

There was no significant difference in survival
rates of patients between faulty and non-faulty cases
(p>0.05) (Table 4).

A comparison of intraoperative and postopera-
tive complications revealed that defective cases had
a significantly higher incidence of intraoperative
complications at 31.2%, compared to 16.2% in non-
defective cases. Interestingly, postoperative deaths
were similarly distributed between the 2 groups, with
37.8% occurring in non-defective cases and 18.8% in
defective ones. Among intraoperative deaths, 18.8%
were associated with faulty cases, and intraoperative
cardiac arrests were notably more prevalent in defec-
tive cases, occurring in 4.7% of these instances. Con-
versely, cauda equina syndrome was more frequently
reported in non-defective cases at 8.1%, while only
1.6% of defective cases experienced this syndrome.
Additionally, although anesthesiologists did not iden-
tify defects in cases of stillbirth, defects were more
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commonly noted in maternal deaths, with a preva-
lence of 6.2% (Table 5).

TABLE 2: Anesthesia-related causes of cases
Anesthesia-Related Causes n %
Hearing loss 1 1.0
Cauda equina syndrome 2 2.0
Pulmonary edema during surgery 1 1.0
Encephalitis after surgery 1 1.0
Arm amputation after vascular access attempt on the hand 1 1.0
Dental damage after intubation 1 1.0
Absence from duty 1 1.0
Vision loss 1 1.0
Intraoperative complications due to incomplete patient history 1 1.0
Anaphylaxis after induction 1 1.0
Intraoperative arrest 24 238
Malignant hyperthermia 2 2.0
Unknown cause 3 3.0
Esophageal rupture 3 3.0
Insufficient pre-anesthetic evaluation 1 1.0
Nerve injury 14 13.9
Meningitis after spinal anesthesia 1 1.0
Tracheal rupture 1 1.0
Vocal cord paralysis 1 1.0
Burn injury 1 1.0
Wrong use of drugs 2 2.0
Incorrect blood transfusion 2 2.0
Insufficient recovery 16 15.8
Arrest due to insufficient monitoring and evaluation 3 3.0
Insufficient intervention 3 3.0
Insufficient ventilation " 10.6
Death after referral due to lack of ICU availability 1 1.0

ICU: Intensive Care Unit
TABLE 3: Patients’ final conditions

Final Condition n %
Deceased 65 64.4
Alive 14 13.9
Alive with loss of workability 19 18.8
Alive with disability 2 2.0
Hoarseness 1 1.0
Final Status

Deceased 65 64.4

Alive 36 35.6
Verdict

No-fault 37 36.6

Faulty 64 63.4
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TABLE 4: Comparison of patients’ final conditions in faulty and
no-fault cases

No-fault Faulty
Verdict n % n % p value
Deceased 26 70.3 39 60.9
) 0.345(c)
Alive 1" 29.7 25 39.1
c: Chi-square tests
TABLE 5: Distribution of case causes in faulty
and no-fault cases
No-fault Faulty
Cause of case n % n %
Intraoperative complication 6 16.2 20 31.2
Postoperative complication 5 13.5 12 18.8
Intraoperative death 4 10.8 12 18.8
Postoperative death 14 37.8 12 18.8
Intraoperative cardiac arrest 1 2.7 3 47
Cauda equina syndrome 3 8.1 1 16
Maternal death 2 54 4 6.2
Stillbirth 2 54 0 0
I DISCUSSION

This study provides valuable insights into malprac-
tice cases related to surgical and anesthetic practices
in Tiirkiye between 2009 and 2022. The findings un-
derscore the significant burden of intraoperative and
postoperative complications, accounting for 51.4%
of the cases. In particular, intraoperative deaths and
arrests (23.8%) and postoperative deaths (25.7%)
highlight the critical need for enhanced safety mea-
sures during and after surgical procedures.

Anesthetic complications, including intraopera-
tive arrests, insufficient ventilation, and nerve dam-
age, were prominent contributors to cases. These
findings align with global trends, where errors in
anesthetic management often lead to adverse out-
comes. Notably, 64.4% of the patients were deceased,
emphasizing the severe nature of these cases. Fur-
thermore, 63.4% of cases resulted in a finding of neg-
ligence, reflecting a significant legal and professional
risk for healthcare providers.

No statistically significant difference in mortal-
ity rates was observed between negligent and non-
negligent cases (p>0.05). This may indicate that
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while errors or omissions are often present, patient
outcomes can also be influenced by other factors,
such as underlying health conditions or procedural
complexity.

The distribution of cases over time shows a grad-
ual increase in cases, with a peak in recent years. This
trend may reflect increased awareness of patient
rights, better access to legal resources, or rising ex-
pectations for healthcare quality. It also underscores
the importance of continuous professional education
and the adoption of robust protocols to minimize er-
rors and improve patient outcomes.

Recent studies highlight that the quality of
anesthesia documentation is crucial in malpractice
litigation. Wilbanks et al. noted that inadequate
documentation can weaken legal defenses and sug-
gest substandard care, regardless of actual negli-
gence.” Their closed claims analysis found that
incomplete perioperative records, notably missing
vital sign trends and anesthesia events, were linked
to poor legal outcomes.

Respiratory events are the primary cause of
anesthesia-related deaths and brain injuries, as re-
ported in the study by Cheney et al. This finding
aligns with our research, which indicates that intra-
operative cardiac arrest is the most common cause of
anesthesia-related malpractice cases, accounting for
23.8%.°

Previous analyses by the American Society of
Anesthesiologists (ASA) show that respiratory events
are among the most common preventable causes of
anesthesia-related claims. MacRae noted that claims
related to inadequate ventilation and difficult airway
management remain prevalent, despite advancements
in monitoring and protocols.’

In their study, Ertan et al. highlighted that insuf-
ficient preoperative preparation was the primary rea-
son for malpractice cases concerning anesthesia.
While our study also noted poor preoperative evalu-
ation, it’s important to emphasize that it was not the
predominant issue in our cases. This underscores the
need for a comprehensive approach to enhance pa-
tient safety and minimize potential legal risks.®

According to the U.S. closed claims analysis by
Metzner et al. anesthesia procedures performed in re-
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mote locations carry higher risks due to limited
equipment availability and restricted emergency in-
tervention capabilities. Similarly, our study identified
intraoperative cardiac arrest and insufficient ventila-
tion as the most common anesthesia-related compli-
cations. These findings highlight the necessity of
developing standardized protocols to ensure patient
safety in anesthesia applications. Improving intraop-
erative monitoring, increasing access to emergency
intervention tools, and enhancing the competency of
anesthesia teams through continuous training are cru-
cial measures to mitigate risks and reduce malpractice
claims.’

A systematic review by Braz et al. identified
several key risk factors for perioperative mortality,
including patient comorbidities (especially ASA III-
V), male gender, emergency surgeries, and the use of
general anesthesia.'® Importantly, airway-related
complications and cardiovascular events were the
leading causes of deaths attributed to anesthesia.
These findings align with our own data, which indi-
cate that intraoperative cardiac arrest was the most
frequently reported adverse outcome.

Arbous et al. showed that specific aspects of
anesthesia management, such as the absence of a se-
nior anesthesiologist during induction and insuffi-
cient documentation of neuromuscular recovery,
were significantly linked to higher mortality rates. This
highlights the importance of following evidence-based
practices and standardized protocols to reduce risks.!!

Ranum et al. examined claims from a significant
U.S. malpractice insurer and found systemic issues
like inadequate supervision, poor teamwork, and
faulty communication significantly contributed to ad-
verse outcomes. These institutional shortcomings,
often underreported, are essential for understanding
the root causes of preventable harm.!?

Our study has several strengths, including ana-
lyzing a substantial number of cases (n=263) over 13
years from 2009 to 2022. This extensive dataset al-
lowed us to identify significant trends and patterns in
anesthesia malpractice cases, and we drew valuable
data from a legal platform. We carefully categorized
these cases according to the reasons for law cases, pa-
tient outcomes, anesthesia-related factors, and law
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case decisions, which facilitated a thorough exami-
nation of the contributing elements. By focusing
specifically on anesthesia-related complications, we
were able to pinpoint critical areas for improvement
in anesthesia practices, including intraoperative mon-
itoring, anesthesia assessments, and postoperative
care. These insights can significantly inform clinical
guidelines and training programs moving forward.

The study has several limitations that affect the
generalizability and robustness of its findings. First,
it relies exclusively on data from Tirkiye, which
means that the results may not apply to other coun-
tries due to variations in legal systems, cultural con-
texts, and healthcare practices. The absence of a
control group, such as uncomplicated cases, compli-
cates efforts to establish causal relationships and as-
sess the relative risks associated with specific
anesthesia practices. Moreover, some legal records
lack detailed descriptions of clinical events, making
it challenging to comprehensively understand the fac-
tors contributing to complications. Furthermore, var-
ious external influences, including expert witness
testimony and legal precedents, can affect court de-
cisions, potentially introducing bias into the findings.

The legal documents reviewed in this study did
not consistently include detailed clinical data, such
as patient demographics, types of surgical proce-
dures, or hospital characteristics. However, systemic
and institutional factors may contribute to malprac-
tice. The lack of standardized information regarding
hospital type, administrative structure, staffing lev-
els, and equipment adequacy means that these vari-
ables could not be evaluated systematically.
Therefore, future research should incorporate more
comprehensive datasets to explore the impact of or-
ganizational conditions on anesthesia-related claims.

I CONCLUSION

The study highlights critical risk factors associated
with surgical and anesthetic malpractice cases. To
mitigate these risks, emphasis should be placed on
improving preoperative evaluations, intraoperative
monitoring, and postoperative care. Regular training
for healthcare professionals, adherence to evidence-
based guidelines, and the implementation of safety
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protocols are essential to reducing the incidence of
preventable complications.

Addressing these challenges necessitates a mul-
tidisciplinary approach that enhances communication
among healthcare providers, patients, and legal enti-
ties. Future studies should investigate interventions
that could effectively lower malpractice claims and
improve patient safety, fostering trust in the health-
care system.
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