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Abstract
Purpose of  review:  To explore the current literature on the failure to rescue and rescue surgery 
concepts, to identify the key items for decreasing the failure to rescue rate and improve outcome, to  
verify if there is a rationale for centralization of patients suffering postoperative complications.
Recent findings:  There is a growing awareness about the need to assess and measure the failure to  
rescue rate, on institutional, regional and national basis.  Many factors affect failure to rescue, and all  
should  be individually  analyzed and considered.  Rescue surgery  is  one of  these factors.   Rescue 
surgery assumes an acute care surgery background.
Summary: Measurement of failure to rescue rate should become a standard for quality improvement 
programs.  Implementation  of  all  clinical  and  organizational  items  involved  is  the  key  for  better  
outcomes.  Preparedness  for  rescue  surgery  is  a  main  pillar  in  this  process.  Centralization  of  
management, audit, and communication are  important as much as patient centralization.
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