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Describing the 90-day postoperative outcomes after open radical cystectomies and evaluating predictive nomograms at a South African referral centre
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Supplementary material
Appendix 1: Clavien–Dindo classification system

Grade Definition
I Any deviations from the standard postoperative course of treatment with only pharmacotherapy with antiemetics, analgesics, diuretics and electrolytes, 

and physiotherapy being acceptable. Infection of the postoperative wound does not require surgical care.
II Complications require pharmacotherapy with medications other than those listed for grade I complications. Necessary transfusion of red blood cell 

concentrates or parenteral nutrition.
III Complications requiring surgical, endoscopic, or radiological intervention.
IIIa Complications requiring surgical, endoscopic, or radiological intervention without general anaesthesia.
IIIb Complications requiring surgical, endoscopic, or radiological intervention with general anaesthesia.
IV Directly life-threatening complications, including complications associated with the central nervous system, requiring treatment in the intensive care unit.
IVa Single organ failure, including renal failure with the need for haemodialysis.
IVb Multiple organ failure.
V Death of the patient.

Appendix 2: The Aziz nomogram predicting 90-day mortality following radical cystectomy

Appendix 3: The POSOM nomogram variables with the associated points allocated

The nomogram was accessed online (http://perioperativerisk.com/mortality/) to give the exact predicted postoperative mortality rate.
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