The Latin American Failure-to-Rescue Collaborative: Understanding and Improving Postoperative
Rescue after Pancreatoduodenectomy

Abstract: Failure-to-Rescue (FTR), defined as mortality following major postoperative complications,
is a key indicator of surgical quality after pancreatoduodenectomy. In Latin America, significant
variability in FTR suggests that outcomes are strongly influenced by system-level factors, including
the ability to recognize deterioration, escalate care, and access timely interventions. Building on a
multicenter Latin American study that identified substantial variation in FTR, this project proposes
the Latin American Failure-to-Rescue Collaborative, an international, mixed-methods research
network integrating Latin American centers with high-volume North American institutions,
coordinated from Calgary as the academic hub. The primary objective is to move beyond
measurement of FTR and directly characterize how and why rescue fails or succeeds in real clinical
settings. This will be achieved through reconstruction of clinical timelines following major
complications, combined with root-cause classification and analysis of complication-specific
pathways based on underlying pathophysiology. North American centers will serve as reference
systems for successful rescue, while Latin American centers will provide the core dataset reflecting
real-world variability. This framework will enable identification of modifiable system-level factors
and differentiation between delays related to clinical decision-making and those related to
institutional capacity. Through a structured collaborative interpretation phase, this initiative will
generate context-adapted, implementable rescue pathways and system-level strategies aimed at
reducing preventable mortality.

Research Question: What system-level factors influence Failure-to-Rescue after
pancreatoduodenectomy, and how do differences in recognition, escalation, and access to
intervention affect postoperative outcomes across Latin American and North American centers?

Specific Aims and Objectives: To characterize clinical rescue pathways following major complications
after pancreatoduodenectomy; to identify delays in recognition, escalation, and access to critical
interventions; to compare rescue processes between Latin American and North American centers;
to identify modifiable system-level factors associated with successful rescue; and to develop context-
adapted strategies to improve postoperative outcomes.

Significance: This study addresses a critical gap in global HPB surgery by focusing on system-level
determinants of outcomes in resource-variable settings. While existing benchmarks are derived
primarily from high-income countries, they often fail to reflect the realities of care delivery in Latin
America. By shifting the focus from complication rates to rescue processes, and by incorporating the
temporal and pathophysiological variability of postoperative complications, this project has the
potential to redefine quality improvement strategies in HPB surgery through the development of
practical, scalable and context-adapted interventions.

Methods and Feasibility: This is a multinational, mixed-methods collaborative study involving Latin
American centers and selected high-volume North American institutions. The study will include three
cohorts: (1) Failure-to-Rescue cases in Latin America, (2) Failure-to-Rescue cases in North America,
and (3) successfully rescued patients in North America, serving as a reference model of effective
rescue. For each case, detailed clinical timelines will be reconstructed to analyze the sequence from
complication onset to outcome, focusing on delays in recognition, escalation, and intervention. Cases
will be further analyzed through root-cause classification and subgroup-specific pathways based on
underlying pathophysiology, allowing identification of mechanism-specific failures and successes in
rescue. Comparative analyses across cohorts will enable differentiation between delays related to
clinical decision-making and those related to institutional capacity. This will be complemented by
evaluation of institutional resources and rescue systems. The project builds on an established
multicenter network, ensuring feasibility in data collection and collaboration, while the research
fellowship at the University of Calgary will provide methodological support, coordination, and
centralized analysis.



