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The aim of this study was to establish and validate risk models of mortality

and morbidity associated with 12 major pediatric surgical procedures using the National Clinical
Database-Pediatric (NCD-P) data. Overall, 10 and 21 variables were identified for mortality and
morbidity, respectively. C-indices of mortality were 0.940 and 0.924 in the development and
validation datasets, respectively. C-indices of morbidity were 0.832 and 0.830 in the development
and validation datasets, respectively. Based on the NCD-P data, we developed satisfactory risk
models for mortality and morbidity prediction in major pediatric surgeries. Based on the results of
this study, we have determined the specifications of a risk calculator for the 12 most difficult
pediatric surgery procedures in Japan.Based on this specification, we are developing a web-based
system to visualize the risk of death and complications by inputting case information into the
system.
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Model Statistics for the 30-day mortality and morbidity model
Development dataset Validation dataset
C-index Hosmer-Lemeshow C-index Hosmer-Lemeshow
1 d (p Value) (p Value)
30-day mortality  0.940 0.248 0.924 0.280

30-day morbidity 0.832 0.407 0.830 <0.001
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