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What’s the 
context?

Patients who’ve had major non-cardiac 
surgery

…sometimes get hypotension 

…sometimes get treated with continuous 
infusions of vasopressors

These may be prolonged or high-dose

There is huge variation in practice



Variation in practice?
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UNPUBLISHED secondary analysis of EuSOS data. 

From: Pearse, Rupert M., et al. "Mortality after 

surgery in Europe: a 7 day cohort study." The 

Lancet 380.9847 (2012): 1059-1065.



What are our 
research 
questions?

What proportion of patients receive 
postoperative vasopressor infusions? 

• Incidence of associated organ dysfunction; clinical 
outcomes?

• Variation in incidence between different healthcare 
environments? 

• Which factors (patient, condition, surgery, and 
intraoperative management), are associated with receipt 
of PVI?

In the management of patients with PVI, is 
there variation in practice between individual 
clinicians, hospitals and countries?

• Are these variations in practice associated with clinical 
outcome?



Methods

• Squeeze is a prospective, international, multicentre cohort study

• Funded and sponsored by European Society of Anaesthesiology 
Clinical Trials Network (awarded IJ/BCCB 2018)

• Distributed recruitment → centralised data collection

• Similar to EuSOS but with specific focus on PVI

• >40 countries, each with a national co-ordinator (NC)

• Each NC aims to get as many centres as possible

• Aiming for 50-100,000 patients



Consent

1. This study may be considered to constitute research that requires 
individual patient consent. 

2. In some countries it may be possible to successfully seek a waiver 
of individual patient consent from an appropriate regulatory 
authority. 

3. In some countries it may be considered that as there is no 
intervention and the data being collected is routine and only fully 
anonymised data leaves the hospital, that this may be permissible 
without consent.

The SSC consider that the ideal approach is waived informed 
consent because it minimises the risk of introducing selection bias. 



Two phases of recruitment

1. Quick

Lots of patients in one week = cohort A

• Requires a team

2. Slow

Up to 30 patients over a year = cohort B

• Requires excellent screening



Recruitment

Cohort A

Inclusion criteria Exclusion criteria

1. Undergoing surgery (may be planned or

unplanned)

2. No plans for return home on the day of

surgery. (No day case surgery)

3. Age ≥ 18 on day of surgery

1. Cardiac surgery

2. Obstetric surgery

3. Transplant surgery

4. Preoperatively long-term infusions of vasoactive

drugs, such as epoprostenol (prostacyclin)

5. Mechanical circulatory support: ventricular assist

device, intra-aortic balloon pump, artificial heart or

similar

6. Already been enrolled in Squeeze

All patients admitted to participating hospitals during seven 
consecutive days ~100 patients per site

This cohort is necessary to establish which factors (patient, 
condition, surgery, and intraoperative management), are 
associated with receipt of PVI.

Only 1-3% 
will 

receive 
PVI



Recruitment

Aiming to recruit 30 patients within one year

Inclusion criteria

Receiving infusion of vasopressors that continues

after the patient has left the operating room.

Cohort B

All receive 
PVI



Assessments
CRF1 CRF2

These will be electronic case report forms (eCRF) via ESA CTN website
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Project timelines



Expected 
outcomes?

Data from 
>40,000 patients in cohort A

>12,800 patients in cohort B

Pre-specified statistical analysis plan

Main manuscript (analysis from Europe, North 
American and Australasia). 

Secondary manuscripts from LMIC and other analyses.

Everyone who contributes towards stud conduct will 
be listed within “The Squeeze Investigators” and will 
have authorship on any manuscripts. Like EuSOS and 
iSOS
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