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PAST

After oncogeriatric surgery, problems might occur in the

vulnerable period after hospital discharge, where moni-

toring is less intensive than in the hospital.1 Furthermore,

while the number of scientific publications on remote home

monitoring has emerged rapidly in recent years, research

on telemonitoring in the postoperative setting is relatively

scarce.2 The few studies that investigated the potential of

telemonitoring in this population have demonstrated its

feasibility and an increase in patient engagement.3,4 To be

better informed about (deviations in) recovery after surgery

once patients are at home, more telemonitoring data should

be collected.

PRESENT

In this study,5 we monitored physical activity, vital

signs, and patient-reported symptoms in oncogeriatric

surgical patients for 2 weeks after hospital discharge. In

total, 24 (43%) patients experienced a complication at

home, 13 of whom were readmitted to the hospital. This

confirms the extent of the clinical problem we have

addressed. Monitored parameters violated the threshold

329 of 5379 times (7%), most often because of physical

inactivity. Patients with readmissions had more physical

activity threshold violations. Unfortunately, no differences

in threshold violations of vital signs and symptoms were

observed between patients with and without postdischarge

complications. Median pain score over 2 weeks was higher

in patients with complications compared with patients

without complications.

FUTURE

This study underlines the complexity of detecting

complications after discharge in the oncogeriatric popula-

tion. It requires more than the measurement of a single vital

parameter, and it remains to be investigated how a com-

bination of parameters affects the detection of

complications and readmission rates. However, objectively

measured physical activity might be of predictive value for

postdischarge adverse events and should be explored in

future studies. Finally, it is important to mention that

telemonitoring in daily practice should not be considered a

separate tool but rather a supplement to existing perioper-

ative care.
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