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Table 8-71 « Physioclogic Alterations That Contribute

fto Postoperative Adverse Events

Contributing Factors

to Perioperative Events

Postoperative
procoagulable state

Physiologic Basis/ Effect
Platelet activation
Increased fibrinogen

Reduced intrinsic fibrinolytic
activity

Supply andj/or
dermand mismatch

Tachycardia
Hypertension
Hy poxemia
Fluid shifts
Blood loss

Elevated catecholamines

Vasospasm
Tachycardia
Hypertension

Activation of the
renin-angiotensin System

Hypertension
Voater and sodium retention

Anesthetic effects

Vasodilation
Negatively inotropic

Withdrawal of positive
pressure Ventilation

INncreased venous returnm
INncreased afterload
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around 20 million people

undergo noncardiac surgery annually.:
One-third of surgeries

are performed in geriatric population

The overall mortality is
1-5%, in individual less than 65 years the average
mortality
IS 1% whereas in individuals above 65 years the morality
IS

i 0)
Cardiovascular (CV) complications are higher about 5%.
the most common cause of death
23All deaths in the first 48 hours are due to cardiac
causes like heart failure (HF), acute
coronary syndrome (ACS).



Preoperative evaluation is of paramount importance
as appropriate preventive and therapeutic strategies

may
decrease CV morbidity and mortality and shorten the

hospital stay



The cardiac complications after noncardiac
surgery cepend on three things:

1. Procedure-related risk

2. Patient-related risk

3. Functional capacity (FC).



Procedure-=related rislk

Low-risk: < 1% Intermediate-risk: 1-5% High-risk: > 5%

+ Superficial surgery * Intraperitoneal: splenectomy, hiatal hernia
+ Breast repair, cholecystectomy

+ Dental » Carotid symptomatic (CEA or CAS)

* Endocrine: thyroid * Peripheral arterial angioplasty

+ Eye * Endovascular aneurysm repair
* Reconstructive * Head and neck surger
+ Carotid asymptomatic (CEA or CAS) * Neurological or major (hip
* Gynaecology: minor and spine surgery)
+ Orthopaedic: minor (meniscectomy) * Urological or gynaecological: major
+ Urological: minor (transurethral resection | * Renal transplant
of the prostate) * Intra-thoracic: non-major




Patient-related risk

Major |intermediate | Minor
ACS ( Prior Myocardial W Advanced age

- A multidisciplinary expert )

Deco team should be considered for Ay yall CG
Signi| pre-operative evaluation of er
patients with known or high Ila 1B
Sevel risk of cardiac disease
I€si0F \,ndergoing high-risk non-

Poor| cardiac surgery. d
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Severity

Poor Unable to climb aflight of stairs (<4 METs)
Moderate ~ Climbing flight of stairs (4-7 METs)
Good

Partigipation in moderate recreational activities
[>7 METs)

Verygood  Participation in strenuous sports swimming (>10 METs)

L
4 ETs

Functional capacity (FC).

Functional capacity

Take care of yourself?
Eat, dress,
or use the toilet?

Walk indoors
around
the house?

Walk 100 m

on level ground
at 3 to 5 km per h?

[ SRS

3

r

Can you...

Climb two flights of stairs
or walk up a hill?

Do heavy work
around the house like
scrubbing floors of lifting
or moving heavy
furniture?

Participate in strenuous
sports like swimming,
singles tennis, football,

basketball, or skiing?

Greater than 10 METs

SR




Lee score

TABLE 4: Revised cardiacrisk index variables

Variables b
Hx of IHD - |

Hx of CHF
Hx of CVD

nsulin for diabetes

Serum creatinine >2.0 mg/dL

. High-risk surgery




Lee score

TABLE 5: Assessment of cardiac events in preoperative period

based on RCRI points

Total RCRI points

0
1

vV N

Risk of MI, cardiac arrest, or death

30 days after surgery

0.4% (95% C
1.0% (95% C
2.4% (95% C
5.4% (95% C

:0.1-0.8)
:0.5-1.4)
: 1.3-3.5)
:2.8-7.9)




dail 3y gl yadl dglae o) ya diu Yo (il

3 S ll laadads (laxd Ja




ECG
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Pre-operative ECG is
recommended for patients who

have risk factor(s) and are

scheduled for intermediate- or
high-risk surgery.




echocardiography

cuidelines suggest that preoperative echocardiography may
Re be reasonable for the following patients:

¢ [ndividuals with dyspnea of unclear etiology.

CQ

¢ [ndividuals with current or prior CHF with a recent
hl! change in clinical status and no assessment of LVEF

in the past year.




Imaging stress testing

Imaging stress testing is recommended

before high-risk surgery in patients with
more than two clinical risk factors and

poor functional capacity (<4 METs).




coronary
angiography

Urgent or early invasive
strategy is recommended in
patients with NSTE-ACS
requiring non-urgent, non-
cardiac surgery according to
risk assessment.







