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TABLE I Association between pre-existing medical conditions

and adverse OLII’COIHCSS
®* Chung F, Meze ,

Medical condition Associated adverse outcome
Congestive heart failure 12% prolongation of postoperative

stay
Can J Anesfh ] 99 @ ; AO( / Hypertension 2-fold increase in the risk of
intraoperative cardiovascular events
Asthma 5-fold increase in the risk of
° 'I 7 OOO pqiva kirU rgistq poﬁlqs-ra ' po§top.cr;1ti\'c rc'spiratm."\' events
Smoking 4-fold increase in the risk of
postoperative respiratory events
Obesity 4-fold increase in risk of intraoperative
and postoperative respiratory events
GE reflux 8-fold increase in the risk of
intubation related adverse events

GE = gastroesophageal.




Table 3 Surgical risk estimate according to type of surgery or intervention®

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

* Superficial surgery * Intraperitoneal: splenectomy, hiatal hernia * Aortic and major vascular surgery
* Breast repair, cholecystectomy * Open lower limb revascularization or
+ Dental * Carotid symptomatic (CEA or CAS) amputation or thromboembolectomy
* Endocrine: thyroid * Peripheral arterial angioplasty * Duodeno-pancreatic surgery
* Eye * Endovascular aneurysm repair * Liver resection, bile duct surgery
* Reconstructive * Head and neck surgery * Oesophagectomy
« Carotid asymptomatic (CEA or CAS) « Neurological or orthopaedic: major (hip * Repair of perforated bowel
¢ Gynaecology: minor and spine surgery) * Adrenal resection
* Orthopaedic: minor (meniscectomy) * Urological or gynaecological: major * Total cystectomy
* Urological: minor (transurethral resection * Renal transplant * Pneumonectomy
of the prostate) * Intra-thoracic: non-major * Pulmonary or liver transplant

CAS = carotid artery stenting; CEA = carotid endarterectomy.
2Surgical risk estimate is a broad approximation of 30-day risk of cardiovascular death and myocardialinfarction that takes into account only the specific surgical intervention, without
considering the patient’s comorbidities.

Adapted from Glance et al."’
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* Apfelbaum JL et yation: an updated report by the American
Society of Anesthesiologists To S . eanesthesia Evaluation. Anesthesiology 2012

* www.uptodate.com: Preoperative evaluation for anesthesia for non-cardiac surgery
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Practice Advisory for Preanesthesia Evaluation:
An Updated Report by the American Society of Anesthesiologists
Task Force on Preanesthesia Evaluation
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Showing results for preoperative evaluation

Evaluation of cardiac risk prior to noncardiac surgery

...reduce cardiac risk in patients with relatively high perioperative risk are discussed separately. Other concerns regarding preoperative

evaluation are discussed separately: Perioperative cardiac ...

Preoperative medical evaluation of the healthy adult patient

...questions appear on many standard institutional preoperative evaluation forms. The purpose of these instruments is to provide an
estimate of perioperative risk and to identify patients who need a preoperative ...
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O EKG
O \1 Sydadnfilmi suositellaan otettavaksi ennen keskisuurta
leikkausta, jos potilaalla on riskitekijoitd
O (sepelvaltimotauti, syddmen vajaatoiminta, aivoinfarkti,

munuaisten vajaatoiminta sekd sokeritauti)

Syddnfilmin ottaminen kannattaa harkita: yli 65- TEAE FREEREERY | R EASE BEEEE B8
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Syddnfilmin ottaminen kannatta harkita myés matalan ‘ | : ey ¥

riskin leikkauksissa, jos potilaalla riskitekijoitd.

Kristensen S et al. 2014 ESC/ESA Guidelines on non-
cardiac surgery: cardiovascular assessment and
management)
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®* Maksan vajaatoiminta

* lakkaat potilaat

®* Anemia ja muut hematologiset sairaudet




* Laakityksen g

®* Maksan tai munuaisten vajaatoiminta




® INR, TT, hyytymislabra

®* Hyytymiseen vaikuttava ladkitys
®* Hematologinen sairaus









Preoperatiiviset tutkimukset paivakirurgisessa yksiko

Terve < 60-v patilas ei rutiininomaisia esitutkimuksia
Terve> 60-v potilas EKG viimeisen vuoden ajalta

SYDAN- JA VERISUONITAUDIT (verenpainetauti, sepelvaltimotauti, sydimen vajaatoiminta)

0

PVK, Krea, Na, K, EKG

KEUHKOSAIRAUDET (astma, COPD, sarkoidoosi)

O
O
O

hyvi hoitotasapaino tai oireeton potilas: ei tutkimuksia

lievisti oireileva: PVK, EKG (ei lapsilla), SaO2 huoneilmalla leikkauspéivin aamuna

huono hoitotasapaino: potilas ei sovellu péivékirurgiaan
(jatkotutkimukset anestesialdékarin tai hoitavan ldakarin har kinnan mukaan)

OBEESIT (BMI >35)

u]

PVK, HbAlc, EKG, leikkausaamuna Hgt ja SaO2 huoneilmalla

DIABETES

u]

PVK, Na, K, Krea, HbA1lc, EKG seké Hgt leikkausaamuna

MUNUAISSAIRAUDET (munuaisten vajaatoiminta)

]

PVK, Na, K, Krea

MAKSASAIRAUDET (kirroosi, rasvamaksa, alkoholin suurkuluttaja)

u|

PVK, Na, K, Krea, APTT, INR, Alb, ALAT

MAREVAN-laakitys

]
O

PVK, INR
INR myds toimenpideaamuna pikana.

DIUREETTI- tai EPILEPSIALAAKITYS, LISAMUNUAISSAIRAUS

O

Na, K

REUMAATIKOT, VERITAUDIT, ELINSIIRTOJEN JALKITILAT,
SYTOSTAATTIHOITO

u]

CRP, La, PVK, Krea, ALAT, AFOS, GT, INR, APTT, alb
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