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" Abstract

erioperative myocardial infarction is a major cause of morbidity and mortality in patients who
Pundergo non-cardiac surgery, while an increasing number of patients with a coronary artery
disease are presenting for surgery. In order to cope with this problem, one should first evaluate
risk factors of these complications, and then manage the patient at risk to reduce or eliminate the
risk factors. Risk assessment evaluates patients' co-morbidities and exercise tolerance, as well
as the type of surgery to be performed, to determine the overall risk of perioperative cardiac
complications. Previous or current cardiac disease, diabetes, and renal insufficiency all confer
higher risks for perioperative cardiac complications. Poor exercise tolerance and high-risk
surgical procedures (e.g., vascular, prolonged thoracic, or abdominal operations) also predict
worse perioperative outcomes. Stress testing should be reserved for patients at moderate to high
risk undergoing moderate- or high-risk surgery and those who have poor exercise capacity.
After the assessment of the risk of cardiac complications, one should take measures to reduce it,
including medical therapy and coronary intervention. Medical therapy using beta blockers,
statins, and alpha-2 agonists may be effective to reduce perioperative risk and to obviate the need
for more invasive procedures in high-risk patients. Coronary intervention should be performed for
those patients who are indicated independent of the non-cardiac surgery. There appears to be no
single best myocardium-protective anesthetic management, and therefore, the choice of anes-
thesia and intraoperative monitors is left at the discretion of the anesthesia care team.
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Table 2. Estimated Energy Requirements for Various Activities*

TMET
- Can you take care of yourself?
. Eat, dress, or use the toilet?
- Walk indoors around the house?
-Walk a block or two on level ground at 3.2 to 4.8km/h?
4 METs
- Do light work around the house like dusting or washing dishes?
- Climb a flight of stairs or walk up a hill?
- Walk on level ground at 6.4km/h?
- Run a short distance?

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

- Participate in moderate recreational activities like golf, bowling,
dancing, doubles tennis, or throwing a baseball or football?

> 10 METs

- Participate in strenuous sports like swimming, singles tennis,
football, basketball, or skiing?

MET: metabolic equivalent.
* Adapted from ACC/AHA guideline update for perioperative
cardiovascular evaluation for noncardiac surgery(3).
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Table 3. Cardiac Risk* Stratification for Noncardiac Surgical Pro-
cedures

1. High (cardiac risk > 5%)
- Emergent major operations, particularly in the elderly
- Aortic and other major vascular surgery
. Peripheral vascular surgery

- Anticipated prolonged surgical procedures associated with
large fluid shifts and/or blood loss

2. Intermediate (cardiac risk < 5%)
- Carotid endarterectomy
- Head and neck surgery
. Intraperitoneal and intrathoracic surgery
- Orthopedic surgery
- Prostate surgery
3. Low" (cardiac risk < 1%)
- Endoscopic procedures
- Superficial procedure
. Cataract surgery
- Breast surgery

* Combined incidence of cardiac death and nonfatal myocardial

infarction.

Do not generally require further preoperative cardiac testing.

* Adapted from ACC/AHA guideline update for perioperative
cardiovascular evaluation for noncardiac surgery(3).
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