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Preoperative management of chronic disease

Hyo Jo Han, MD
Departments of Anesthesiology and Pain Medicine, CHA Bundang Medical Center, CHA University School of Medicine, Seongnam,
Korea

With the innovation and improvements in medical science, longer life expectancy has been achieved and growing
population is being diagnosed and treated as chronic diseases such as diabetes, chronic pulmonary obstructive
disease or hypertension. These chronic diseases often affect multiple organs of cardiovascular and neuroendocrine
system and blunt regulatory function which is crucial for the defense response against external and internal harmful
stresses. The risk of perioperative complications including cardiovascular events is also higher in poorly controlled
diabetes or hypertension. Therefore it is very important to evaluate and manage these problems preoperatively. This
paper reviews preoperative management of common chronic diseases such as diabetes, hypertension, and chronic
pulmonary obstructive disease.
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Table 1. ASA physical status classification [24]

ASA 1 Healthy patient without organic, biochemical, or psychiatric
disease

ASA 2 A patient with mild systemic disease, e.g., mild asthma or
well-controlled hypertension. No significant impact on daily
activity. Unlikely to have an impact on anesthesia and surgery

ASA 3 Significant or severe systemic disease that limits normal activity,
e.g., renal failure on dialysis or class 2 congestive heart failure.
Significant impact on daily activity. Probable impact on
anesthesia and surgery

ASA 4 Severe disease that is a constant threat to life or requires
intensive therapy, e.g., acute myocardial infarction, respiratory
failure requiring mechanical ventilation. Serious limitation of
daily activity. Major impact on anesthesia and surgery

ASA'5 Moribund patient who is equally likely to die in the next 24 hours
with or without surgery

ASA 6 Brain-dead organ dornor

ASA, American Society of Anesthesiologists.
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