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“How risky is surgery?”
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“Given the type of surgery, 
what is the likelihood that this 
specific patient will have an MI 
or go into pulmonary edema 
(decompensated heart failure), 
or go into Vtach/afib with 
RVR/other significant 
dysrhythmia, or die?”

Physician Documentation for Pre-operative Cardiac 
Assessment Should Address Two Questions



“… and what can be done 
preoperatively to better clarify 
or lower that risk?”



We want to know, “who needs 
pre-op…”

� Echocardiogram?
� ECG?
� Stress Testing?
� Revascularization?
� Beta-Blockers?
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consultation

(Cardiology consultation)



“Who should get pre-op…”

� Echocardiogram?
� ECG?
� Stress Testing?
� Revascularization?
� Beta-Blockers?











POISE trial (presented at AHA 
October 2007 but not yet published)

� N=8,351; age > 45
� Noncardiac surgery
� 82% had CAD or PVD; the rest had risk 

factors
� Metoprolol vs. placebo started 2 – 4 

hours preop and continued 30 days

Devereaux, et al.  AHA 2007. (unpublished)



Metoprolol reduces risk of MI, but 
reduced survival in this population…

� 1.1% absolute risk reduction (ARR) for death/nonfatal 
MI/nonfatal cardiac arrest at 30 days

� 1.5% ARR for nonfatal MI (3.6% vs. 5.1%; NNT 67)

� 0.5% absolute risk increase (ARI) for stroke       
(1% vs. 0.5%; NNH 200; RR 2.2)

� 0.8% ARI for total mortality
(3.1% vs. 2.3%; “NNK” 125; RR 1.3)

� 8% ARI for hypotension

� 3.2% ARI for “significant” bradycardia

Devereaux, et al.  AHA 2007. (unpublished)



“How long should surgery be 
delayed after PTCA?”

“When is it safe to stop 
antiplatelet therapy after 
PTCA?”



Don’t allow antiplatelet therapy to be 
interrupted without patient-MD 
cardiology consultation



One final thought about 
elective PTCA and surgery…
� If surgery can’t be performed safely with patient taking 

aspirin/clopidogrel…
� And if surgery must be delayed because clopidogrel must not 

be stopped after new stent…
� And if there’s questionable benefit to preoperative 

revascularization before high risk surgery vs. medical 
management…

� And if we can predict with reasonable certainty someone’s 
risk for perioperative MI based upon risk profile…

� Why order preoperative stress tests?
� (personal suggestion:  “would you order a stress test even if the 

patient *weren’t* going to have surgery?”… if yes, then you should 
probably go ahead and do it.  If NO, then re-think whether it’s really 
necessary.)


