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01. Preoperative Cardiac 

Evaluation 

2008 Update Plus Overview of the Guidelines Concept 



The History of Medicine 

The History of Medicine As Mountaineering Feat 



The Sure Thing Hall Of Fame 

2. Antioxidants To Prevent Heart Disease And In-Stent Re-Stenosis        

(HPS, Bremen) 

1. Hormone Replacement (CEE+Medroxyprogesterone) Therapy To 

Prevent Progression Of Heart Disease (HERS) 

3. Antiarrhythmic Medication To Prevent Cardiac Sudden Death 

(CAST) 

And the list goes on and on… 

Disappointments 



ACC/AHA Guidelines 

ACC/AHA Guidelines: A Partial List 



Guidelines And The Law 

Guidelines And The Law 



Guidelines Method 



Pre-Op Evaluation Utility 

Preoperative Cardiac Evaluation Does Not Improve Or Predict 

Perioperative Or Late Survival In Asymptomatic [moderate risk] Diabetic 

Patients Undergoing Elective Infrainguinal Arterial Reconstruction. 

MonahanTS et al. J Vasc Surg 2005;41:38-45. Boston, Mass (Beth Israel) 



Pre-Op Evaluation Utility-2 

Sems SA, Summers EC, Jurrens TL. Cardiac stress testing has limited value prior 

to hip fracture surgery. Paper #49. Presented at the 23rd Annual Meeting of the 

Orthopaedic Trauma Association. Oct. 18-20, 2007. Boston. (Mayo Clinic) 

Of the 1,973 patients older than 65 years who were included in the study (1,010 hip 

fractures), 54 (5.5%) underwent preoperative cardiac stress testing. This consisted of either 

a dobutamine stress echocardiogram (DSE) or a sestamibi scan. There were 39 women and 

15 men, with an average age of 81.7 years. 

The control group consisted of the remaining 919 patients (665 women and 254 men; 

average age, 83.2 years). 

The stress tests were positive for ischemia in 13 patients (24%); 12 of the 13 patients 

underwent DSE and one underwent a sestamibi scan. Only one patient (1.8%), however, 

underwent an interventional cardiac procedure: coronary artery bypass grafting prior to hip 

fracture fixation; this patient died within 2 months. No patients with sestamibi scans 

underwent any cardiac interventional procedures. 

Overall mortality rates at 30 days, 90 days and 1 year were 7.2%, 13.9% and 27.7%, 

respectively. There were no differences between the stress testing group and the control 

group with regard to mortality, according to Sems 

 



Pre-Op Revascularization 

Coronary-Artery Revascularization Before Elective Major Vascular Surgery 

(CARP). McFalls EO et al. N Engl J Med 2004;351:2795-804. 

510 patients (9 percent) were eligible for the study and were randomly assigned to 

either coronary-artery revascularization before surgery or no revascularization before 

surgery. The indications for a vascular operation were an expanding abdominal aortic 

aneurysm (33 percent) or arterial occlusive disease of the legs (67 percent). Among 

the patients assigned to preoperative coronary-artery revascularization, percutaneous 

coronary intervention was performed in 59 percent, and bypass surgery was 

performed in 41 percent. The median time from randomization to vascular surgery 

was 54 days in the revascularization group and 18 days in the group not undergoing 

revascularization (P<0.001). At 2.7 years after randomization, mortality in the 

revascularization group was 22 percent and in the no-revascularization group 23 

percent (relative risk, 0.98; 95 percent confidence interval, 0.70 to 1.37; P=0.92). 

Within 30 days after the vascular operation, a postoperative myocardial infarction, 

defined by elevated troponin levels, occurred in 12 percent of the revascularization 

group and 14 percent of the no-revascularization group (P=0.37). CONCLUSIONS: 

Coronary-artery revascularization before elective vascular surgery does not 

significantly alter the long-term outcome. On the basis of these data, a strategy of 

coronary-artery revascularization before elective vascular surgery among patients 

with stable cardiac symptoms cannot be recommended.  

[Similar outcome in  DECREASE –V. CONCLUSIONS: In this randomized pilot 

study (101 pts), designed to obtain efficacy and safety estimates, preoperative 

coronary revascularization in high-risk patients was not associated with an improved 

outcome. Erasmus Medical Center, Rotterdam, The Netherlands. JACC 2007 May 

1;49(17):1763-9] 



Finding The Zunis Library 



ACC/AHA Pre-Op Guidelines – Page 1 

Link 



Active Cardiac Conditions 



ACC/AHA Pre-Op Guidelines – Page 2 

Link 



Risk Stratification By Operation Type 



ACC/AHA Pre-Op Guidelines – Page 3 

Link 



Activity Capacity Estimate 



ACC/AHA Pre-Op Guidelines – Page 4 

Link 



Clinical Risk Factors 



Intermediate Risk Group 

Link 



Beta Blocker Rationale 



Concluding Overview 

The Big Picture 

Fleisher LA, Beckman JA, Brown KA, et al. J Am Coll Cadiol. 2007;50:1707-1732 



Thank You! 


