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• 4% of the world population   

• 30% presence of cardiovascular comorbidity 

• Complications 7–11% mortality of 0.8-1.5%( 42 % cardiac ) 

Scope  of Problem 



 
Case#2  
• a 62-year-old man 

• AAA gradually increasing in size 

• elective open repair 

• DM ,HTN ,CAD  

 

Case#1  
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• patient-related risk factors: age, diabetes , HTN , renal 

failure, heart failure , PVD, ischemic heart disease  





Anesthesia  Duration  
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• Clinical risk indices 

• Revised Cardiac Risk Index (RCRI)  

• National Surgical Quality Improvement Program (NSQIP) 

Risk assessment  
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TOOLS  

 

• Focused history and physical examination 

•  Labs    

• ECG 

• Assessment of LV function 

• Stress Testing 

 

 



HISTORY 
 

• Symptoms:  

• Angina 

• Dyspnea 

• Syncope 

• Palpitations  

• History of heart disease  

• HTN,DM , CVA ,PVD 

 

 



FUNCTIONAL CAPACITY  
 

• Metabolic equivalents (1 MET resting oxygen uptake in a 

sitting position).  



 (4 METs) poor functional capacity ,increased incidence of 

post-operative cardiac events 

 

 High functional capacity –excellent prognosis, even in the 

presence of stable IHD or risk factors 



PHYSICAL EXAMINATION 

 

 

• Murmur 

• JVP 

• Crackles  

• Limb edema 

• Peripheral pulses  



ECG 
 

• Symptomatic 

• Risk factors  

• Intermediate-high risk surgery  

 

 



BLOOD TESTS  

•  routine testing not indicated 

• Troponin, bNP -may be considered 

• High risk patients   

 



CHEST X-RAY  

• Routine chest X-ray before non-cardiac surgery is not 

recommended without specific indications 



ECHO 

• Routine echo is not recommended for low-intermediate 

risk surgery  



STRESS TEST  

• Recommended in high risk surgery for high risk patients  

• Not recommended before low risk regardless of the 

clinical risk  



 
 Heart failure 

• Delay elective surgery with decompensated HF 

• For mod-high risk surgery : Echo +- BNP  

• Optimize preoperative medications 

 

Valvular heart disease : 

• Do ECHO in suspected or established VHD mod-high 

risk surgery  

• Aortic stenosis  

 

 

 



The majority of patients with stable heart disease 

 can undergo low and intermediate-risk surgery  
without additional evaluation 



CASE #2 
 

• a 62-year-old man 

• His AAA has been gradually increasing in size 

• elective open repair 

• DM ,HTN ,CAD , CKD 

• No chest pain, cough or shortness of breath 

•  mostly sedentary 

• aspirin, carvedilol, insulin glargine, enalapril 

 

High  risk 

RCRI  3>10 %  

POOR FC  



?WHAT DO YOU DO  
• Proceed with surgery without additional testing or 

management. 

• Proceed with surgery with an increase of his beta-blocker 

dose. 

• Perform stress test. 

• Recommend against surgery. 

 



CASE#2  

• Cardiac scan -Larger eversible defect,territory-LM   

• PTCA, LT-MAIN 70 % 

• multidisciplinary team 

•  PTCA -DES TO LM  



SUMMARY 

• Perioperative cardiac complications are a common cause 

of morbidity and mortality 

 

• Better evaluation and medical optimization improves the 

outcome 

 

• Stable patients may undergo intermediate risk surgery 

without further investigations 

 

• Particular challenges in heart failure and valvular heart  

disease 

 



Thank You  


