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Preoperative Cardiovascular Evaluation for Noncardiac Surgery

— Retrospective Survey —

Takao Yamanoue *, Hiroyuki Tanaka*, and Osafumi Yuge*

*Department of Anesthesiology and Critical Care Medicine, Hiroshima University School of Medicine

Hiroshima, Japan

A retrospective analysis on preoperative cardio-
vascular evaluation for noncardiac surgery was per-
formed. The results were compared to the guideline on
perioperative cardiovascular evaluation in noncardiac
surgery by ACC/AHA. Concerning clinical predictors,
2 patients possessed severe clinical predictors. Fifty—
six patients were with moderate predictors, and 261
were with mild ones. Among the patients with moder-
ate predictors(angina pectoris, old myocardial infarc-
tion, history of heart failure, and diabetes mellitus), the
diabetic patients took less preoperative invasive car-
diac examinations than patients with the other three
diseases. Among the patients with mild predictors
(conduction disorder, suspected ischemic heart dis-

ease, and valvular disease), there was a tendency that
preoperative cardiac examinations were undertaken
according to the type of disease. One of the problem of
ACC/AHA guideline is whether diabetic patients
should be undertaken preoperative invasive cardiac
examinations as same as patients with angina and
myocardial infarction, which are direct manifestations
of myocardial ischemia. Among patients with mild
clinical predictors, there is another problem whether
patients with conduction disorders, suspiction of myo-
cardial ischemia, or valvular disease should undertake
preoperative cardiac examination in the same direction
in the algorithm.

Key words : Perioperative myocardial ischemia, Noncardiac surgery, Preoperative evaluation,

Diabetes mellitus

(Circ Cont 18 : 369~375, 1997)

Presented by Medical*Online



	0369
	0370
	0371
	0372
	0373
	0374
	0375



