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A surgeon told me...

 56 year old man 

 Hight 172 cm

 Weight 122 kg

 diagnosed with abdominal wall hernia 

 proposed for surgical repair

 under general anesthesia

DAY AFTER TOMORROW



IS IT POSSIBLE???



YES

NO NOT POSSIBLE IN THE DAY AFTER TOMORROW





RISK ...

 RISK to be canceled

 RISK of perioperative complications

 RISK of increased length of stau in ICU

 RISK of increased length of stau in hospital 

 RISK to spent a lot of money

 RISK of DEATH



BEFORE DECISION 



I need....

 Past Medical History

 Past Surgical History

 Physical examiation 

 Identify risk factors

 Consider other consultations

 Paraclinical examinations

 Laboratory tests

 Long-therm medication 
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PMH

 Peripheral vascular disease with claudication

 Active smoker with 90pk year history

 HTN (hypertention)

 DM 2 on metformin and lantus insulin

 CAD with MI and coronary stent (2 years

ago)
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Active smoker with 90pk year history





Cardiac & pulmonary risk???
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PSH

 Tonsilectomy 32 years ago

 Colecistecomy 9 years ago

In both cases GA without some peculiarity
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Physical examiation 

 Hight 172 cm

 Weight 122 kg

 BMI 41





Physical examiation 

RESPIRATORY 

 heavy smoker

 morning coughing

 dyspnea

 snoring 

 RR – 22/min

 auscultation/ slight wheezing 



Physical examiation 

CARDIOVASCULAR

 BP 185/95 mmHg

 HR 72/min (sinus rythm)

 Auscultative (fine systolic murmur on MV)

 Intermitent claudication



Physical examiation 

FUNCTIONAL CAPACITY

NB. 1 MET the resting metabolic rate of a person



Physical examiation 

GASTROINTESTINAL

 Functional dyspepsia 

 Constipation



Physical examiation 

GENITO-URINARY

 Nocturia

 Erectile dysfunction 
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Let’s to stratify the risks 



Pulmonary risk 

COPD?

STOP smoking 4-8 weeks before surgery

 heavy smoker
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 snoring 

 RR – 22/min

 auscultation/ slight wheezing 



Pulmonary risk 
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✓.

✓.

✓.

✓.

✓.

✓.

✓.

✓.

< 3points, low risk OSAS

> 3 points, high risk OSAS



COPD & OSAS & SMOKING 

Pulmonary function testing & arterial 

blood gases 

Somnolog consultation ??? 





Cardiovascular risks

CARDIOVASCULAR

 BP 185/95 mmHg

 HR 72/min (sinus rythm)

 Auscultative (fine systolic murmur on MV)

 Intermitent claudication

Surgery related risk 

Patient related risk 



Surgery related risk 



Patient related risk 

NYHA classification



12channel ECGand Dopler cardiography





Claudication?????



Coronary and peripheral angiography



LAB tests

+ sugar level, HbA1c
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Chronic medication

 Bisoprolol 5 mg/day 

 Cardiomagnil 75 mg/day 

 Valsacor 160 mg /day 

 Indapamid 1,5 mg/day 

 Cardiket 20m mg twise a day

 Metformin and lantus insulin

 Rosuvastatin 10 mg /day 
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STOP a day before





Take home messages



Should be taken in account 

 Patient’s PMH

 Physical examination 

 Risk factors (cardiac, respiratory)

 Individualized investigation

 Long-therm medication 


