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Risk factors

Patient
History, Examination, Investigations
Anaesthetic

Pre operative, Intraoperative, Post operative
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Functional
Capacity

>10 METS Swimming, football

I MET = 3.omliO2/Kg/mif >7 METS Outdoor work -

digging in garden
Jogging
Need > 4 METS for good

outcome after major surgery  [RadLAES Climbing 1 flight of
stairs without

stopping

<4 METS Washing dishes
Getting dressed
without stopping

Eating
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hysiological Parameters

<6lyrsold ~

No cardiac failure v

No dyspnoea v

ECG normal v

110 - 130 mmHg v

50 - 80 bpm v

13 - 16 g/dI ™

4-10 v

<7.6 4

>135 mmol/I v

Potassium | 3.5 -5 mmol/I



Pre-operative, Infraoperative, Post operative



ANAESTHESIA

(CO)




SV = volume of blooc

Factors affecting stroke volume:

[ the degree of filling of the ventricle, or “preload”

71 the contractility of the myocardium

erldad”.

1 the resistance against which the ventricle has 1o work, o

BP = CO X SVR



Frank-Starling Law —the SV increases in response to increase in volume of
blood in the ventricles.

Left ventricuwlar end diastolic volume

BP= SV X HR X SVR



medical

eltex




Fluids — preload

sors - afterload




Preparing for anaesthetic risk factors continued




vV v Vv VY

IV Cannula

Gauge Color code  External Diameter  Length = Flow Rate
Orange 45 mm 240 ml/min

Grey 45 mm 180 ml/min
Green 32/45mm | 90 ml/min
Pink 32 mm 60 ml/min
Blue 25 mm 36 ml/min

19 mm 20 ml/min

Violet 19 mm 13 ml/min




» Reduce surgical insult —
surgery, limit blood loss

» Consultant care?

Postop
» Ward, Outreach, HDU, ICU

» Post op analgesia, antiemetics (hypokalaemia - arrhyt
» Physio

7



Surgical Risk Factors

~ Pre operative, Intraoperative, Post operative

>




Long procedure
Position
Blood loss

Infection

Recovery time

" )

ilation and BP







P

COPD

HTN

AF Nelagleligl
MI 5 years ago -DES Bisporolol
T2DM Metformin
BMI 36

Current smoker 15/day
ETOH 25 units/week



undiagnosed hear
cardiovascular events

» So plan your anaesthetic carefully!









