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Patient- or surgical-specific factors dictate the strategy, and do not allow furthet

P _“_' cardiac testing or treatment. The provides on
i ive medical i for cardiac events and

| continuation of chronic cardiovascular medical therapy.

l Treatment options should be discussed in a multidisciplinary team, involving

all ive care ici as il i might have i on

- anaesthesiological and surgical care. For instance in the presence of unstable
One of active or unstable _“_, angina, depending on the outcome of this discussion, patients can proceed for
cardiac conditions (Table 9) ¥ :

coronary artery intervention, with the initiation of dual-anti platelet therapy if
the index surgical procedure can be delayed, or directly for operation if delay

“ is impossible with optimal medical therapy.

l The consultant can identify risk factors and provide recommendations on

lifestyle and medical therapy, according to the ESC Guidelines.

Bilaeaiiian s Lo tar In patients with one o more clinica risk factors, preoperative basline
surgical procedure (Table 3) ECG may be considered to monitor changes during the

period.

In patients with known IHD or myocardial ischaemia, initiation of atitrated
low-dose beta-blocker regimen may be considered before surgery.®
In patients with heart failure and systolic dysfunction, ACEI should be
considered before surgery.

Consider the functional _w In patients undergoing vascular surgery, initiation of statin therapy should
capacity of the patient be considered.

In addition to suggestions above:

In patients with a poor functional capacity Intermediate In patients with one or more clinical risk factors, non-invasive stress testing

consider the risk of the surgical procedure

risk surgery may be considered.

High-risk

surgery

l In addition to suggestions above:

b
Cardiac risk factors (Table 4) —n—r :::“o" i and Sy ma).l o

| cardiac events

Consider non-invasive testing. Non-
ir.\vaswe Iesling. can also be consider.ed No/mild/ [Proceed Wit the planned surgeryh.
prior to any surgical procedure for patient moderate '_
counselling, change of perioperative stress-induced
management in relation to type of ischaemia
surgery and anaesthesia technique.

is
the potential benefit of the proposed surgical procedure compared with the
predicted adverse outcome, and the effect of medical therapy and/or
coronary revascularization.

" Extensive
Interpretation of non-invasive

stress test results ischaemia

Balloon angioplasty: Bare-metal stent: Surgery can be performed
Surgery can be performed Surgery can be performed within 12 months after
> 2 weeks after intervention >4 weeks after intervention. intervention for old-generation
with continuation Dual antiplatelet therapy DES and within 6 months for
of aspirin treatment. should be continued for new-generation DES.
at least 4 weeks.

Continuation or discontinuation of aspirin in patients previously treated
with aspirin may be considered in the perioperative period, and should be
based on an individual decision that depends on the perioperative bleeding

risk weighed against the risk of thrombotic complications (see also table 8).

Surgery

2Treatment should be initiated optimally between 30 days and at least 2 days before surgery and should be continued postoperatively aiming at target resting heart rate of
60-70 beats per minute and systolic blood pressure >100 mmHg.

bFor strategy of anaesthesia and perioperative monitoring see appropriate sections.

ACEI = angiotensin converting enzyme inhibitor; CABG = coronary artery bypass graft; DES = drug-eluting stent; ECG = electrocardiogram; IHD = ischaemic heart disease;
MET = metabolic equivalent.




STEG 1:

- AKUT OPERATIONSBEHOV - UTRED INTE OCH KOR FORSIKTIGT!

INTE AKUT - STEG 2




STEG 2: HAR PATIENTEN INSTABIL HIARTSJD:

- INSTABIL ANGINA PECTORIS

- AKUT HIJARTSVIKT

- SIGNIFIKANT ARRYTMI

- SYMTOMGIVANDE KLAFFSJUKDOM

- GENOMGANGEN INFARKT DE SENASTE 30 DAGARNA MED KVARVARANDE ISCHEMI




OM JA:

RING DIN KARDIOLOG, KIRURG OCH ANESTESILOG! -KAN OPERATIONEN
VANTA TILLS HJARTAT HINNER BLI BEHANDLAT? VID PCI MINIMUM 2 VECKOR OM
INGET STENT. CABG KOTID OCH REHABILITERING. SVIKTMEDICINERING - MINST 3
MANDER.

-OMNEJ STEG S




STEG 3:

KAN PATIENTEN GA UPP FOR 2 VANINGAR | TRAPPA UTAN ATT STANNA OCH VILA?
OM JA: - TA ETT EKG OCH KOR!

OM NEJ: STEG 4




STEG 4

. HAR DIN PATIENT 3 ELLER FLER
RISKFAKTORER FOR
HJARTSJUKDOM:

. INSULINBEHANDLAD DIABETES
. NJURSVIKT (eGFR <60)
. TIDIGARE STROKE/TIA

- HIJARTSVIKT

- ANGINA ELLER TIDIGARE INFARKT




STEG 4

- SON NEJ==FAE T ERGOCH ETEE EKQ;

- OMJA -STEG 5




S[EGD

GENOMFOR STRESSEKO ELLER HJARTSCINTIGRAFI -
REVERSIBEL ISCHEMI?

OM INGET ELLER LITET ISCHEMISKT OMRADE - KOR!

OM SIGNIFIKANT ISCHEMI - DISKUTERA MED KARDIOLOG,
KIRURG OCH ANESTESIOLOG. PCI ELLER CABG INNAN
OPERATIONEN? EV BETABLOCKAD.




KORT OM LAKEMEDEL VID OP

- BETABLOCKAD SKALL ALLTID VARA KVAR

- ACEI KAN BEHALLAS VID HJIARTSVIKT. VARNING FOR KRONISKT HYPOTONA
PATIENTER.

- ASA KAN BEHALLAS OM INTE EXTREM BLODNINGSRISK




LUNGOR




- ROKNING
- OSAS

- KOL




DIAGNOSTISERA
ROKSTOPP

OPTIMERA LUNGFUNKTIONEN - MEDICINERING OCH SJUKGYMNASTIK

NUTRITION

OM EXACERBATION - ANTIBIOTIKA | 10 DAGAR. SENARELAGG KIRURGIN OM
MOJLIGT




