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Perioperative Medicine 

Improve the care of patients to 
maximise quality and quantity of life 
 



The Focus of Pre-assessment 

• Shared decision making 

• Patient optimisation 

• Assessing frailty 

• Identifying cognitive disorders 

• Risk stratification 

• Management of expectations 

• Prehabilitation 

• Planning for admission 



Pre-operative assessment –  
is it that straightforward? 

 

 
Uncertainty Incongruity 

Complexity 



A growing number of older people 

 



The elderly surgical patient 

• Conflict between 
operating on older or 
younger people 

• To operate on those 
with shorter life 
expectancies or on 
those with relatively 
low rates of dying now 
but longer life 
expectancy 

 Risk Prediction Models for Major Surgery: 
composing a new tune. JB Carlisle. Anaes 

2019, 74 (Suppl 1) 7-12 



The Peterborough Story 

• Anaesthetist led clinic 
• Patient triaged based on perioperative risk to 

attend clinic 
• Stratify risk in detail 
• Assess functional reserve either by clinical 

assessment or CPET 
• Then discussion with patient and family about 

risks and benefits of surgery based on results 
• Following clinic, may seek advice from experts 

and engage other healthcare professionals 
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Shared Decision Making 
(SDM) 

• Bringing together patients’ preferences and 
values together with doctors’ expertise to 
work out the best bespoke package of care for 
that individual. 

• To determine what may or may not be a 
material risk 

• All patients should undergo SDM, not just the 
high risk ones  

Shared Decision Making in perioperative 
medicine: a narrative review. J Sturgess, JT 
Clapp, L Fleisher. Anaes 2019, 74 (Suppl 1)  



SDM 

• Preoperative counselling 

• Discussions about functional decline, loss of 
independence, subsequent care burden 

• Advanced directive 

• Appropriate post operative care 

• Discharge planning 

• Disparity between doctors view and patients 
acceptable risk 

Perioperative optimisation of elderly and 
frail patients: a narrative review SP Chan, 
KY IP, MG Irwin Anaes 2019, 74 (Suppl.1) 



Frailty 

• “vulnerability to external stressors” 

 

• Increased morbidity and death in this group 

• May affect up to half of older surgical patients 

• Impact of frailty will depend on the proposed 
operation 

 

The association of perioperative scores, 
including frailty with outcomes after 

unscheduled surgery.  D McGuckin et al. 
Anaes 2018, 73,819-824 



Edmonton Frail Scale 

• Highlights those at 
greater risk, needing 
further assessment and 
support 

 



Edmonton Frailty Scores Audit 
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Courtesy of Drs Stoker and Burgess 



Results – Length of Stay 

For All Patients 

 Mean LOS was 5.3 Days 

 

 Median 4 days 

 65% had LOS <5 days 

 

 3% postponed or 
cancelled for medical 
reasons 

 2% postponed due to 
non-clinical reasons 

Frequency 



But For the Frailer Patients… 

• Median LOS for 
“Vulnerable” People 
was 7 Days 

 

• For “Mildly” Frail 
people was 13 days 
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How Many Are There? 

• Over the course of 38 
days 

 

• 15 Mildly-severely frail 
people were identified 
(13.4%) 

 

• 11 Vulnerable (9.8%) 

 

• = 3.7 people admitted per 
week 



Nutritional Status 

• Risk for all-cause mortality increases starting 
at BMI 24 kg.m-2 

• For men doubles when BMI <22 kg.m-2 

• For women when BMI<20 kg.m-2 

• Weight loss >10% in 6 months 

• Decreased oral intake 

• Low albumin 

 
Perioperative optimisation of elderly and 
frail patients: a narrative review SP Chan, 
KY IP, MG Irwin Anaes 2019, 74 (Suppl.1) 



Post-operative  
Cognitive Dysfunction 

 
• Spectrum of diseases 

• From immediate post-op delirium to POCD 

• Screening and Identification 

• Reduce risk 

• Mild cognitive impairment has 5-10% per year 
risk of progression to dementia and higher risk of 
post-op delirium 

• Impact of dementia may outweigh the surgical 
condition 

Caring for the ageing mind - Editorial. DA 
Scott, LA Evered. Anaes 2019, 74, 271-273 



Calculating risk 



Calculating risk 



Calculating risk 



CPET 



CPET 



Prehabilitation 





Summary – The ideal preparation 

• Shared Decision Making 

• Risk stratification 

• Optimisation of modifiable risk factors 

• Risk of operation vs the intended benefits 

• Preferences and values defined 

• Manage expectations 



Focus on: 

 

 

a. Organ specific morbidity 

b. Ischaemia 

c. POCD 

d. Malnutrition 

e. Functional decline 



We are all 
geriatric 

anaesthetists! 



Thank you 


