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PREOPERATIVE EVALUATION 
Jeffrey Kravetz, MD 

Week 4 
 
 
Educational Objectives: 
 

1. Determine how to calculate preoperative cardiac risk 
2. Define who might benefit from beta blockers in the perioperative period 
3. Identify patients who might benefit from further testing prior to surgery 
4. Manage anticoagulation in the perioperative period 
 
 

CASE ONE: 

 
Mr. PO is a 62-year-old patient who presents to you for evaluation prior to considering a 
left total hip arthroplasty (THR).  His past medical history includes congestive heart failure 
with an ejection fraction of 35% (from an echocardiogram two months prior), coronary 
artery disease with a history of anterior wall myocardial infarction at age 55, treated with 
emergent angioplasty and drug-eluting stent placement, and insulin-requiring diabetes.  Up 
until about four months ago, he was still able to play golf and walk nine holes with some 
left groin pain, but without chest pain/pressure or dyspnea.  He has not had any recurrent 
chest pain since his angioplasty seven years ago.  Over the past four months, he has had 
progression of left groin pain to the point where he needs to ride a cart to play golf.  While 
at home, he is able to get around independently but becomes limited by groin pain after 
walking for more than five minutes.  His medications include aspirin, lisinopril, 
furosemide, atorvastatin, and insulin (glargine).  He previously had been prescribed 
metoprolol XL but stopped due to fatigue.  Physical examination reveals a well appearing 
male who is able to walk into your office with a cane and appears in no acute distress.  
Blood pressure is 130/80 with a heart rate of 84.  His cardiovascular examination reveals a 
regular rate and rhythm without murmurs or gallops.  There is no jugular venous 
distension and the lung examination reveals clear lungs with good air movement.  There is 
no edema and the extremities are warm with normal distal pulses.  
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Questions: 
 

1. What factors determine a patient’s perioperative cardiovascular risk?  How do you 
assess Mr. PO’s perioperative cardiovascular risk?  (This should lead to a discussion 
of risk factor indices and their utility.)   
 
 
 
 

2. Is there any laboratory data that you would order in the preoperative evaluation of 
Mr. PO? 
 
 
  

 
3. Should you order a stress test to further evaluate Mr. PO prior to consideration of 

hip replacement surgery?   
 
 
 
 

4. What can you do to try to lower the risk of surgery for Mr. PO? 
 
 
 
 
 

CASE ONE CONTINUED: 

 
Mr. PO undergoes an uncomplicated left total hip replacement.  Two years later, he 
presents to your office again for a preoperative evaluation.  This time, Mr. PO has right 
hand carpal tunnel syndrome and has failed splinting and corticosteroid injections.  He has 
a form from his outpatient orthopedist requesting preoperative clearance for carpal tunnel 
release.  He reports that he is back to being able to walk nine holes of golf and continues to 
be able to do so without hip pain, chest pain, or shortness of breath.  His medications 
include aspirin, lisinopril, furosemide, metoprolol XL (started during his hip replacement 
and continued), atorvastatin, and insulin (glargine).  On physical examination, his blood 
pressure and heart rate are 132/74 and 68.  His most recent laboratory assessment reveals 
normal renal function and a hemoglobin A1c of 7.4%.   
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5. How do you assess Mr. PO’s preoperative surgical risk?  What medical conditions, 
if present, would be contraindications to surgery?  Is any testing indicated at this 
point? 

 
 
 
 
 
CASE TWO: 

 
Ms. HI is a 50-year-old female patient of yours who presents for routine follow-up.  She has 
no complaints and is active in her job as a postal worker, walking more than 10,000 
steps/day on her mail route without any limitations.  Her past medical history includes 
atrial fibrillation, hypertension, and non-insulin dependent diabetes.  She is compliant with 
her medication regimen which includes warfarin, metformin, and lisinopril.  Her physical 
examination is unremarkable with a blood pressure and heart rate of 136/72 and 78.  Based 
on her age, you recommend a screening colonoscopy, which she agrees to.     
 

 
6. How do you manage Ms. HI’s anticoagulation for the colonoscopy? 

 
 
 
 
  

7. Would your recommendation for anticoagulation change if Ms. HI had a history of 
mitral valve replacement with a mechanical valve? 
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CME Questions: 
 
1. A 35-year-old healthy female presents to you for preoperative risk assessment 

prior to medial meniscal surgery.  What tests should you order to assess her 
surgical risk?   
 

a. Stress test 
b. BNP 
c. None 
d. Lipid profile  

 
2. A 72-year-old male presents for preoperative risk assessment prior to left total 

knee replacement.  He has no complaints other than those related to his left knee 
and specifically denies chest pain or shortness of breath.  He has a past medical 
history that includes a myocardial infarction at age 69, treated with emergent 
angioplasty, history of transient ischemic attack, hypertension, and diabetes.  
His medications include aspirin, metformin, atorvastatin, and 
hydrochlorothiazide.  His blood pressure and heart rate are 138/88 and 82.  
What is the next best step prior to surgery?  
 

a. Refer him to cardiology for preoperative risk assessment 
b. Start a beta blocker 
c. Order a stress test 
d. Recommend against surgery given the patient’s risk  

 
3. A 58-year-old male with a history atrial fibrillation and hypertension presents to 

your office prior to a colonoscopy.  His medications include warfarin and 
chlorthalidone.  How do you manage his anticoagulation prior to the 
colonoscopy? 
 

a. Use low molecular weight heparin as a bridge prior to the procedure 
b. Use aspirin as a bridge prior to the procedure 
c. Continue warfarin as prescribed without interruption  
d. Stop warfarin for five days prior to the procedure without a bridge 

 


