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FACTORS ACCELERATING DEATH OF SPECIALTY IF
LIMITED PRACTICE MODEL PERSISTS

Standardization

t minimally-invasive surgery (sedation > anesthesia)
1 interventional cardiology/radiology & ! surgery

1t sedatives and analgesics with better safety profiles
Pharmacogenomics (patient-targeted drugs)
Tele-/virtual anesthesia — direction from control room

Warner MA: Anesthesiology 2006;104:1094-11
Miller RD: ASA Task Force on Future Paradigms of anesthesia practice.
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“It is premature and counterproductive to
content ourselves with the fact that few
patients experience intraoperative death
due solely to anesthetic mishap: we need
to take ownership of the substantial
perioperative morbidity and mortality (1
death per 1,000 cases) that is the reality of
modern American surgery.”

Evers AS, Miller RD: Anesthesiology 2007;106:651-2
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* Prescribes medications pre-operatively to reduce intra-

operative and post-operative complications
— Kertai MD, et al: Anesthesiology 2004;100:4-7

e Uses anesthesia as a “stress test” and refers patients for

medical evaluations
— Augoustides J, Fleisher LA: Anesthesiology 2007;106:1080
Postoperative N-terminal pro-brain natriuretic peptide
— Howell SJ, Sear JW: Br J Anaesth 2004;93:3

Intra-operative ST changes, troponin elevations
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DEATH BY 42 DAYS (%) VS TROPONIN | RELEASE IN
PATIENTS WITHOUT INTRA-OPERATIVE ST ELEVATIONS

M Cardiac Troponin |
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Uses information
resources

Will use Pre-operative Assessment Clinic as a

phenotyping clinic and apply
pharmacogenomics

Is multidisciplinary in approach to problems
¢ D’Angelo R: Anesthesiology 2007;106:1082-4

MYOCARDIAL INFARCTION AFTER AAA

SURGERY

(>3 RISK FACTORS)
Kertai et al. Anesthesiology 2004; 100:4-7

@ No Meds

W Beta-blocker
M Statin

H Beta + Statin
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The risk of peri-operative myocardial infarction

in vascular surgery patients decreases with:

Pre-operative administration of statins
Hindler K, et al: Anesthesiology 2006; 105:1260-72

Peri-operative administration of B-blockers
Fleisher LA: Anesth Analg 2007; 104:1-3.

Appropriate perioperative HR, BP, and intravascular
volume control

(Regional anesthesia/analgesia)

T 5

Risk of surgical site infection increases with:
* Intra-operative hypothermia
e Peri-operative hyperglycemia
* Late antibiotic administration
¢ (Blood transfusion)
* (Oxygen content)

Mauermann WJ, Nemergut EC: The anesthesiologist’s role in the
prevention of surgical site infection. Anesthesiology 2006;
105:413-21.

Desflurane and Sevoflurane in Cardiac Surgery:

A Meta-Analysis of Randomized Clinical Trials
Giovanni Landoni et al.
J Cardiothorac & Vascul Anesth
2007;21(4):502-511
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Desflurane and Sevoflurane in Cardiac Surgery:

A Meta-Analysis of Randomized Clinical Trials
Giovanni Landoni et al.
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Postoperative pulmonary complications
(atelectasis, pneumonia) increase when use

EVP‘E 'ﬁt EGDT ﬁ;’ﬁﬁpﬁﬁfﬁ[ﬁ longer-acting (pancuronium) versus shorter-
acting (atracurium, vecuronium)
neuromuscular blocking agents

Berg H, et al: Acta Anaesthesiol Scand 1997;41:1095-103
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