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Analysis of Preoperative Consultations to Anesthesiology

Rack Kyung Chung - Choon Hi Lee
Department of Anesthesiology, College of Medicine, Ewha Womans University

Preoperative consultation interwines anesthesiology, surgery and internal medicine. Its goal
is the efficient transfer of information in each consultant’s speciality to other members of
the team caring for the patient, thus increasing the liklihood of satisfactory outcome and decre-
saing the morbidity and the mortality.

Form January 1988 to December 1992 at the anesthetic department of Ewha Womans Univer-
sity Hospital, 775 patients who were consulted to department of anesthesiology preoperatively
were analized annually, according to age, ASA classification, departments, causative diseases,
recommendations and anesthetic methods.

The results were as follows .

1) The ratio of anesthetic consultation to operation was 3.8%. Annually consultation ratio
was increased about twice from 20% in 1988 to 4.1% in 1992

2) The number of 61~70 years of age was the greatest number of cases as 156 cases(20.1%),
each 132 cases(17.0%) were in 51~60 and 71~80 years of age, 45 cases(59%) over 81 years
of age and 26 cases(34%) under 1 year of age. Over 61 years of age were 333 cases(43.0%).

3) According to ASA clssification, 406 cases(524%) in class 2 was the greatest and the
order was 332 cases(429%) in class 3, 22 cases(2.8%) in class 4. The almost cases were in
class 2 and 3.

4) Comparing between departments, the order of the greatest number of cases was 239 cases
(30.9%) of orthopedic surgery, 151 cases(19.5%) of general surgery, 131 cases(169%) of urology
and 114 cases(14.7%) of chest surgery.

5) Comparing between causative diseases, the order of the greatest number of cases was
389 cases of repiratory diseases, 326 cases of cardivoascular diseases, 124 cases of endocrine
disease and 89 cases of hepatic diseases.

6) About preoperative recommendations, the number of the checklists for the respiratory
diseases was 249 cases 173 cases for the cardiovasclar disease and 153 cases for the hematologic
diseases. 177 cases was anesthetic permission that was taken by anesthesiologist with sufficient
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explanations to patients and relatives about the risk of anesthesia and surgery. The number

of consultation to other department was 96 cases and 272 cases was no more necessaries of

managements.

7) According to anesthetic managements, the number of general anesthesia was 484 cases(62.5

%) and that of regional anesthesia was 159 cases(20.5%). Among the regional anesthesia

the incidence of epidural anesthesia was increased annually and up to 96 cases(124%) and

that of spinal anesthesia was decreased to 57 cases(7.3%).
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Table 1. Annual distribution of consultation
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1988 1989 1990 1991 1992 Total
Total* 5317 5638 6008 6134 4711 22491
Consulted 107 143 201 132 192 775
% of consulted 2.0 2.5 3.3 2.2 4.1 3.8

* ; Total annual operative cases
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Table 2. The age distributions of patients

Year 1988 1989 1990 1991 1992 Total

Age

< 1 4 3 6 3 10 26( 3.4)
1~ 10 5 8 3 8 33( 4.8)
11~ 20 3 2 5 2 6 18( 2.3)
21~ 30 10 20 12 9 12 63( 8.1)
31~ 40 4 14 26 16 17 77( 9.9)
41~ 50 13 16 31 13 20 93( 12.0)
51~ 60 23 26 32 22 29 182( 17.0)
61~ 70 25 26 40 51 34 156( 20.1)
71~ 80 15 21 27 25 44 182( 17.0)
81~ 90 5 6 11 8 12 42( 5.4)
91~100 0 1 2 0 0 3( 0.5)

> 61(%)* 45(42.1) 54(57.8) 80(39.9) 62(50.0) 90(46.9) 333( 48.0)
Total 107 143 201 132 192 775(100.0)

* . % to total annual consulted cases

Table 3. The ASA dlass distribuiton of patents

Year oss 1989 1990 1991 1992 Total(%)

ASA class*
1 4 1 5 3 2 15( 1.9)
2 68 80 116 62 80 406( 52.4)
3 34 59 74 64 101 332( 42.9)
4 1 3 6 3 9 22( 2.8)
Total 107 143 201 182 192 775(100.0)

* ! dassification of physical status adopted by American sodety of anesthesiology

Table 4. The departument distributions of patients

Year

1988 1989 1990 1991 1992 Total( % )
Department
Orthopedic surgery 27 45 67 42 58 249( 30.9)
General surgery 19 23 46 23 40 151( 19.5)
Urology 20 17 38 21 35 131( 16.9)
Chest surgery 20 34 25 14 21 114( 14.7)
Gynecology 12 10 12 17 18 64( 8.3)
Neurosurgery 2 4 2 £ 5 17¢ 2.2)
Ophthalmology 1 2 0 3 11 16( 2.1)
Plastic surgery 2 3 4 2 2 13( 1L.7)
Obstetrics 2 2 2 1 5 12( 1.5)
Dental surgery 2 1 4 3 0 10( 1.8)
Otolaryngology 0 2 1 2 2 7C 0.9)
Total 107 . 143 201 132 192 775(100.0)
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Table 6. Distributions according to causative problems

Year

1988 1989 1990 1991 1992 Total Incidence*
Cause
Respiratory disease
Abnormal chest X-ray 31 45 36 22 42 176 22.7
Abnormal arterial blood gas 14 12 14 10 21 71 9.2
Abnormal pulmonary function test 11 12 15 12 18 68 8.8
For lung surgery 14 19 15 6 5 59 7.6
Upper respiratory infection 1 1 i 1 5 0.6
Others 1 2 1 2 4 10 1.3
Subtotal 72 91 82 53 91 389 50.2
Cardiovascular disease
Hypertension 30 17 35 26 22 130 16.8
Abnormal EKG/ischemic heart disease 18 20 25 18 34 115 14.3
For open heart surgery E 7 6 6 8 30 3.9
Valvular heart disease 3 3 1 17 18 2.3
Others 6 5 13 38 4.3
Subtotal 55 53 78 56 84 326 42.1
Endocrine disease
Diabetes mellitus 13 24 18 30 93 12,0
Thyroid disease 4 22 2.8
Others 1 9 1.2
Subtotal 13 18 29 26 38 124 16.0
Hepatic disease
Abnormal liver functon test 10 14 21 7 17 69 8.9
Cirrhosis 3 3 5 14 18
Hepatitis 2 1 1 6 0.8
Subtotal 13 16 25 11 24 89 11.5
Neurological disease 10 13 19 2 18 62 8.0
Renal disease 2 9 17 7 17 52 6.7
Miscellaneous 13 12 38 19 36 108 13.9

* :incidence to total 775 cases
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Table 6. Recommendations for the preoperative preparation of patents by anesthesiologist

Year

, 1988 1989 1990 1991 1992 Total Incidence*
Recommendations
Checklists for respiratory disease
Arerial blood gas 14 33 35 23 20 125 16.1
Pulmonary function test 6 8 27 3 25 69 8.9
Chest X-ray 5 10 15 9 16 55 7.1
Subtotal 25 51 77 35 61 249 32.1
Checklists for cardiovascular disease
EKG 5 22 27 14 22 90 11.6
Control of blood pressure 9 9 13 11 11 58 6.8
Coronary vasodilator 2 1 7 6 2 18 2.4
Other 0 0 0 0 1 1 0.1
Subtotal 16 32 47 31 36 162 20.9
Checklists for hematologic disease
Bleeding time ect. 7 10 33 27 32 109 14.1
Fibrinogen/fibrin degradation product 1 4 3 1 6 15 1.9
Preparation of blood/correction of anemia 1 7 13 3 5 29 8.7
Subtotal 9 21 49 31 43 153 19.7
Endocrine disease
Check/control blood sugar 1 7 6 7 24 3.1
Thyroid function test 1 0 3 2 8 1.0
Hepatic disease
Liver function test 4 2 1 12 1.5
Hepatitis antigen/antibody 1 1 1 5 0.6
Anesthetic permission 15 18 48 41 55 177 22.8
Consultation to other department 11 17 36 9 23 96 12.4
None 51 63 54 42 62 272 35.1
Miscellaneous 5 2 8 8 21 44 5.7
* : Incidence to towal 775 cases
Table 7. The anesthetic methods
Year
Method 1988 1989 1990 1991 1992 Total( %)
General anesthesia 67 102 121 80 114 484( 62.5)
Intubated
Balanced 57 68 83 50 69 327( 42.2)
Enflurane 4 11 9 13 26 63( 8.1)
Isoflurane 1 3 18 14 18 54( 7.0)
Halothane 14 8 0 0 23( 3.0)
Intravenous 4 6 3 3 1 17¢ 2.2)
Regional anesthesia 20 20 45 29 45 159( 20.5)
Epidural 8 8 27 21 32 96( 12.4)
Spinal 10 11 16 7 18 57( 1.3)
Brachial plexus block 2 1 1 1 0 5C 0.7)
Intravenous 0 0 1 0 0 1( 0.1)
Local anesthesia 3 2 6 1 5 17( 2.2)
Miscellaneous 17 17 38 20 27 115( 14.8)
Total 107 143 201 132 192 775(100.0)
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Table 8. Spirometry values indicating risk of posi-
operative pulmonary complications

Indicators of increased risk
FEV; <{2.0 L or <{50% of predicted
FVC < 50% of predicted
FEV/FVC < 50%
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Indicators of high risk
FEV,<1.0 L
FVC<15 L
FEV,/FVC < 35%
MVV < 50% of predicted
PaCOy>45 mmHg preoperatvely
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