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 5.700.000 procedures in EU patients with increased risk of CV complications

 167.000 (3%) cardiac complications due to non‐cardiac surgical procedures

 19.000 (3,5‰ሻ	life‐threatening complications

Non‐cardiac Surgical Procedures



 High incidence of peri‐operative cardiac mortality and morbidity

 Impact of vascular disease and comorbidity on post‐operative outcome

 Risk reduction strategies
 Medications:                                  b‐blockers, statins, ACEi, PLT inhibitors, OACs

 Coronary revascularizations:      stents, DAPT duration

 Surgical strategies and techniques

 Type of anaesthesia

ESC Guidelines



 Step 1 ‐ Urgent surgery

 Step 2 ‐ Active or unstable cardiac conditions

 Step 3 ‐ Risk of surgical procedure

 Step 4 ‐ Functional capacity of the patient

 Step 5 ‐ In patients with poor functional capacity consider risk of surgical procedure

 Step 6 ‐ Cardiac risk factors

 Step 7 ‐ Non‐invasive tests

Stepwise approach



Stepwise approach

Step 1 Urgent surgery No Step 2

Yes

Surgery



Stepwise approach

Step 2 Active or unstable conditions No Step 3

Yes

• Postpone Surgery
• MDT meeting

Surgery



Stepwise approach

Step 2 Active or unstable conditions No Step 3

Yes

• Postpone Surgery
• MDT meeting

Surgery



Stepwise approach

Step 3 Risk of surgical procedure

Surgical Risk Estimate: 30‐day CV death and MI

Surgery Step 4



Stepwise approach

Step 4 Functional Capacity

SurgeryStep 5

Intermediate or High Risk Surgical Procedure



Stepwise approach

Step 5

Surgery

Step 6

Functional capacity < 4 METS

Intermediate Risk Surgery High Risk Surgery

Risk Factors



Stepwise approach

Step 5

Surgery

Step 6

Functional capacity < 4 METS

Intermediate Risk Surgery High Risk Surgery

Risk Factors



Stepwise approach

Step 6

Surgery

Step 7

Functional capacity < 4 METS
High Risk Surgery

Risk Factors ≤ 2 Risk Factors ≥ 3



Stepwise approach

Step 7

SurgeryStep 7b

Risk Factors ≥ 3

Functional capacity < 4 METS
High Risk Surgery

Cardiac Stress Testing

Extensive ischaemia No or moderate
Stress-induced ischaemia



Stepwise approach

Step 7b 

Surgery

Functional capacity < 4 METS
High Risk Surgery
Risk Factors ≥ 3

Cardiac Stress Testing

Extensive ischaemia

Balloon Angioplasty:
Surgery >2w after PCI

With continuation of aspirin

Bare Metal Stent:
Surgery >4w after PCI
DAPT for at least 4w

Old DES: >12m after PCI
New DES: >6m after PCI CABG



Peripheral Artery Disease

Recent (6months)  TIA or Stroke 



Echocardiography in asymptomatic
• without signs of cardiac disease
• without ECG abnormalities



Imaging Stress Testing in asymptomatic



Timing of non‐cardiac surgery 
cardiac‐stable/asymptomatic patients with previous revascularization



Recommendations for b‐blockers

Recommendations for Statins



Vitamin K bridging with LMWH



NOACs discontinuation
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Pre‐operative ECG


