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Our Theatres: 

Case Mix: 

• ENT/PAEDS 

• GEN SURGERY/COLORECTAL 

• HPB:  OLT:  1/7 UK CENTRES 

• RENAL:  TRANSPLANTATION 

• HPB:  MAJOR RESSECTIONS 

• VASCULAR:  MAJOR 
COMPLEX EVAR 

• GYNAE 

• PLASTICS 
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Anaesthesia and the Elderly 

• Background Epidemiology 

• WHO:  Global AGEing and adult health 

• Cardiovascular System 

• Respiratory system 

• Renal Dysfunction.  Recognition and 
prevention:  the role of team anaesthesia 

• Summary 

• Questions? 
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SAGE: WHO 
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SAGE:  What does it show? 
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SAGE 
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Anaesthesia and the Elderly:  
Cardiovascular system 

• Cell death and its consequences 

• Appropriate pre assessment/optimisation 

• Medications to Stop/continue 

• Future directions re Surgery TAVI  

• My practice at the Royal Free 
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The Heart:  Cell death and it 
consequences 
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The Great Arteries: 
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Vascular stiffness 
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Implications of Vascular Ageing.  Viachaslau et al.  Anaesthesia-Analgaesia 112 (5) 2011 
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Pulse Wave Velocity 
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Net effects: 

• Heart contracts longer and less forcefully 

• Doesn’t relax as well 

• More alpha than Beta responsive 

• Altered relation between preload and peak 
systolic pressures 

• Great vessel vascular stiffness:  Marker of 
Vascular age 

• Lots of valvular degeneration 

• Lots of cardiac pathology 
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Anaesthesia and the Elderly:  
Cardiovascular system 

• Cell death and its consequences 

• Appropriate pre assessment/optimisation 

• Medications to Stop/continue 

• My practice at the Royal Free 

• Future directions re Surgery TAVI / AVB 
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Step wise approach to CV patient 



CVS:  Preassessment 

Fleischer et al.  ACC/AHA 2007 Perioperative Guidelines.  JACC 50 (17) 2007 
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CVS:  Choice of anaesthetic agent… 
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Drug Recommendation 

Beta blockers Continue if 

Don’t start if…   Dose titration… 

Statins Cont 

Ace inhibitors Withold 

ACE Receptor blockers Withold 

Alpha 2 blockers Cont 

Ca2+ channel blockers Keep going.  More studies 
needed 

http://www.uclpartners.com/


Anaesthesia and the Elderly:  
Cardiovascular system 

• Cell death and its consequences 

• Appropriate pre assessment/optimisation 

• Medications to Stop/continue 

• My practice at the Royal Free 

• Future directions re Surgery TAVI  

• Case History 
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Transcatheter Aortic-Valve 
implantation. TAVI 

Leon et al NEJM 2010 
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My Practice at RFH: 

• Thorough pre op investigation 

• Stopping appropriate medications 

• Appropriate Post-op Planning 

• Caution with preload in elderly 

• Use of doppler CO monitoring 

• Use of regional where apppropriate 

• CPET for Higher risk cases 

• Regional and sedation for Knee replacements 
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Respiratory disease in the Elderly 

• Alterations in Physiology 

• Specific disease processes 

• Optimisation 

• GA versus regional? 

• My own practice at RFH 
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Alterations in Respiratory system  
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Alterations in physiology 
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Specific disease processes 

• COPD 

 

 

 

 

Wong et al. Anesth Analg 1995;80:276-84) 

During the intraoperative period, avoiding general anesthesia 

with tracheal intubation may decrease the risk 

of postoperative bronchospasm. Shortening the duration 

of surgery and anesthesia may decrease the risk of 

prolonged ICU stay. 

http://www.uclpartners.com/


Respiratory disease in the Elderly 

• Alterations in Physiology 

• Specific disease processes 

• Optimisation 

• GA versus regional? 

• My own practice at RFH 

 

 

 

http://www.uclpartners.com/


Respiratory optimisation 

Qaseem et al. Ann Intern Med. 2006;144:575-580. 2006 

Recommendation 1: 
 All patients undergoing noncardiothoracic 
surgery should be evaluated for the presence of the 
following significant risk factors for postoperative pulmonary 
complications in order to receive pre- and postoperative interventions 
to reduce pulmonary risk: chronic obstructive pulmonary 
disease, age older than 60 years, American Society of 
Anesthesiologists (ASA) class of II or greater, functionally dependent, 
and congestive heart failure. 

Recommendation 2: 
 Patients undergoing the following 
procedures are at higher risk for postoperative pulmonary complications 
and should be evaluated for other concomitant risk 
factors and receive pre- and postoperative interventions to reduce 
pulmonary complications: prolonged surgery (3 hours), 
abdominal surgery, thoracic surgery, neurosurgery, head and 
neck surgery, vascular surgery, aortic aneurysm repair, emergency 
surgery, and general anaesthesia. 

Recommendation 3:  
A low serum albumin level (35 
g/L) is a powerful marker of increased risk for postoperative 
pulmonary complications and should be measured in all patients 
who are clinically suspected of having hypoalbuminemia; 
measurement should be considered in patients with 1 or more 
risk factors for perioperative pulmonary complications. 

Recommendation 4: 
 All patients who after preoperative 
evaluation are found to be at higher risk for postoperative 
pulmonary complications should receive the following postoperative 
procedures in order to reduce postoperative pulmonary 
complications: 1) deep breathing exercises or incentive 
spirometry and 2) selective use of a nasogastric tube (as needed 
for postoperative nausea or vomiting, inability to tolerate oral 
intake, or symptomatic abdominal distension). 

Recommendation 6: 
 The following procedures should not 
be used solely for reducing postoperative pulmonary complication 
risk: 1) right-heart catheterization and 2) total parenteral nutrition or total enteral nutrition 
(for patients who are malnourished 
or have low serum albumin levels). 
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GA versus Regional? 

ParkerMJ,HandollHHG, Griffiths R. Anaesthesia for hip fracture surgery in adults.  

Cochrane Database of Systematic Reviews 2004, Issue 4. 

P L A I N    L A N G U A G E   S U M M A R Y 

Anaesthesia for hip fracture surgery in adults 

 
The majority of people with hip fracture are elderly and are treated surgically, which requires 
anaesthesia. The most common types of anaesthesia are ’general’ and ’spinal’. General 
anaesthesia, which involves a loss of consciousness, typically includes inhalation of gases. 
Spinal (regional) anaesthesia involves an injection into the space around the spinal cord, to 
prevent pain in the involved limb. There was less mental confusion immediately after surgery in 
people given spinal anaesthesia, but there was not enough evidence to tell if regional 
anaesthesia was superior for any other outcome. 
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My own practice 
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Recommendations for anaesthesia 

• Peri-op:  Fluid status, 
analgaesia (multimodal) 

• Review by Ortho geriatrician 

• Timely surgery (once we’ve 
treated what’s treatable) 

• GA and or regional  

• Intra operative CO 
monitoring 

• Temp maintained 

• Post op care:  regular 
review/ pain team 
geriatrician.. 

• Consideration for HDU/ICU 

• End of life care 
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Who’s accessing HDU/Critical care 
with Fractured NOF?  

 

3.3. Poor utilisation of critical care resources  

The benefits of pre- and post- operative optimisation by critical care for fractured neck of femur 

patients has been stated by the fractured neck of femur clinical expert panel as an aspiration for best 

practice. There is variation across London in the identification and use of critical care by different 

hospital pathways for fractured neck of femur pathways. With dedicated nursing for fragile patients, 

critical care has benefits to a patient’s treatment and outcome that can not be delivered as consistently 

on a general ward.  

Key message:  

The use of critical care for pre- and post- operative optimisation varies across London despite clinical 

consensus that it would benefit fractured neck of femur patients.  



Renal failure in the Elderly 

• Physiological changes 

• Biomarkers? 

• Making the diagnosis of AKI AKIN/RIFLE and 
KDIGO 

• Role of anaesthetic team in prevention of AKI 
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Physiological changes 

Haase et al / best practice and Research Clinical Anaesthesiology 25 (2011)  
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Bio markers? 
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KDIGO 
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So what for the anaesthetist? 
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Recommendations for anaesthesia 

“Despite growing insight in the pathophysiology of AKI, there is still no effective 

prevention which has been established in current clinical practice” 
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Anaesthesia and Renal disease 
• Stop/Minimise nephrotoxic medications:  

Contrast/Antibiotics/ACE ARBs…/NSAID 

• Close attention to fluid balance 

• Oliguria is bad news 

• Intra operative CO monitoring 

• Judicious use of PRBC:  Free iron as a 
nephrotoxin 

• Off pump work (KDIGO:  risk of renal injury 
shouldn’t be sole reason) 
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Summary Lecture 1: 

• There are lots more elderly patients in the world 

• They get predictable changes in CVS/RS and Renal function 
sec to age (with whole raft of additional comorbidities thrown 
in) 

• Pre-assessment for Cardio-vascular conditions is much more 
weighty than Respiratory complications (despite good 
evidence that PPCs cause significant morbidity/mortality) 

• With renal disease there is closer inspection of pre and intra 
operative oliguria/newer consensus grp/AKI criteria 

• A multimodal approach to the care of the elderly is required 
with team anaesthesia forming just one part of care… 

 

http://www.uclpartners.com/

