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NN3ATIA transthoracic echocardiography 1Atiwnnsaneusindntfinauilildnistindaiala (non-
cardiac surgery) WALMLNT8Y transthoracic echocardiography @113l preoperative management £ialsifinns
Anw ﬁqu?'uﬁ’mqﬂ?:mﬂ'ﬁﬂﬁmm?ﬁﬂﬂ’mwmm}m transthoracic echocardiography @151 preoperative
management luftheflazfasldfunistindnsniaduibilgnsindavila TneAnmlugioalulsaenunauanlgy
Haust 1 fiquitu WA, 2547 T 31 WOHAIAN W.A. 2548 Swau 117 $e GiheynaelFFuntsdnlsedR fme
fwne EKG uazmsaainennauisin fuaausasselfifun1smma transthoracic echocardiography Lﬁﬂq
ejection fraction, wall motion abnormalities, valvular lesion, WA left ventricular hypertrophy. wuu}’ﬂoﬂ 3 ¢
fl ejection fraction Watni1 50% (range 3287%)  filae 14 3LMIIAWL wall motion abnormaliies  £jtlag
37 i"lﬂ. MWL valvular lesion ua:cﬁ'ﬂqzl 46 3181 WUl left ventricular hypertrophy ﬁﬁﬂ’)ﬂlﬁm 3 718 (Faaay 2.56)
fifinaulAtuulasnisinsudeannléi transthoracic echocardiography ﬁq&umn'ﬁ'ﬂqaﬁ‘la’iﬁnmﬁ‘lﬂaﬁuaw
n13ld transthoracic echocardiography & 5U preoperative management ‘lus:j‘i.'l')ﬂﬁﬂudﬂﬁmmﬁmﬁ'uﬁ‘lﬂwm?
tnsimviala

ABSTRACT

Transthoracic echocardiography is used before noncardiac surgery, but the role of transthoracic echo-
cardiography for preoperative management remains undefined. The purpose was to study the role of trans-
thoracic echocardiography for preoperative management in patients having noncardiac surgery. 117 patients
who were scheduled for noncardiac surgery at Nakhon pathom hospital during 1 June 2004 to 31 May 2005

were evaluated. Information of detailed histories taking, physical examinations, and electrocardiographic and
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laboratory studies was routinely collected. Transthoracic echocardiography was done before surgery to assess
ejection fraction, wall motion abnormalities, valvular lesion, and left ventricular hypertrophy. 3 patients had an
ejection fraction less than 50%. (Ejection fraction ranged from 32% to 87%),14 patients had wall motion
abnormalities. 37 patients had valvular lesions and 46 patients had echocardiographic evidence of left ventri-
cular hypertrophy. The preoperative management was changed in 3 patients (2.56%) after transthoracic

echocardiography had been done.The data did not support the use of transthoracic echocardiography for

preoperative management in patients having noncardiac surgery.
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msundaala (noncardiac surgery) vizali 1fiegan
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1lszanne 1,500-2,500 LmsiaAaTs)
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Region 6-7 Medical Journal
Vol. 25 No.2 April-June 2006

Transthoracic Echocardiography for Preoperative

147 Management in Patients Having Noncardiac Surgery

M1519% 1 Clinical predictors of increased perioperative cardiovascular myocardial infarction, congestive

heart failure, and death®

Major
Unstable coronary syndromes

symptoms or noninvasive study

Decompensated heart failure
Significant arrhythmias
- High-grade atrioventricular block

Severe valvular disease

Intermediate

Mild angina pectoris (Canadian class | or Il)
Previous MI by history or pathologic Q waves
Compensated or prior heart failure

Diabetes mellitus (particularly insulin-dependent)
Renal insufficiency

Minor

Advanced age

malities)
Rhythm other than sinus (e.g., atrial fibrillation)

History of stroke
Uncontrolled systemic hypertension

- Acute or recent myocardial infarction (MI) with evidence of important ischemic risk by clinical

- Unstable or severe angina (Canadian class Il or IV)

- Symptomatic ventricular arrhythmias in the presence of underlying heart disease

- Supraventricular arrhythmias with uncontrolled ventricular rate

Abnormal electrocardiography (ECG) (left ventricular hypertrophy, left bundle-branch block, ST-T abnor-

Low functional capacity (e.g., inability to climb one flight of stairs with a bag of groceries)
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M3499NE EKG CXR Asaiden warlafunig
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Muauduafeneed 1 uaz 2 fileynmeadldiy
N1$M394 transthoracic echocardiography (TTE) &4
anfuszuBuudiaunisinenlsaviolaludiln dew
UAZUMAINN transthoracic echocardiography (TTE) 91
finmawatulasnsnetsailalufiheisels T



Nyaunndive 6.7

i 25 adufi 2 woweu-Siguneu 2549 148

4 o T
asnsIoenauFaernnudgesm
nseniemsquaingibeneumia

M 2 Anmusvieriinuenslnsin (surgical risk procedure) MNANIAENTIAzIiAN 1z WNINdRUANIDA®

High (Reported cardiac risk often > 5%)

Peripheral vascular surgery

loss

Intermediate  (Reported cardiac risk often < 5%)
Carotid endarterectomy

Head and neck surgery

Orthopedic surgery

Prostate surgery

Low (Reported cardiac risk often < 1%)
Endoscopic procedures
Superficial procedures

Cataract surgery

Breast surgery

Emergency major operations, particularly in the elderly

Aortic and other major vascular surgery

Anticipated prolonged surgical procedures associated with large fluid shifts and/or blood

Intraperitoneal and intrathoracic surgery
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4. Chi Square test NFULANATBY Chi Square
test A2 p < 0.05 fadrdimuduiusedwiivudAty

NWNATA (significant)
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(noncardiac surgery) %d1ﬁd~llﬂi":@ transthoracic
echocardiography (TTE) nautnsin lulsawauna
uanlgu Aous 1 fqune w.a. 2547 e 31 AR
WA, 2548 a1au 117 9e ludane 41 e ang
3784 1 engade 66.98+12.51 11 fuce 76 M ey
1990 ¥ agadn 6379:1494 T Amrsedl 3 an
filaekavuautienn clinical predictors ‘Iiflunga
major risk §auu 9 a (Fauaz 7.69) NgN inter-
mediate risk H47u9u 76 118l (Faeay 64.96) uaTngu
minor risk Hanuau 32 ¢t (Faeiaz 27.35)

Lﬁiﬂq surgical risk procedure axwuinglae
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AU (3181) M 76
21g  dweng @) 37-84 19-90

Anad = SD (@) 66.98 = 12.51 63.79 = 14.94
Blood pressure systolic ﬁ"\l.'a?\'lf.l + SD (mmHg) 138.19 +20.09 132.13 £15.74

diastolic ﬁiﬂm’fﬁ;ﬂ = SD (mmHg) 78.42 +10.02 80.66 +8.85

Heart rate AnLaAe = SD (ASani) 77.68 +10.98 79.71 =12.60
Respiratory rate AniaAtl + SD (AFyuTl) 19.66 + 1.86 19.56 +2.19
FBS (mg/dl) 114.78 +28.13 133.13 £51.66
BUN 16.82 +6.17 15.23 £7.59
Creatinine 1.28 £0.49 1.03 +0.36

MINA 4 ULAAINANIIAIIA transthoracic echocardiography (TTE)

Wa echocardiogram U (58)
EF

30-49% 3

50-59% 13

60% 101
Normal 18
LVH 46
Abnormal regional wall motion 14
Valvular lesion 39

g/lunga high surgical risk procedure 1 3111 (Fasiaz
0.86) Lﬂuﬁﬂoﬂﬁﬁmmﬁﬂ abdominal aortic aneurysm
nq'u intermediate surgical procedure 86 31t (Fazay
7350) uazngu low surgical risk procedure 30 31
Fauay 25.64)

HANN9MTIA transthoracic echocardiography
(TTE) WHuanslilumsnd 4 wudn ﬁﬂmﬁ'ﬁ' EF Yieg
nd1 50 Ve 3 3o (Fesaz 2.56), LVH 46 m
(5t 39.32), abnormal regional wall motion 14 918!
(Fauaz 11.97), valvular lesion 39 e (Faeay 33.33)
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transthoracic echocardiography (TTE)

Vv y % L
' 2 alail
g Zq gihen Uﬂ n'qmgﬂw‘nums o value
wlaswlasmsinm wasumlasmsinmn
glaemne (3e) 40 1 0.0024
gilasvee (378) 74 2 0.0013
U (Faeay) 117 (100) 3 (2.56) 0.0016

significant p < 0.05

wazHansAaUnA 18 ¢u (Fauaz 15.38)

frlan 117 seHléFunInma transthoracic
echocardiography (TTE) wdsanilE Beufeunns
fnenlsavialalugilos neuuasndwin transthoracic
echocardiography (TTE) wudniinisulAguulasnis
i“‘nmfmﬁq'lﬂué’ﬂw%mm 3 918y valvular
heart disease %1 3 g Anfhifenas 256 Fean
UsedR maiene CXR, EKG flalianunsnlvinng
Aadeld WeuSuuiauudanudimainenisaala
ludfilosl neuLaznawin transthoracic echocardiogra-
phy (TTE) ﬁunq‘urﬁﬂwﬁ‘lﬁﬁn'\uﬂﬁﬂuuﬂmmi%"m:m
HauauunnsnsatineldtdAyneada (p < 0.05) M
nq‘uQ’ﬂ')ﬂ?’;ﬁnﬂﬂﬂﬁﬂuuﬂmmﬁnmnﬁqmfm TTE
%«nduéﬂqmwua:éﬂwmﬁq @3l 5) uandn
HAanN19maIa transthoracic echocardiography (TTE)
T Wuwannamsineuansnslianniaan

30190
Tunnaziigilanfaslisunissindingnisudnlalls
Sunstidngulaedni@eTinutu ruptured aortic aneu-
rysm, perforated %178 necrotic bowel, life-threaten-

ting hemorrhage infiaaunndgFuLnmaaufily

aaziansautlalfidunegda anazanei uile
' - ' % o § 9
aansa-Ane uazindeundudu ieanndnu@eald
warngavithazinld Uszfiuanuidasuazianiaiin
perioperative cardiac morbidity
& elective case 11U angsunmeniLEnm
avdpalsufiufilheuszaiisrensiisindigilaefinoy
Beeuanteadieala vinetndlsReasanaui@eaiman
,:« ¥ v ° ¥ Vaos AI ] 2%
vuadld fihesdudedldfunsasaiinatinalaie
fiarmandusasindeli Telaqiiulianageusii
11 exercise stress test (EST)%®, radionuclide an-
giography, radionuclide scintigraphy exercise thallium’
J I 1
dWudy  n1ammepdudesanuigeaiiunimseen
(transthoracic echocardiography : TTE) fiuluAguile
Adatinaunsnaneluilaqiiiy  Ethan A. Halm uas
Azt FvinnsAnenislszifiudianlsavalavia
1 o 1] 1 ' Qo o { d 1 4
avduinfilsainladonsnanausdneiindunliineades
ffuniseinfmiiala (noncardiac surgery) Iatin1smsa
dl A 1 .
AAULABNAINDGINIUNIINTINEN (transthoracic
echocardiography : TTE) fauN1fin wWu4dIN13ATIA
TTE tialdgnmnsalfidusasie® (predictor) 1asmaiin
perioperative cardiac morbidity % atnelsfimunis

d‘ dl 1 .
mm@ﬂau@mmwnqqmummm'an (transthoracic
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echocardiography : TTE) ﬁLﬂunwmw«zﬁmﬂjLwﬁ
eycunnduazunndfrindnfiandensaanauiiin
udiaznsudnlianunsalfidu predictor 299n131AR
cardiac risk fima AaunsAnsisedieantsAnun
dnnanma TTE umsmmafisndulunisquasnm
u}'ﬂwﬁaun’qﬁﬂmﬁméuﬁ”lsi‘lfn'nqm'xﬁmﬁﬂq (noncar-
diac surgery) viseli fiasannnismame TTE Afluas
mi‘mso@ﬁc}'ﬂaﬂﬁmLa‘ﬂﬁh‘lﬁd']ﬂdﬂuﬁ’wgq A7NN"3
Anmilfilan 117 sel#Funnsms transthoracic
echocardiography (TTE) nisantuazFeuitey
mainmisavialaludilos  Aeuuasndsin transtho-
racic echocardiography (TTE) wudnSinnsulAeuulas
nsfnedulsavinlalufioafies 3 me dudu
valvular heart disease %t 3 me Aniluasiay 256
u‘jﬂLﬂ‘i‘ﬂutﬁﬂuuz’v"zwm"\mﬁnm‘[mﬁqlﬂug’ﬂqa
NAULAZUAINT transthoracic echocardiography (TTE)
fungugilheflifinsnu@euuainisinmisu
unnsvatneflifudAyneatia (p<0.05) Aungu
cj}.'l'mﬁﬁn'mﬁﬁﬂuuﬂmn']ﬁnmuﬁqmoq TTE
nqufihemauaziloands eeedl 5 uaneitna
N17MTIA transthoracic echocardiography (TTE) T

. iuuanenisineuansnsldainian Wesniisis

Aldanafilon 114 meiinudnazdeadudnldane
171,000-285,000 UMW (8RTIAIUTNITIBATIINELNA
fgunalumsnma TTE dszunnd 1,500-2,500 wwsie
p5a) Toelailélsslemilunstsnidiv cardiac risk uaz
ifinsulAeuulasuuamiimsinntsaialaludilag
nguil f-nnm?ﬁnmﬁ%mqﬂ"lﬁdndqu’luajmm;jﬂw
Aewrndaiiaauilinaadastunsindariala (non-
cardiac surgery) ldaflusiasnsoa TTE Lﬁ'ﬂmsqua
Snmriaufiacsinn
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