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Objectives

ÅPre-operative pathway

ÅSurgery specific issues ςCABG, valve 
replacements, AF surgery 

ÅSpecific post-operative problems 

ÅNew developments 



Pre-operative Pathway

ÅW/L ςroutine/soon. Occasional direct admission to 
ward 

ÅPre-op investigations ordered ςusually carotid dopplers, CT 

scans 

ÅAllocated date according to clinical priority and 18-
week ruling 

ÅNormally 2 fixed lists/week plus additional cross-
cover lists (20-25 cases) 



Pre-operative Pathway

Deteriorating patient?

ÅIf accepted for surgery, contact surgeon to expedite 

If in extremis?

ÅAdmit via cardiologist or medical ward

ÅLow threshold if valve disease ςcould have 
decompensated  



Pre-operative Pathway
How can the GP help?

ÅObesity ςhigher risk of cardio-respiratory complications, wound 

infection and thromboembolism. OS apnoea 

ÅSmoking ς6-fold increase in respiratory complications  plus wound 

infection. Benefit if > 2 weeks cessation. 6 weeks ideal 

ÅCardio-vascular fitness 

ÅAlcohol/drug misuse - >50 units/wk need investigation. High 

risk of post-op problems 

ÅDental work 

ÅSeptic focus ςUTI, LRTI 


