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PREOPERATIVE 

EVALUATION

1. History

2. Physical examin.

3. Labor. tests

4. Pat. instruction

5. Recommendation 

next preoperative 

preparing

6. ASA classification 

7. Premedication

8. Type of anaesthesia

9. Drugs & equipment 

for anaesthesia



3

PERSONAL HISTORY

• Indication

• Previous anaesthetics and 

surgical procedures

• Allergy

• Co-existing diseases

• Used drugs
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PHYSICAL EXAMINATION

• Patient’s attitude

• Hydration status

• Nutritional status

• Risk of difficult 

intubation

• Cardiovascular 

status, BP, P

• Respiratory status

• Drugs on ward

• NG tube

• . . .
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MALLAMPATTI

CORMACK - LEHANE
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LABORATORY TESTS

• RBC, ions, ABG, spirometry, ECHO-kg, 

haemocoagulation status,

• Ecg

• Lung X-ray

• Urine analysis

• Other special exams
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ASA Classification 

• Class 1 Healthy patient, no medical problems 
(% mortality 0,1)

• Class 2 Mild systemic disease (% mortality 0,2)

• Class 3 Severe systemic disease, but not 
incapacitating (% mortality 1,8)

• Class 4 Severe systemic disease that is a 
constant threat to life (% mortality 7,8)

• Class 5 Moribund, not expected to live 24 hours 
irrespective of operation 

(% mortality 9,4)

• An E is added to the status number to designate an 
emergency operation. % mortality 1,5-2x

• An organ donor is usually designate as Class 6

Saklad 1941, Anesthesiology 1963, 24, 111, Dripps 1961, Aitkenhead 1996 (Marx 1973)
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INSTRUCTIONS

• Preoperative drinking

– 2 – 4 – 6 hours

• Sleeping

• Mediacation

• Prostheses



Regurgitation of stomach content 

under general anesthesia

10

Sotonye Fyneface-Ogan (2012). Anesthesia for Cesarean Section, Cesarean Delivery, Dr. Raed Salim (Ed.),

http://www.intechopen.com/books/cesareandelivery/anaesthesia-for-cesarean-delivery
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GASTRIC EMPTYING

Lobo DN: Physiological Aspects of Fluid 

and Electrolyte Balance, 2002 

41.7 

(34.3-49.2)

54.8 

(50.3-59.3)

T50 Liquid 

(min)

T50 Solid 

(min)

Søreide E et al: Pre-operative fasting guidelines: an update. Acta Anaesthesiol Scand 2005, 49,  1041—1047.

Gastric emptying curve after light breakfast (gamma camera T50)

Mendelson’s sy
Clear fluids <200 ml, > 2 h

Solid food > 6 h
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NEXT ACTIVITIES

• Pre-premedication

• Fluids

• Packed blood cells

• Venous & arterial access
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PREMEDICATION

Aims:

• Sedation

• Analgesia

• (Anticholinergic)

• ( anaesthetics)

Routs:

• per os 

tab, syrup, drops, 

sucker (lollipop)

• IM

• IV

• rectal

• nasal

• transdermal
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TYPES OF ANAESTHESIA

• General (IV, IV+R, TIVA, Inhal, Inhal+R, 

IM)

• Regional (neuraxial, block, IVRA)

• Combined (general + neuraxial, + block)

• Analgosedation

• Stand by
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DRUGS & EQUIPMENT

• Anaesthetics, analgesics, NMBA

• Infusion solutions

• Anaesth. equipment

• Special drugs

• Emergency equipment & drugs
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The lowest acceptable 

Hb & Htc levels

http://www.ianestesi.se/ Hb Htk

„Young & healthy"

Children/adolescents,

ASA 1 

in optimal conditions

70 g/l 20 % Sverige

7 g/100 ml " Norge

4,3 mmol/l " Danmark

„Elder"

Middle age, 

ASA 2 

and healthy old people

90 g/l 27 % Sverige

9 g/100 ml " Norge

5,6 mmol/l " Danmark

„Cardiacs"

Cardiovascular and lung 

diseases, 

ASA 3-4

110 g/l 33 % Sverige

11 g/100 ml " Norge

6,8 mmol/l " Danmark



Surgical risk estimate according 

to type of surgery or intervention
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Surgical risk estimate is a broad approximation of 30-day risk of cardiovascular death and 

myocardial infarction that takes into account only the specific surgical intervention without 

considering the patient’s comorbidities. CAS = carotid artery stenting; CEA = carotid endarterectomy.

2014 ESC/ESA Guidelines on non-cardiac surgery: cardiovascular assessment and management. EJA 2014; 31:517–573
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PATIENT SURGERY

SETTING Risk result: 

1. Low

2. Moderate

3. High

- Fluids exchange

- Haemodynamic problems

- Periop morbidity/mortality

- Infection risk

1. low

2. moderate

3. high

Risk: 

1. ASA 1-2 = low

2. ASA 3    = moderate

3. ASA 4-5 = high

- Skills

- Tech conditions

- Experience

- Complications 

management

1. low

2. moderate

3. high Practice guidelines for PA catheterisation. 

Anesthesiology 2003, 99, 988-1014.
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INCIDENCE

In hospital / 10 000

Difficult intubation 1:50 200

Intubation failure 1:500 20

No intubate, no ventilate  1:5000 2

Jenkins K., Barker A.B.: Consent and anaesthetic risk. Anaesthesia 2003, 58, 962-984.
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Smith A.: Risk perception 

and communication in 

anaesthesia. Refresher 

course lectures. 

Euroanaesthesia 2003, 

Glasgow. pp. 1-6
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ALLERGIC REACTIONS 
DURING GA 

Antibiotiká

8,0%

Opioidy

1,4%

Latex

12,1%

Hypnotiká

3,7% Relaxanciá

69,2%

Ostatné

2,9%

Koloidy

2,7%

Mertes P.M., Laxenaire M.C.:

Allergic reactions occuring during anaesthsia. EJA 2002, 19, 240-262

Cisatracurium

0,3%

Atracurium

21,1%

Mivacurium

2,7%

Pancuronium

6,0%

Sukcinylcholín

23,2%

Vecuronium

17,5%
Rocuronium

29,2%

NMBA & allergy
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RISK FACTORS PONV
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Anesthesia Patient Safety 

Foundation 

• http://www.apsf.org/

• Mission Statement
The mission of the Anesthesia Patient Safety Foundation 

is to ensure that no patient shall be harmed by 
anesthesia. 

The purposes of APSF are to: foster investigations that will 
provide a better understanding of preventable
anesthetic injuries; encourage programs that will reduce 
the number of anesthetic injuries; and promote national 
and international communication of information and 
ideas about the causes and prevention of anesthetic 
morbidity and mortality.
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