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Learning Polnts: Our case confirms the importance of the pre-anaesthetic
clinical examination as a gold standard - it was decisive in identifying this rare
but potentially lethal congenital anomaly, as it triggered a series of tests which

i the di Any app ly “healthy” patient may

y
hide a serious medical condition.
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[Co-morbidities in study population]

Background and goals of study' Cardnpulmonary exercise testing (CPET) 8AP8-4

isan ion for risk stratifying patients under- -The of epl versus gesia on

going major surgery CPET may be useful for di is in the pre-op | of cardiac p In elderly with hip fracture
period, optimi: of the ise-limited patient and paring for

the complex medical patient. Temelkovska Stevanovska M., Kokareva A., Petroska Risteska B.,

The goal of this study is to assess the feasibility of producing a service for ~ Demjanski V.

medical diagnostics using CPET.

- Study: A reference structure for interpretation of the complex arfét abumdant
data produced during CPET is required to analyse the information obtained.
This study created a diagnostic flow chart to assimilate the CPET data and
5 ioated s di g tivity and specifici
Methods: A literature search was conducted to establish the most sensi-
tive and discriminating CPET data for differential diagnoses of various com-
mon medical conditions responsible for exercise limitation. 25 patients were
chosen from a database of pre-operative patients who had previously un-
dergone CPET. The physicians were blinded to the patient's co-morbidities.
Interpretation of the CPET data was performed with the most likely cause of
exercise-limittation documented.

Results and Discussion: The literature sealch resulted in the flow chart be-
ing p (figure 1). The ity of the Di.E.T flow-chart was
0.71 and the ivity was 0.65. The between
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University Clinic for Anssthesla Fleammaﬂon and Intensive Care, Medical
L
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Background and Goal of Study: patients with hip fracture are usually older
patients. Uncontrolled acute pain and stress of surgery in elderly patients
may cause increased cardiac morbidity and mortality (1). Epidural analgesia
blocks sympathetic nervous system and reduces the incidence of myocardial
ischemia and dysrhythmias and the response to stress (2).

The aim of this study was to compare the effect of continuous epidural versus
general ia on the i of cardiac i and their analge-
sic effect in patients with hip fracture.

Materials and Methods: Sixty patients with hip fracture older than 65 years
W||h previously defined high per operative cardiac risk according to ACC/AHA

co-
and i in figure 2. Errors
occurred due (0 rigid symptom dassvﬁeamn which limited the sensitivity.
Multiple ities often gave licting results, which needed to be re-
solved with medical judgment.
Conclusions: The algorithm proved useful in excluding causes of exercise
limitation in this sample population. A limitation of the study reducing the cal-
Htivity is. ibility of undi Shee &

for the observed exercise limitation. The flow chart had a number of limitations
necessitating the use of ehmeal judgement. Modification to improve sensitivity
is underway. A prosp! analysis in pre-operative and medical patients will
be undertaken allw«mg further tests to be conducted to confirm the presence
or absence of an identified cause for exercise limitation.

Reference:

Huddart et al. Preoperative cardiopulmonary exercise testing in England - a
national survey, Perioperative Medicine 2013, 2:4

were included and were randomly assigned to two groups of 30
patients: SA group -patients with sistemic analgesia, niflam 2 x 100 mg/iv and
tramadol 1 mg/kg/iv every 8 hours; and EDC group - patients with a continu-
ous epidural analgesia with bupivacaine 0,125% - 5ml/h and fentanyl 3ug/ml.
As end points of the study were registered the incidence of cardiac events in
both groups: cardiac death, myocardial infarction, congestive heart failure,
unstable angina and new-onset atrial fibrillation. In all patients were deter-
mined laboratory parameters and pain intensity by using Verbal Descriptive
Scale as well as the side effects.

Results and DI The epidural the inci of
per operative cardiac events in patients with high per operative cardiac risk
for surgery for hip fracture ( SA group 46,6% vs. 15% in EDC group) and in
the same time decrease cardiac mortality (10% in SA group vs. 0% in EDC
group).The values of VDS were significantly lower in patients with EDC block
versus patients with sistemic analgesia in all experimental times as well as
lower number of side effects. 2

C Early administration of epidural ia in pa-
tients with high per operative risk with hip fracture decrease the incidence of
cardiac morbrdny and mortality and provide superior pre- and post-operative
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sistemic with minimal side effects.
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