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Summary 

The number of elderly patients in the population is 

increasing and the incidence of cardiovascular disease is also on 

the increase. So, the likelihood of elderly patients with 

cardiovascular disease undergoing anesthesia and surgery is 

being greater.  

The mechanisms that control aging process remain 

unknown; the elderly patients may show normal physiological 

changes in different systems that accompany aging. Two 

important principles must be kept in mind when discussing the 

physiology of aging. First, aging is associated with a 

progressive loss of functional reserve in all organ systems. 

Second, the extent and onset of these changes are highly 

variable from person to person. Although aging affects all 

systems of the body, the most important effects with regard to 

anesthesia and surgery are those on cardiovascular, respiratory 

and renal systems. 

In addition to these physiological changes, the elderly 

patients face risk factors such as past history of myocardial 

infarction; ischemic heart disease; history of congestive cardiac 

failure or arterial hypertension.  

Elderly patients with cardiac disease are likely to be 

receiving one or more co-medications (e.g., aspirin, β blockers, 

nitrates, calcium antagonists, diuretics, digoxin, ACE 
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Introduction 

Perioperative management of geriatric surgical patients is 

an important component of anesthetic practice because the 

population segment with the fastest growth is people 65 years 

and older.  

Age-related changes in physiology can affect every 

aspect of perioperative care. Respiratory, cardiovascular and 

renal physiological reserves are diminished by aging. 

Moreover, polypharmacy in conjunction with changes in 

pharmacokinetics and pharmacodynamics may strikingly 

modify the sensitivity of the elderly to anesthetics and 

analgesics (Cohendy et al, 2005). 

Cardiovascular morbidity and mortality in the elderly 

patients has been determined to be the main contributor in cases 

of overall adverse perioperative outcome (Mangano, 1990). 

Coupled with the increased prevalence of ischemic heart 

disease in the elderly, there are a number of important risk 

factors for the coexistence of cardiac disease such as arterial 

hypertension, smoking, hyperlipidemia and diabetes mellitus. A 

number of strategies have been examined to reduce these 

adverse outcomes (Kannal & Vokonas, 1992). 
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The role of anesthesiologists and perioperative 

physicians is focused on stabilization and optimization of 

preoperative medical condition, selection of appropriate 

intraoperative anesthetic techniques and management, 

stabilization of other immediate postoperative conditions, and 

management of postoperative pain (Schein et al., 2000). 
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Chapter (1) 

Statistical and Demographic Data 

In many developed countries the population is becoming 

older, thanks to improvements in health care. The oldest of the 

elderly, which is the group most likely to need medical care, is the 

fastest growing segment of the population (US Bureau of Census, 

1993). 

In Western countries approximately 14% of the 

population is aged 65 years or older (Hall, 1997). 

In recent decades life expectancy in the USA and Europe 

has been prolonged in men and women to approximately 74 years 

and 80 years, respectively. Many factors contribute to this 

development, but medical progress seems to be the most effective 

one (Schneider, 1999). 

In 1998, European inhabitants aged 65 and older 

represent 15-19% of the population. It is estimated for the year 

2025 that this group will grow to over 20% of the population in 

Europe, Canada and Japan (World Health Organization, 1998). 

In 2000, elderly surgical patients received 20% or more 

of all surgical procedures in acute care hospitals across the 

country (Bailes, 2000). During the past two decades, progress 

in both surgical and anesthetic techniques lowered the overall 


