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Level of evidence

Level of evidence A:
Data derived from multiple randomized clinical trials
or meta-analyses.

Level of evidence B:
Data derived from a single randomized clinical trial or
large non-randomized studies.

Level of evidence C:
Consensus of opinion of the experts and/or small
studies, retrospective studies, registries.




Classes of recommendations
Definition

Class I:
Evidence and/or general agreement that a given treatment or
procedure is beneficial, useful, and effective.

Class 11I:
Conflicting evidence and/or a divergence of opinion about the
usefulness/efficacy of the given treatment or procedure.

Class Ila Weight of evidence/opinion is in favour of
usefulness/ efficacy.

Class IIb Usefulness/efficacy is less well established by
evidence/ opinion.

Class III: Evidence or general agreement that the given
treatment or procedure is not useful/effective, and in some
cases may be harmful.



Introduction and Aim of The Work,

Introduction

The increasing number of patients with coronary artery
disease undergoing major non-cardiac surgery justifies
guidelines concerning preoperative evaluation, stress testing,
coronary angiography, and revascularization. A review of the
recent literature shows that stress testing should be limited to
patients with suspicion of a myocardium at risk of ischemia,
and coronary angiography to situations where revascularization
can improve long-term survival (Chassot et al., 2002).

Of the 27 million patients undergoing anesthesia
annually, 50 000 suffer a perioperative myocardial infarction
(MI) As a result The guidelines emphasize that the consultant
should not only offer opinions regarding the operative risk and
advice on perioperative management but should use this
opportunity to recommend treatments that will affect long-term
patient outcomes (Fleisher Eagle, 2001).

From a clinical standpoint; it is well known that
multidistrict disease, especially at the coronary level, is a
severe aggravation of the operative risk. From a
pathophysiological point of view, surgery creates conditions
able to unmask coronary artery disease. Prolonged
hypotension hemorrhages, and haemodynamic stresses are
the most relevant factors endangering the coronary circulation
with critical stenosis (Rosa Sicari, 2004).

Approximately 20 to 40 percent of patients at high risk
of cardiac-related morbidity develop myocardial ischemia
perioperatively. The preferred approach to diagnostic
evaluation depends on the interactions of patient-specific risk
factors, surgery-specific risk factors (Christopher Flood,
2007).
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Aim of the Work

The purpose of this essay research is to discus the
clinical assessment and investigations used to asses the risk of
noncardiac surgeries on ischemic heart disease patients and
how to optimize their condition to minimize the possible
complications of surgery and anesthesia.




