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2024 AHA/ACC/ACS/ASNC/HRS/ =
SCA/SCCT/SCMR/SVM Guideline for
Perioperative Cardiovascular

Management for Noncardiac Surgery

< Approximately 17.2 million surgeries
are performed annually in the US

< Multiple CV risk factors are present
in 45% of patients > 45 years
undergoing noncardiac surgery

< Myocardial injury occurs in up to
20% of patients after non cardiac
surgery
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<+ B blockers

< Antiplatelet medications

< Optimize lipid lowering therapy
< Avoid hemodynamic instability

< Prior coronary stent- DES
< Special considerations
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+ Should have surgery delayed until the risks associated
with delaying surgery outweigh the thrombotic risks of

stopping DAPT

* Elective NCS should be delayed for at least two weeks
after blloon angloplasty, 30 days after BMS, and 12
months after

: Some evldenoe suggests that 3-6 months may be safe
in certain circumstances

> Continuation of (at least) single antiplatelet therapy is
recommended.

> Other factors associated with increased perioperative
risks after coronary stent placement include longer
lengths of the treated coronary lesion and a history of
ACS as the indication for stent placement.
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Surgical trauma leads to:
Catecholamine surges
Inflammatory cytokines
Activation of the clotting cascade
Platelet activation

Decreased fibrinolysis.....

All of which contribute to a thrombotic
milieu.......despite maintaining antiplatelet
medications.
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What is the data?
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Risk of Majo AdverseCardac Events Fllowing Nencardiac
Surey Pt With Coronry Stnts

= VA Study of 28,029 patients
41,989 surgeries within 24 months of PCI
reported MACE in:

+ 11.6% or surgeries performed within 6

[&] stentype

weeks

+ 6.4% of surgeries performed 6 weeks — 6
months

< 4.2% of surgeries performed 6 months- 1
year

Figure 2. Unadjusted 30-Day Rate of Postoperative MACE

< 3.5% of surgeries performed > 1 year : o >

following PCI
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# Whatis the rate and temporal relationship of
MACE in patients undergoing NCS after DES
PCI?

¢ 282 patients analyzed who underwent NCS.
following PCI with 2° generation DES

» MACE occurred in 15 patients (15.3%) to NCS (d) N MACE, n (%)
including 11 deaths. 0-90 41 7(17.1)
91-180 30 3(10.0)
% Majority (89%) of patients took some form of 181-365 51 0(0.0)
antiplatelet therapy in the week preceding 366+ 160 5(31)
* DAPT within 7 days of procedure was
highest for those undergoing surgery within
90 days of PCI Time From PCI
to NCS (d) N MACE, n (%)
0520 30 3(10.0)
91-180 27 2(7.4)
181-365 48 0(0.0)
=il 151 5(3.3)

Al Surgeries (n = 282)

OR (95% CI) P
6.4(19-21.3) 027
3.4(0.8-153)

Ref.

Surgeries (n = 256)

OR (95% CI)
3.2(0.7-14.4)
2.3(0.4-12.7)
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Incidence of MACE

0-90 days 17.1%

4 91180 days 10% :
181-365 days 0%
+ >366 days 3.1% :
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“ Rate of MACE was:

* 6.8% for those on DAPT
2.8% for those on aspirin

6.7% for those who were not on
antiplatelets for one week preceding

“ Rate of excessive surgical bleeding
was 6.7% and was highest in those
on DAPT, but this was not
statistically significant

Maintaining DAPT did not necessarily
reduce the associated risk of MACE,
and was potentially associated with
increased bleeding
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Reviewed 221 patients who underwent
345 NCS following DES

Incidence of NCS following DES was.
4.5% at 1 year, 11.6% after 2 years and
15.4% at 3 years

11% had a perioperative complication
including 2.2% incidence of major
cardiac event,

Perioperative stent thrombosis occurred
definitively in 2 patients ( 0.7%)

T

(Am J Cardiol 2014:114230-235)
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Na!ionwidc Readmission Dauban
e clear guidelines to avoid s early after PCI, NCS was
porformed m 1 of every 25 pationte with recent PCI

Among 221,379 patients who underwent PCI and survived to
discharge, 3.5% were readmitted for NCS within 6 months post
pCI

41% of these hospitalizations were elective

Early NCS was complicated by MI 4.7%, and 21% of perioperative
Mis were fatal

Bleeding noted in 32% of patients
All cause mortality occurred in 4.4%

The risk of death or Ml was greatest with NCS performed within
the first month after PCI
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2024 AHA/ACC/ACS/ASNC/HRS/
SCA/SCCT/SCMR/SVM Guideline for
Perioperative Cardiovascular
Management for Noncardiac Surgery
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Risk of stent thrombosis highest in
the first 4-6 weeks after PCl with BMS
and in the first 3 months after DES
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Optimal Timing of Biactive o Time-Sensitve NCS

e e
When time sensitive NCS is necessary e o

within 30 days of BMS or 3 months of [
DES, DAPT should be continued in the
perioperative period if feasible from a
surgical bleeding perspective
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Timing of NCS Atter PCI
In patents rtery batloon
oty wihot s pacenar decue NCS
houkd b deayd o a mibrum of 14 ays
minimize perioperats

I patints with DES-PC! placed for ACS who.
eqre elective NCS wih nferuption o 21 ani
psteet agents,surgery shauid caaly ba deayed
212 monihs to minimize perioperative MACE"

In patents with DES-FC1 p
equre elective NCS wih nterupton of =1 ant
plateet agents, 5 easonable o delay surgery
for 26 i sl PCI b minimie pripeatie
MACE "

I pabents with DES-PC! wh requre bme-sensive

NCS with inferupton of 21 antplateet agens
1CS my be consdered >3 months st PCL i

the sk of delaying surgery outweighs the ik of
15CE

5. I patients wih a ecent (<30 days) bare-meal
stont (BS) or DES-FC, slective NCS recuiring
intoruption of 21 antpatletagerfs s potentally
Rarmiuldue 0.2 high sk of stent tombosis and
ischemic complcaions -
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Perioperative Antiplatelet Management Post PCI

7 In patients wilh pror PCl undergoing NCS, tis
recommendas to continue aspiin” (75100 mg),if
possible to redce the sk of cardiac events?"
In patients with CAD who requir fime-sensitive
NCS vithin 30 days of PCI wih BMS or <3
months of PC1 with DES, DAPT should be con
tinued urless the sk of bsedng oulweighs he
benefit of the prventian ofstent hrombosis™!

I patints it prior PO in whom OAC monatherapy
must be discontinued before NCS, aspin shouid be
substuted when feasible i the peroperatve period
untl OAC can be salely renated”
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“ Management of patients who require NCS following PCl is complex

Timing of antiplatelet interruption ( if necessary) should be balanced
against the risks of MACE and thrombotic complications.

“ Risk of perioperative stent thrombosis is likely greatest in the first 4-6
weeks following PCI

“ Patients with PCI performed for M have nearly three-fold higher risks of
postoperative MACE as opposed to those with chronic coronary disease
as the indication for PCI

Ideally, NCS should be postponed at least one year after PCI for ACS, and
six months after PCI performed for CCD

“ When NCS is urgent and must be undertaken, the
MACE, bleeding and mortality remain high.
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