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OBJECTIVES

• Pre-operative assessment

• Risk assessment

• Prehabilitation

• Conduct of anaesthesia



PRE-OP ASSESSMENT



AIMS OF THE ANAESTHETIC ASSESSMENT

• To identify any risk factors which could possibly be 

optimised prior to surgery.

• To try to quantify the risks of surgery so that the patient is 

able to make an informed decision



OPTIMISING MEDICAL CONDITIONS

• CVS – hypertension,  AS, heart failure, IHD, pacemakers

• RS – asthma/ COPD, OSA, smoking

• Diabetes mellitus (NICE HbA1C < 69)

• Physical activity – prehabilitation

• Nutrition



ANAESTHETIC ASSESSMENT

• physiological state (especially cardiac and respiratory) is more 

important than age. 

• Frailty is an important risk factor.

• cardiac function can often worsen after chemotherapy

• surgical risk prediction scores to give % mortality and morbidity.  

Morbidity can adversely affect quality of life (QoL) post-op and delay 

recovery. 

• Elderly patients are at risk of post-op delirium



FRAILTY SCORE

• Frailty is defined as “ a multisystem loss of physiological reserve that 
makes a person more vulnerable to disability during and after 
stress”.

• Common in elderly population.

• Frailty score has been shown to be better predictor of post-op outcome than 
ASA score. 

• Increasing frailty scores correlate well with poorer outcomes after surgery.

• Frailty score can be easily calculated using the modified frailty index or 
Edmonton frail scale. 





IMPACT OF FRAILTY ON OUTCOME AFTER 
DISCHARGE IN OLDER SURGICAL PATIENTS

C A M J  F E B  2 0  2 0 1 8



ROLE OF FRAILTY IN PREDICTING 
READMISSION AND FRAILTY IN OLDER 

ADULTS ADMITTED TO ACUTE CARE WARDS
S C I  R E P  9  2 0 1 9  1 2 0 7



PRIOR TO SURGERY IT IS IMPORTANT TO 
DISCUSS WITH THE PATIENT AND FAMILY 

THE RISKS OF:

• death (%mortality) 

• morbidity and decreased QoL post-op

• Surgical risk score – Ppossum, SORT, NSQIP

• Average UK female life expectancy 81.2 years



ACTUARY TABLE
AGE/  PROBABIL ITY OF DYING WITHIN 1 YEAR



PREHABILITATION



PREHABILITATION

• “enhancing an individuals functional capacity to 
enable him/her to withstand a forthcoming stressor.”

• Prehabilitation can decrease LOS

decrease post-op complication

decrease post-op pain

improve fitness

• Good nutrition - 25% decrease complication rate (albumin).

• Smoking cessation for 6-8wks prior to surgery - decrease complication rate 
from 52-18%

• Improve aerobic fitness



PREHABILITATION - EXERCISE

Aerobic fitness in elderly population is often poor due to co-morbid disease and 

sedentary lifestyle. 

Strong evidence demonstrating beneficial effects of exercise on improving 

aerobic fitness in elderly patients - correlates with significant improval in 

survival rates in major non-cardiac surgery. 

Exercise prehabilitation programmes may improve the risks for elderly patients 

with breast cancer and should be of 4-8 weeks duration with exercise 

prescribed for the patients 2-4 times per week (walking/ cycling).



ANAESTHESIA



IN HIGH RISK PATIENTS EXPLORE 
ALTERNATIVES TO SURGERY UNDER GA

• Primary endocrine therapy

• Excision under local or regional anaesthesia 

• Chemotherapy

• Watch and wait

• Consider neo-adjuvant endocrine or chemotherapy whilst medical conditions 

are optimised.



IF UNDER GOING SURGERY UNDER GA

• Give a good normal general anaesthetic

• Consider arterial line +/- HDU if significant co-morbidities, 

especially cardiovascular.

• Local anaesthetic infiltration or regional block to reduce opiate use 

and side effects

• Be vigilant for post-op confusion or delirium



REGIONAL ANAESTHESIA FOR BREAST 
SURGERY

• Mastectomy or WLE possible under regional anaesthesia

• Requires compliant patient, skilled anaesthetist and willing surgeon.

• Avoids risk of intubation and ventilation and more CVS stable.

• Techniques include thoracic paravertebral block, serratus anterior plane nerve 

block and pectoralis nerve blocks under ultrasound guidance.

• Time consuming

• Risks – pneumothorax, failure.

• Need plan B 



SUMMARY

• Anaesthetist has a role in identifying and optimising high risk patients prior to 

breast surgery which should be done in conjunction with a geriatrician.

• It is important to discuss the risks of mortality and morbidity with patients and 

relatives.

• Prehabilitation can improve physical fitness prior to surgery and could be 

guided by exercise prescription from a geriatrician, along with dietary and 

lifestyle modification.

• Consider alternatives to surgery under general anaesthesia.

• As medical professionals we should aim to provide the best quality of life for 

the longest period of time for patients, in whatever way we can.
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