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Ambulatory surgery       always low risk 
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✓ >140,000 frail patients for ambulatory surgery (hernia, 

thyroid, parathyroid, breast)

✓ Increasing frailty associated with increased complications

✓ Pulmonary complications most common adverse events

✓ Local anesthesia & MAC decreased serious 30-day 

complications

5Frail Patients and Postoperative 

Complications

JAMA Surg 2018;153:160-168



Postoperative myocardial infarction rates

 0-30 days from MI to OR: 33%

 31-60 days from MI to OR: 19%

 61-90 days from MI to OR: 8.5%

J Am Coll Cardiol 2014;64:e77-
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Heart Failure

✓ 19 353 HF patients having ambulatory surgery in VASQIP

✓ Mortality risk with HF, 2% vs 0.39% without HF

✓ Adjusted odds ratio [aOR], 1.95

✓ Mortality increased with decreasing systolic function

✓ Symptomatic HF had greatest risk of mortality: 3.57%; OR, 2.76

✓ Asymptomatic HF mortality risk: 1.85%; OR, 1.85

✓ HF patients had higher 30-day postoperative complications  

✓ 5.65% vs 2.65%; aOR, 1.10

JAMA Surg.  2019:154:907-
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JAMA 2014;312:269-
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What Procedures??
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Anesthesiology 2018;128:283
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⚫ http://www.riskcalculator.facs.org
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Cataract Surgery is LOW risk!!
✓ Mortality: 0.01%; Morbidity (major): 0.04%

✓ NO stress response or bleeding, minimal postop pain

✓ EVERYONE agrees:  NO Preop TESTING!

Risk for Acute Myocardial Infarction After Ophthalmologic 

Procedures. Abhijit Sen, PhD, Katalin Gémes, PhD,Gustav Stålhammar, MD, PhD

Ann Intern Med 2022;175:628-; Ann Intern Med 2022;175:747-

BobbieJean Sweitzer, MD

“Sen, et al contribute further to what is almost irrefutable evidence 

of the safety of ophthalmologic procedures” (Sweitzer)
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“If a patient can lie in a position that allows the 

procedure there are few conditions or test results that 

preclude cataract surgery “

Can patient get to the facility 

and lie flat for 30-45 min?

https://samba.memberclicks.net/assets/docs/SAMBA_Statements/Preoperative_Care_for_Cataract_Surgery__Th

e.11.pdf
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SUMMARY

✓ Review patient information before the day of surgery

✓ Patients with major comorbidities should be evaluated 

by a facility-based anesthesiologist before surgery 

✓ Prehabilitation, medical optimization, risk assessment, 

and shared-decision making are attainable goals

Bobbiejean.sweitzer@inova.org
Twitter: @DrBobbieJeanSwei1

SAMBAhq.org
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