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The recent introduction of new surgical procedures for
certain cardiovascular diseases has given ample opportunity
to confirm the old experience that these patients tolerate
surgery "astonishingly well”. The performance of a total
thyroidectomy in patlents with angina pectoris or cardiac
decompensation, sympathectomy in hypertensive patients, and
the surgical treatment of patients with pulmonary stenosis
have shown that little risk is added by the cardiovascular
lesion since the mortality in all these procedures is low.
With these new indications, operations on cardiac patients
are more frequently performed and it is timely to reconsider
certain facts in the evaluation of cardiovascular patients
as operative risks.

Although cardiac patients as a whole do tolerate surgery
well, the fact remains that they do present a greater risk
than do non-cardiacs and any surgery, either emergency or
optional, carries with it a certain element of danger.

This problem is a large and @ifficult one when all the
factors are considered. An attempt will be made in this
paper to discuss the risks and problems involved in various
cardiac disorders, the sighificance of certain cardiac signs
and symptoms, and the preparations of the patient for surgery
regarding medications and anesthesia. The principle cardio-
vascular diseases to be considered are coronary artery disease,
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congestive heart failure, hypertension, syphilitic aortitis,
rheumatic heart disease, auricular fibrillation, conduction
disturbances and heart block.

In particular types of cardiac disorders such as coronary
thrombosis, heart disease with nephritis, congestive heart
failure, and angina pectoris the operative risks are sub-
stantially increased. The problem of whether any particular
cardiac patient, irregardless of his lesion, can success-
fully undergo an operative procedure is today a question
to be answered by the combined efforts of the internist,
the surgeon,and the anesthesiologist. All must work as a
team,

Goldburger (1) believes there are seven cardiac contra-
indications to elective surgical procedures in patients
with lesions of the circulatory system. These are:

1) Cardiac Decompensation

2) Acute Myocardial Infarction

3) Acute Myocarditis

4) Bacterial Endocarditis

5) Mitral Stenosis and Auricular Fibrillation

6) Ventricular Paroxysmal Tachycardia and

7) Syphilitic Aertic Insufficiency. He further states
that the presence of bundle branch block, hypertension, or
compensated valvular heart disease (with the exception of
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syphilitic aortic insufficiency), are not contraindications
to elective surgery.

When considering surgical procedure in a cardiac patient
the critical question is "Can he stand an operation?®.
Levine (2) believes the answer lies in reaching a decision
on three vitally important questions. These are as follows:
(1) The decision must be made as to whether the problem is
actually surgical. This may seem strange at first but it
is certainly true that many cardiac conditions present
certain diagnostic features which simulate those features of
acute surgical abdominal emergencies, (2) When an obvious
disease exists which is amenable to surgical treatment one
has to decide whether the prognosis of the cardiac situation
is good enough to warrent subjecting the patient to a major
operative procedure, and (3) When an operation is contem-
plated, the physician should have some idea as to the surg-
ical or operative mortality in various cardiac disorders.

Ernstene (3) considers the answer to seven questions as
being essential in the correct management of such a patient.
These are as followss

1) Does the cardiac abnormality increase the risk of

the procedure?
2) Will the anesthesia and operation increase demands
on the heart beyond the cardiac reserve and therefore
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