Lower limb complications

Don’t break my heart

he past decade

has seen some

major advances in
the understanding of type 2
diabetes as a cardiovascular
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consultant Physi-  disease (something that is also
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poy iy "ecognised in the Cardio Digest

section of this journal). Patients

with diabetic foot disease are

a particularly high-risk group.
The mortality of ischaemic ulceration patients
in our centre approaches that of patients
following myocardial infarction. Two papers this
quarter illustrate different approaches to these
problems.

Monahan and colleagues (see below) bravely
describe their evaluation that the current
American vogue for working up asymptomatic
patients with peripheral vascular disease —
based on the assumption that they will have
silent cardiac disease — does not influence the
outcome of elective arterial reconstruction.
Exclusions included a previous cardiac
investigation in the past 5 years and any
emergency procedure. The study numbers were
relatively small, with only 61 not-worked-up
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Preoperati\ie cardiac
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and 79 worked-up patients. Overall mortality
was lower than might have been expected,

with only one death in each group. However, it
seems clear that performing unnecessary tests
has no clear benefits and may have negative
effects, because false-positive results in low-risk
patients may lead to the deferral and possible
cancellation of operations.

If we are to forgo cardiac tests — and | think
this is a reasonable course for most patients
— it would be sensible to ensure that vascular
surgery patients have the best risk-reduction
therapy possible, in order to minimise the risks
of postoperative cardiac events.

The paper by O’Neil-Callahan and colleagues
(see right) is a retrospective review of cardiac
events in patients undergoing vascular surgery.
Of the 1163 patients, 51 % had diabetes. While
diabetes increased the risk of postoperative
cardiac events, statins halved this risk. There
are clear indications for patients with diabetes
and peripheral vascular disease to be prescribed
statins in adequate doses (such as simvastatin
or pravastatin 40 mg daily), and if they have
additional benefits such as these then | would
urge their universal use in such patients.
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for a preoperative cardiac evaluation
(based on the AHA/ACC algorithm) and
79 of these were worked up, while the
other 61 were not.
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who receive revascularisation for
peripheral artery disease are at an
increased risk of adverse events.

The American College of Cardiology

and American Heart Association
(ACC/AHA) thus recommend cardiac
evaluation before this procedure, but
there has not been a prospective,
randomised trial to assess the benefit
of this.

survival.

Cardiac evaluation is costly, delays

operation and is associated with
various complications, and it is not
supported by this study.

Monahan TS, Shrikhande GV, Pomposelli FB et al
(2005) Preoperative cardiac evaluation does not
improve or predict perioperative or late survival in
asymptomatic diabetic patients undergoing elective
infrainguinal arterial reconstruction. Journal of
Vascular Surgery 41(1): 38-45; discussion 45

Considerable cardiac morbidity
and mortality results from
non-cardiac surgery, and despite
perioperative advances, certain
techniques, including vascular
surgery, still have a high risk
attached to them.

Statins are known to reduce

cardiac risk in certain cases,

but their effect in the prevention of

perioperative cardiac complications

in patients undergoing non-cardiac

vascular surgery has not been fully
investigated.

This retrospective study examined

the characteristics and medical
history of patients visiting a tertiary
referral centre for lower extremity
revascularisation, aortic surgery or
carotid endarterectomy.

Complications were noted in 52

of the 562 hospitalisations with
statins given (9.9 %) and 105 of the
637 hospitalisations without statins
given (16.5 %).

After adjusting for predictors of
perioperative complications, statins
were associated with a significant
risk reduction (odds ratio, 0.52; 95 %
confidence interval, 0.35-0.77 %;
P=0.001).

These data, the authors suggest,

provide impetus for a prospective
evaluation of the effectiveness of
statins in this role.

0'Neil-Callahan K, Katsimaglis G, Tepper MR et
al (2005) Statins decrease perioperative cardiac
complications in patients undergoing noncardiac
vascular surgery: the Statins for Risk Reduction in
Surgery (StaRRS) study. Journal of the American
College of Cardiology 45(3): 33642
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