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Atrial fibrillation in patients having 
noncardiac surgery
üLack of data on AF discovered immediately before noncardiac surgery 
üAF more common in older individuals 
üAF more common with systemic illnesses (hypertension and diabetes) 
üNon-cardiac surgery common in older individuals 
üOnly a matter of time until we encounter a patient with “newly 

discovered AF” in the preoperative setting
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Newly discovered preop atrial fibrillation

üPaucity of studies limits evidence-based recommendations
üInvestigate underlying causes
üIf time and resources permit, consult cardiology
üDecision to cancel or postpone is case-by-case

üRate control most important
üRhythm control has no or few short term advantages
üRestoring sinus rhythm is associated with post-conversion LA dysfunction

üRisk of stroke is highest in month following cardioversion
üAnticoagulation required for 30 days post-cardioversion
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Acute AF = detected first time during acute illness such as 
hospitalization for another condition

üAcute AF previously thought to be transient and isolated 
üAccumulating evidence suggests that acute AF associated with a 

high risk of long-term AF recurrence
üThe 3As of acute management:

üAcute triggers
üAF rate/rhythm management
üAnticoagulation

üEarly referral for evaluation (usually outpatient)

Circulation 2023;147:00–. DOI: 10.1161/CIR.00000000000011338
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5Approach to Preoperative AF

ü AF History
ü Prior history of AF
ü Is the AF paroxysmal or persistent?
ü Functional capacity
ü Angina, dyspnea, edema, other signs of HF

ü Examination
ü BP, HR 
ü Cardiovascular exam: JVD, murmur, edema

ü Prior testing
ü Stress test, echocardiography, TFTs, CBC, electrolytes

AF rarely a result 
of acute ischemia
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Lower postop risk of MI in those with hx of AF

J Am Coll Cardiol 2022;79:2471

HF             Mortality
Stroke

30-day higher risk of bleeding and VTE 3
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Newly Discovered Preoperative AF 15
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Day of Surgery Newly Discovered AF
Proceed vs. Postpone

Proceed

üRate controlled
üKnown history of AF
üNo symptoms
üSurgery urgent or time sensitive
üLow risk surgery with sedation
üCondition or surgery precludes anticoagulation

          Postpone

üRapid ventricular rate
üHypotension
üNew cardiac symptoms
üKnown or suspected structural HD
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SUMMARY

üControversy over how to proceed with newly discovered DOS AF
üAssociated comorbidities and symptoms important in assessing risk
üRate control more important than rhythm control
üRisk of VTE low
üNew onset postoperative AF carries risk, especially of stroke
üLikely safe to proceed with low risk surgeries and MAC 
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