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Pro/Con: You Should Always Cancel a Case
for New Atrial Fibrillation.
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* Understand the current atrial fibrillation (AF) prevalence and
associated risk factors.

* Recognize that AF carries significant morbidity, particularly the risk of
thromboembolic events.

* Appreciate that preoperative AF is a significant risk factor for
perioperative mortality and morbidity.

* Realize newly discovered AF should be treated as a potentially
unstable condition that should preclude elective noncardiac surgery.
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Centers for Disease Control and Prevention (CDC)

“ 2% percent of people younger than 65 years old

% 10% of people ages 65 and older

% 12.1M people in the United States will have AF in 2030.
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Cancellations and Transfers Related to New-Onset Atrial Fibrillation: An Analysis
of Survey and Patient Safety Reporting Data From Ambulatory Surgical Facilities
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« Canceling surgery for additional workup is common

« Often unclear if the arrhythmia is new or preexisting (asymptomatic)
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* New-onset arrhythmias in the preoperative setting should prompt
investigation into underlying causes, including cardiopulmonary disease,
ongoing myocardial ischemia or myocardial infarction, drug toxicity, and
endocrine or metabolic derangements. If time and resources permit,
cardiology consultation may help identify high-risk patients.
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JAMA Network™

From: Association of New-Onset Atrial Fibrillation After Noncardiac Surgery With Subsequent Stroke and
Transient Ischemic Attack
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JAMA. 2020,324(9):871-878. 0i110.1001/jama.2020.12518
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CHA,DS,-VASc Score for
Atrial Fibrillation Stroke
Risk

Risk factors Score  CHADS2-VASc score and
) Annual stroke risk (%)
© HEEm bR Em Sl nH Congestive heart failure 1 Score 1=13
stratification for atrial fibrillation Hypertension 1 i
patlents: Age > 75 years 2 3
* The CHA2DS2-VASc score is one of Diabetes mellitus 1
several risk stratification schema Stroke/TIA/systemic 2 5

that can help determine the 1- embolism

year risk of a TE event in a non- Vascular disease 1
anlt\cnljag:::ated patient with non- Age 65 to 74 years 1
Vel ELr (3 Sex (female) 1

* The CHA2DS2-VASC score, among
other risk stratification schema,
can be used to provide an idea of
a patient’s risk for TE event.

Oral anticoagulants are recommended for patients with AF and
elevated CHA2DS2-VASC scores — 22 in men and 23 in women.

ECG ANALYSIS:
Gocervron
Resting ECG:  Baseline ECG shows sinus thythm with incomplete RBBB AMBjESTesu

Exercise ECG:No significant ST segment changes were demonstrated.
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(Arhythmia:  Prior to start of stress test, patient had Atsial Fib and Atrial Flutter. Converted back to NSR|

ECG SUMMARY:

Pharmacologic stress study was unremarkable. No significant ST segment changes were demonstrated. Prior to start of stress test,
patient had Atial Fib and Atial Flutter. Converted back to NSR

MYOCARDIAL PERFUSION IMAGING:
There is a medium defect of moderate solving the
antero-septal wall. This defect i Teversible in the resting images.

Technical Quality:  Excellent

‘Cardiac Risk Factors.

History No cardiac history 4
Dyslipidemia
Pre-Test Symptoms: No pre-test symptoms

DETAILS OF PROCEDURE:

Myocardial imaging R 1 Day protocol,
f Te-99m Myoview was admiistered. Images were acquired by gated tomographic technigue.

102 millicuries

Routine Regadk

e =i e et e

I Meeting - May 18 - 20, 2023

Figure 2: Cardioversion Flowchart in Patients with AF Treated with Direct Oral Anticoagulants TvroR
Citation: Arrhythmia & Electrophysiology Review 2017:6(2):50-4. SACCE uaroRy
[https://doi.org/10.15420/aer.2017:3:2 £
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igure 2: Cardioversion Flowchart in Patients with AF Treated with Direct Oral Anticoagulants
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