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ACCF/AHA PerioperativeGuideline

ÅPublished in 2002

ÅUpdate published in 2007

ÅNew focused update added in 2009 regarding 
perioperativebeta antagonist therapy



PerioperativeBeta Blockade 2007

ÅAddressed in the 2007 guideline

ÅIndicated in active cardiac conditions and with 
clinical risk factors

ÅLimited evidence on perioperativebeta 
blocker use



PerioperativeBeta Blockade:  Specific 
Clinical Trial Limitations

ÅPower

ÅFew examined MACE

ÅLimited high risk patients

ÅIntermediate and low risk populations lacking

ÅHow to prescribe?

ÅWhich beta blocker?



Objectives

ÅReview the evidence behind the guideline 
recommendations for beta blockade

ÅExplain the rationale for the current 
recommendations regarding perioperativeuse 
of beta blockers



PerioperativeBeta Blocker: Abdominal 
Aortic Aneurysm Repair (1987)

ÅPasternacket. al
ÅCase Control Design
Å32 cases AAA treated with beta blocker 

(metoprolol)
Åрм ΨŎƭƻǎŜƭȅ ƳŀǘŎƘŜŘΩ ŎƻƴǘǊƻƭǎ !!! ƴƻǘ ǘǊŜŀǘŜŘ
ÅMean age 71, mean EF 55%
Å1 case (3%) and 9 controls (14%) suffered 

myocardial infarction; p<0.05
ÅNo adverse effects reported

PasternackPF, ImparatoAM, Baumann FG et al. Circulation 1987; 76(3 Pt 2):IIII-III7.



PerioperativeBeta Blocker: Vascular 
Surgery (1989)

ÅPasternack, et. al.

Å48 vascular surgery patients treated with oral 
metoprololpreoperatively

Åмрн ΨǎƛƳƛƭŀǊΩ ǇŀǘƛŜƴǘǎ ƴƻǘ ǘǊŜŀǘŜŘ

ÅSilent intraoperativeischemic episdes:

ï0.8 (sd1.6) metoprololvs1.8 (sd3.2) control 

PasternackPF, GrossiEA, Baumann FG et al. Am J Surg1989; 158(2):113-116.



PerioperativeBeta Blocker: Noncardiac
Surgery (1988)

ÅStone et al.

Åмну ΨƳƛƭŘƭȅΩ ƘȅǇŜǊǘŜƴǎƛǾŜ ǎǳǊƎƛŎŀƭ ǇŀǘƛŜƴǘǎ

ÅNonblindedbut randomized to atenolol, 
labetalol, or oxprenolol

ÅDǊƻǳǇǎ ΨǎƛƳƛƭŀǊΩ ōǳǘ ƴƻǘ ŎƻƳǇŀǊŜŘ ǎǘŀǘƛǎǘƛŎŀƭƭȅ

ÅSurgical type not reported

ÅMyocardial ischemia 2/89 (2%) treated and 11/39 
(28%) controls (p<0.001)

Stone JG, FoexP, Sear JW, Johnson LL, KhambattaHJ, TrinerL. Anesthesiology 1988; 
68(4):495-500.



PerioperativeBeta Blocker: Vascular 
Surgery (1999)

ÅRabyet al.

Å26 patients with preoperative ischemia by 
holter monitor

ÅRandomized to preoperative IV esmolol

Å5/15 (33%) treated vs. 8/11 (72.7%) control 
had postoperative ischemia by 48 hour holter

Å1 myocardial infarction in each group 



PerioperativeBeta Blocker:  Bisoprolol
and Vascular Surgery (1999)

Å112 high risk patient undergoing vascular 
surgery identified by dobutamineecho

ÅRandomized (nonblinded) to bisoprololor 
placebo an average of 37 days prior to surgery

ÅPrior use of beta blockers not excluded

ÅDose titration performed based on heart rate 
and blood pressure

Å30 day cardiac death and nonfatal MI



Poldermans D et al. N Engl J Med 1999;341:1789-1794

Base-Line Characteristics of the Patients



Poldermans D et al. N Engl J Med 1999;341:1789-1794

Results of Dobutamine Echocardiography



Poldermans D et al. N Engl J Med 1999;341:1789-1794

Characteristics of Surgical Procedures



Poldermans D et al. N Engl J Med 1999;341:1789-1794

Mean Heart Rates of Randomized Patients at Base Line and 
One, Three, and Seven Days Postoperatively



Poldermans D et al. N Engl J Med 1999;341:1789-1794

Kaplan-Meier Estimates of the Cumulative Percentages of Patients Who Died of Cardiac 
Causes or Had a Nonfatal Myocardial Infarction during the Perioperative Period



PerioperativeBeta Blocker: Atenolol
and NoncardiacSurgery (1996)

Å200 patients with CAD or 2 risk factors for CAD

ÅRandomized the day of surgery to atenololor 
placebo (intravenous followed by oral)

ÅPrior beta blocker use not excluded

ÅDouble blind design



Mangano D et al. N Engl J Med 1996;335:1713-1721

Characteristics of the Patients, According to Study Group


