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A Statistical Analysis of the Patients in Anesthesia Preoperative Evaluation Clinic

Ji Yoon Rho, M.D., Young Jin Lim, M.D., Won Sik Ahn, M.D., Kook Hyun Lee, M.D.
and Byung Moon Ham, M.D.

Department of Anesthesiology, Seoul National University College of Medicine, Seoul, Korea

Background: Inadequate preoperative evaluation leads to delay or cancellation of elective surgery.
To minimize this problem, we launched an anesthesia preoperative evaluation clinic. We analyzed major
causes of referral, requested departments and distribution of age to make guidelines of management and
laboratory tests.

Methods: The data was collected based on 6,902 patients referred to the anesthesia preoperative
evaluation clinic from August 1997 to February 2002. The number of patients each year, distribution
of sex, age, requested departments and clinical causes of referral were analyzed retrospectively.

Results: The sex ratio (M/F) was 42 : 58. Twenty-three percent of the patients were in their 7th
decade. Obstetrics and gynecology (24.3%), general surgery (20.7%), and orthopedic surgery (15.4%)
were the main requested departments. Major causes of referral were cardiovascular problems (27.5%)
and pulmonary problems (21.0%). Irrespective of age and department, the most common consultations
were related to cardiovascular or pulmonary problems. Nineteen percent of patients had more than two
problems that included diabetes mellitus and hypertension.

Conclusions: We concluded that increases in the number of referral patients and making guidelines
related to cardiovascular and pulmonary problems will contribute to reduce delay or cancellation of
elective surgery. (Korean J Anesthesiol 2003; 44: 181~ 186)

Key Words: Anesthesia; elective surgery; preoperative evaluation clinic.
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Fig. 1. The number of patients referred to the pre-
evaluation clinic increased every year. *: Decreased
number of patients per year in 2000 is due to doctor’
strike for 3 months.
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Fig. 3. Distribution of requested departments to the anesthesia preevaluation clinic for 4% years. OBGY: Obstetrics
and gynecology, GS: General surgery, OS: Orthopedic surgery, OT: Ophthalmology, OL: Otorhinolaryngology, URO:
Urology, PS: Plastic surgery, IM: Internal medicine, NS: Neurologic surgery, TR: Therapeutic radiology, TS: Thoracic
surgery, DM: Dermatology.



184  ch3twlH 2 E8]A] - Al 44 F A2 F 2003

Table 1. Causes of Referral according to System

Major category

Details of causes

Cardiovascular coexisting disease

Pulmonary coexisting disease

Endocrine coexisting disease

Gastrointestinal (GI) coexisting disease

Central nervous systemic (CNS)
coexisting disease

Genitourinary coexisting disease
Hematologic coexisting disease

Others

Hypertension, EKG abnormality, arrthythmia, angina, (silent) myocardial
infarction, ventricular septal defect, idiopathic hypertrophic subaortic
stenosis, other heart problem

Upper respiratory infection, (old) tuberculosis, chest x-ray abnormality,
asthma, pulmonary function test abnormality, bronchiectasis,
pneumonectomy, pulmonary edema, atelectasis, other lung problem

Diabetes mellitus, hypothyroidism, hyperthyroidism, systemic lupus
erythematosus, adrenal insufficiency

Liver function test abnormality, liver cirrhosis, HBsAg positive, other
GI problem

Cerebral vascular accident history, seizure, dementia, brain operation
history, other CNS problem

Chronic renal failure
Anemia, PT/aPTT abnormality

Routine evaluation, long time surgery, drug allergy, chronic paranasal
sinusitis, fever, Jehovah’s witness, VDRL positive, arrest history

Table 2. Distribution of the Most Common Cause of Referral Related to Department

Requested department

Most common cause of

Second most common cause

referral (%) of referral (%)

Obstetrics and gynecology
General surgery
Orthopedic surgery
Ophthalmology
Otorhinolaryngology
Urology

Plastic surgery
Internal medicine
Neurologic surgery
Therapeutic radiology
Thoracic surgery
Dermatology

Cardiovascular problem (35.4)
Cardiovascular problem (27.5)
Cardiovascular problem (29.4)
Cardiovascular problem (33.6)
Cardiovascular problem (23.4)
Cardiovascular problem (30.4)
Pulmonary problem (32.0)

Endocrine problem (22.6)

Cardiovascular problem (24.9)
Cardiovascular problem (21.7)
Pulmonary problem (38.7)

Cardiovascular problem (30.0)

Pulmonary problem (24.7)
Pulmonary problem (21.0)
Pulmonary problem (26.6)
Endocrine problem (31.0)
Pulmonary problem (23.0)
Pulmonary problem (19.1)
Cardiovascular problem (27.2)
Cardiovascular problem (16.0)
Pulmonary problem (24.4)
Endocrine problem (22.6)
Cardiovascular problem (16.1)
Pulmonary problem (30.0)
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