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Introduction: Perioperative supraventricular arrhythmias are common after non-cardiothoracic 

surgeries and can lead to serious perioperative complications.1 The pathophysiology of 

postoperative AF after non-cardiothoracic surgery is poorly understood, but is thought to be due 

to stress and inflammatory postoperative response.2 There is presently limited evidence 

concerning new-onset arrhythmias (AF) following non-cardiothoracic surgery. The primary 

objective of this systematic review and meta-analysis (SR and MA) was to identify the risk 

factors of new-onset arrhythmias during non-cardiothoracic surgery. 

Methods: Ethics approval was not applicable because the study did not involve human or 

animal research. We included studies which reported on any new-onset perioperative 

arrhythmia in adult patients (>18 years) after non-cardiothoracic surgery. Those studies without 

explicit reporting of perioperative arrhythmias were excluded. We searched multiple databases 

according to a pre-defined systematic search strategy. The primary outcome was to determine 

the demographic and clinical risk factors for new-onset perioperative arrhythmias after non-

cardiothoracic surgery. Secondary outcomes were the incidence of perioperative complications 

associated with the arrhythmias. Data on demographics, comorbidities and perioperative 

complications were analysed and reported as corresponding crude odds ratios (OR) and 95% 

confidence intervals (CI). Random-effects models was used to estimate the pooled odds ratios 

for risk of perioperative complications. A two-sided P value less than 0.05 was considered 

statistically significant. Impact of heterogeneity (I2) was assessed by calculating the I2 statistic. 

Results: Fifteen studies met the inclusion criteria, reporting on 123,157 patients undergoing 

non-cardiothoracic surgery, of which 3,087 developed perioperative arrhythmias. The pooled 

incidence of postoperative arrhythmia was calculated as 2.51 (95% CI 2.42-2.60). Advanced 

age (MD: 4.21; 95% CI: 2.15 to 6.28; I2: 89%; p<0.0001).(20–34), preoperative hypertension 

(Perioperative Arrhythmia vs Control: 60.0% vs 56.7%; OR: 1.53; 95% CI: 1.06 to 2.22; I2:52%; 

p=.009), pre-existing cardiac disease (Perioperative Arrhythmia vs Control: 25.3% vs 4.9%; OR: 

2.26; 95% CI: 1.19 to 4.30; I2:89%; P=0.003) and a history of atrial fibrillation (Perioperative 

Arrhythmia vs Control: 20.5% vs 3.9%; OR: 5.60; 95% CI: 2.64 to 11.89; I2:51%; P<0.00001) 

were found to be significant predictors for perioperative arrhythmia The development of 

perioperative arrhythmia was significantly associated with development of post-operative 

respiratory complications (OR: 3.69; 95% CI: 1.50 to 9.11; I2: 80%; P=0.005).(22,29,31,34), 



cardiac complications (Perioperative Arrhythmia vs Control: 34.1% vs 5%; OR: 5.24; 95% CI: 

2.78 to 9.85; I2:69%; P<0.00001) and increased mortality (Perioperative Arrhythmia vs Control: 

11.3% vs 2.4%; OR: 6.31; 95% CI: 3.19 to 12.50; I2:33%; P<0.00001). 

Conclusion: This SR and MA identified advanced age, male gender, pre-existing cardiac 

comorbidities, hypertension and history of atrial fibrillation as risk factors associated with 

perioperative arrhythmia. We also found that the arrhythmia group had an increased 

postoperative cardio-pulmonary complications and higher mortality compared to the non-

arrhythmia group, emphasizing the need for risk stratification and close monitoring of this 

surgical population. 
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Introduction: High case volumes combined with excessive postoperative opioid prescriptions 

have made ambulatory surgery a significant contributor to the prescription opioid epidemic 

(POE).1 Single institutions have successfully reduced the quantity of dispensed postoperative 

opioid in select populations2-4 but widespread implementation is lacking. Sustainable 

interventions to ensure proper disposal and prevent misuse are also needed. A thorough 

understanding of stakeholder perspectives of the POE and proposed harm reduction strategies 

is a necessary precursor to achieving these broader goals. This survey assessed patient and 

health care provider (HCP) awareness of the POE, opioid related practices, behaviors and 

attitudes, and perceived barriers to the implementation of published harm reduction 

interventions. The goal was to inform a multifaceted, multidisciplinary intervention to prevent 

opioid misuse in ambulatory orthopedic surgery patients. 

  

Methods: Ethics approval was obtained from the local REB. Five stakeholder groups 

participated in this cross-sectional, self-administered, anonymous online survey between 

January and May 2019. We invited all pharmacists in our province through a college newsletter 

and all anesthesiologists and orthopedic surgeons in our health region through departmental 

email lists.  We also recruited a consecutive series of preoperative ambulatory orthopedic 

surgery patients and all postoperative care nurses at our ambulatory surgery facility.  Survey 

content was tested for readability and informed by a literature search and stakeholder input. 

Questions were either specific to a stakeholder, common across stakeholders or common to 

HCPs. Analysis was descriptive. 

  

Results: 165/225 (73%) patients, 92/151 (61%) anesthesiologists, 30/39 (77%) orthopedic 

surgeons, 112/1632 (7%) pharmacists and 8/8 nurses participated.  The response rate for each 

question was ≥ 80%.  Most patients and HCPs (range 86-100%) were aware of the POE but 

>40% in each group underestimated the reported 6% risk of persistent postoperative opioid 

use.1 The POE was seen as at least moderately important for minor surgery patients by 45% of 

patients and 50% (nurses) to 96% (surgeons) of HCPs. 58% of patients were male, 7% reported 

a household income less than $30,000CDN and 15% and 22% were 18-29 and >60 years old, 

respectively. 39% of patients had opioids at home, 21% had used opioids for a nonprescribed 

indication, 9% had shared with others, 1% had used recreationally and at least 30% could not 
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identify a safe disposal method from a list.  Patients wanted more information about opioid 

misuse, multimodal analgesia, and postoperative weaning of analgesics delivered preferably on 

paper (62%) or through conversation with specific HCPs (range 28-51%) as opposed to through 

electronic media (14%). Each HCP discipline endorsed having at least a moderately important 

role in ensuring safe postoperative opioid use (range 83-95%). HCP specific interventions 

varied in perceived feasibility (Table 1). 

  

Conclusion: Patients and health care providers have identified a number of potential targets for 

educational and process-of-care interventions. 

 

 

REFERENCES: 

1. Brummett, Chad M.Bohnert ASB, Waljee JF, Nallamothu BK, et al (2017) New Persistent 

Opioid Use After Minor and Major Surgical Procedures in US Adults. JAMA Surg 

152:e170504. https://doi.org/10.1001/jamasurg.2017.0504 

2. Hartford LB, Van Koughnett JAM, Murphy PB, et al (2019) Standardization of Outpatient 

Procedure (STOP) Narcotics: A Prospective Non-Inferiority Study to Reduce Opioid Use in 

Outpatient General Surgical Procedures. J Am Coll Surg 228:81-88.e1. 

https://doi.org/10.1016/j.jamcollsurg.2018.09.008 

3. Hartford LB, Van Koughnett JAM, Murphy PB, et al (2019) The Standardization of 

Outpatient Procedure (STOP) Narcotics: A Prospective Health Systems Intervention to 

Reduce Opioid Use in Ambulatory Breast Surgery. Ann Surg Oncol 26:3295–3304. 

https://doi.org/10.1245/s10434-019-07539-w 

4. Howard R, Waljee J, Brummett C, et al (2018) Reduction in Opioid Prescribing Through 

Evidence-Based Prescribing GuidelinesReduction in Opioid Prescribing Through Evidence-

Based Prescribing GuidelinesLetters. JAMA Surg 153:285–287. 

https://doi.org/10.1001/jamasurg.2017.4436 

  



  



9 

Preoperative Needs and Postoperative Satisfaction in Patients Undergoing Elective Hip 

and Knee Surgical Procedures - A Quantitative Evaluation – The First Step in a Program 

of Research to Help Improve Patient Preparation for, and Outcomes with, Early Post-

Operative Home Recovery 

Mahesh Nagappa
1
; Moaz Bin Yunus Chohan

1
; Yamini Subramani

1
; Kevin Armstrong

1
; 

Janet Martin
2
; Ava John-Baptiste

2
; Brent Lanting

3
; Christopher Schlachta

4
; Jullian Von 

Koughnett
4
; Kathy Speechley

4
; Ashraf Fayad

1
;Homer Yang

1
 

  

1 Department of anesthesia and perioperative medicine, Western University, London, Ontario, 

Canada 

2 Department of biostatistics and epidemiology, MEDICI, And Department of anestheisia and 

perioperative medicine, Western University, London, Ontario, Canada 

3 Department of orthopedics, Western University, London, Ontaion, Canada 

4 Department of surgery and colorectal unit, Western University, London, Ontario, Canada 

 

Background: It is the first step in a program of research that seeks to understand how well 

patients are prepared, in the preoperative phase, to understand the protocols, concerns and 

demands they will face post-surgery.  Subsequently, understanding how well the needs of 

patients are met following surgery will be assessed by asking them about their access to 

support from family and other care givers, coping strategies, and level of satisfaction with their 

postoperative experience and health outcomes.1  

Objective: To investigate patients’ concerns, preparation and expectations in the preoperative 

phase and the level of postoperative satisfaction in the perioperative period using a quantitative 

survey methodology. 

Methods: 240 consecutive patients who attend the preadmission clinic for scheduled 

preoperative visits were invited, and informed consent was obtained. This study was conducted 

in accordance with the Declaration of Helsinki. Demographic and other clinical data was 

collected. Survey Questionnaires: Following recruitment, all patients were asked to respond to 

interviewer-administered survey questionnaire. Two interviews were conducted based on the 

study questions focussing on the objectives of the study. The first interview was conducted with 

the patient and with the patient’s caregivers before the surgery and the second interview was 

conducted on postoperative day 5 -7 using the set of questions. The newly developed questions 

are designed based on the four potential areas of concerns for the early post-surgical 

discharge.1 The preoperative questions seek to quantify the extent of patient knowledge, 

expectations, and preparedness to handle early post-surgical discharge. The postoperative 

questions seek to understand patient coping and management strategies post-surgery, to 

quantify how well the patient is doing. This was done by rating on a 5-point Likert scale (with the 

higher score indicating a higher level of patient need & satisfaction). 

Results: This prospective observational study explored the level of patients’ needs and 

satisfaction undergoing the hip and knee surgical procedure, based on the patient-centred care 



framework. The patients had a mean age of 66±11 years, 57% of the patients were female and 

43% of the patients were male. 45.4% had the hip surgery and 54.8% had the knee surgery. 

The overall mean score for patients needs was 3.45±0.48 and overall mean score for patient’s 

satisfaction was 4.19±0.25, out of possible 5 Lockhart scale. Among the subdomains of the 

patient need and satisfaction, the perioperative medication, pain management, recovery 

process and side-effects/complications were reported. Nearly 12.9% of the patients visited the 

family doctor within 5 days after the surgical procedure. 

Conclusion: This study reports the higher level of patient need and higher level of satisfactions 

in patients undergoing the hip and knee surgical procedure. These results add to the body of the 

knowledge in understanding the patients’ needs and satisfaction in the perioperative period. 
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