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Abstract

Background. The pre-operative evaluations of patients should not cause any mental or
physical harm to the patient or waste the financial resources of the patient or the public
health system by unnecessary actions. Health spending is one of the issues of concern in
developed and developing countries. In Iran, 5-10% of government spending is
allocated to this sector. The purpose of the present study was to compare the current
process of preparing surgical candidates with accepted clinical guidelines.

Methods. In this cross-sectional study, sampling was performed by the
judgmental/purposive method among the mentioned population; finally, 134 patients
were evaluated in this study. The data were categorized as 3 x 4 tables. On one side of
the table, patients were divided into small, intermediate, and large surgical groups
according to surgical complexity, and on the opposite side of the table, they were
assigned to four groups at low, intermediate, high, and very high risk. As a result, each
patient was housed in one of the houses on a 12-hole table. The clinical findings and
evaluation results before surgery were extracted and evaluated retrospectively.

Results. The mean age of the patients was 49.68 + 16.96 years, and 74.6% were male.
The most common type of surgery was transurethral lithotripsy. The incidence of
hypertension (21.4%) among underlying diseases and comorbidities was the highest
recorded item. The procedures were selected relatively in the same population size from
three groups, namely, small, intermediate, and large procedures, with a frequency of 50
(37.3%), 34 (25.4%), and 50 (37.3%) cases, respectively.

Conclusion. In the present study, the majority of patients with minor surgeries did not
comply with the valuations recommended by guidelines. Among the patients with
intermediate surgeries, in nearly half of the cases, and in the major or complex surgery
group, most of the time, the evaluations were performed in accordance with the
guidelines.

Practical Implications. Physicians should consider adhering to current clinical
guidelines when requesting preclinical tests, which can pave the way for minimizing
unnecessary Costs.
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Extended Abstract

Background

The ultimate goals of preoperative evaluation are
to reduce the morbidity or mortality of the patient
due to surgery and anesthesia and to return the
patient to optimal function as quickly as possible.
Three indicators of the patient’s condition before the
surgery, the complexity of the surgical procedure,
and the type of anesthesia are used to estimate the
risk of surgery and anesthesia. The history and
physical examination focusing on cardiac and
pulmonary risk factors and determining the patient’s
functional capacity are essential for any preoperative
evaluation. In addition, laboratory evaluations should
be determined according to the patient’s condition,
drug treatments, and the nature of the intended
surgery, while they should not be directed to a fixed
routine for all patients.

Methods

This cross-sectional study was conducted on
patients who underwent urological surgery at Imam
Reza Hospital in a 14-month period. All the
measures taken for the patient were only in line with
the evaluation diagnostic measures, and no
interventions or additional costs were imposed on the
patient. Patient information was extracted in codes
anonymously. None of the patients’ personal
information was included in this research; sampling
was performed by the purposive sampling method.
Purposive sampling is a widely used technique in
research to select cases that are rich in information
and related to the desired phenomenon. While this
method is usually applied in qualitative research, it
can be utilized in quantitative studies as well. This
approach ensures that limited research resources are
employed effectively. Patients who were undergoing
inpatient or outpatient surgical procedures in the
urology ward of Imam Reza hospital were included
selectively. Patients with incomplete data were
excluded. First, a comprehensive search was
conducted to retrieve the studies that determined the
patient preparation protocol in order to determine the
necessary items for the preparation of surgical
candidate patients. The first priority was to use the

national guidelines. It was decided that if there is a
fundamental difference in the recommendations of
the national guidelines with other recognized
international ones, a consensus panel of 5 professors
of the department should be considered to choose
one of the two recommendations. However, due to
the complete compliance of the national guideline
with the National Institute for Health and Care
Excellence (NICE) guideline that was chosen for
comparison, it was not necessary to use a panel of
experts. The recommendations of this guideline were
developed in relation to cardiovascular, diabetes,
obesity, renal, and respiratory comorbidities and the
requested tests for each of the minor, moderate, and
major surgeries. The data were classified in a 4x3
table. On one side of the table, the patients were
assigned to minor, intermediate, and major surgery
groups in terms of the complexity of the surgical
procedure, and on the opposite side of the table, they
were divided into low, intermediate, high, and very
high groups regarding surgical risk. As a result, each
patient was placed in one of the houses of a 12-house
table. The obtained data were analyzed by SPSS
software, version 18. The demographic findings of
the patients were analyzed by descriptive statistical
methods, and the results were presented as means +
standard  deviations (SD) and frequencies
(percentages). The qualitative findings in the
evaluated tables were compared by the Chi-square
test.

Results

In this cross-sectional study, 134 patients
admitted to the Urology Department of Imam Reza
Hospital in Tabriz were included. The mean (+ SD)
of the age of the studied patients was 49.68 (+ 16.96)
years, with a median of 48.5 years. The minimum
and maximum age ranges of the patients were 13 and
84 years, respectively. In terms of gender
distribution, most patients were male. The highest
frequency was related to transurethral lithotripsy
operations, with a frequency of 21.4%. In examining
the history of underlying diseases, most of the
patients (61.94%) had no underlying diseases.
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Further, patients’ conditions were classified based on
the criteria of the American Society of
Anesthesiology, with four risk groups (low risk,
intermediate risk, high risk, and very high risk). The
highest and lowest frequencies belonged to low-risk
and very high-risk groups, respectively. Then,
patients were divided into minor, moderate, and
major groups according to the complexity of the
surgery, the frequency of which was equal to 50
(37.3%), 34 (25.4%), and 50 (37.3%) cases,
respectively.

Conclusion
Pre-operative evaluations should be
individualized based on the information and medical

records of each patient. The results obtained from
this study indicated that in minor surgeries, pre-
operative tests do not comply with the NICE NG45
guideline in most patients. In moderate surgeries, in
nearly half of the cases, and in major surgeries, in
most cases, the requested tests were in accordance
with the guidelines. Therefore, in the pre-operative
evaluations before minor surgeries, more accuracy is
required in compliance with the guidelines.
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CBC diff: 0 CBC diff: 0 CBC diff: 2 (28.6)
CBC: 33 (66) CBC: 10 (34.5) CBC: 3(37.5)
UA: 27 (62.8) UA: 5 (27.8) UA: 1 (20)
UC: 27 (62.8) UC: 5 (27.8) UC: 1 (20)
ECG: 25 (62.5) ECG: 5 (31.3) ECG: 1 (20)
CXR: 22 (64.7) CXR: 3(37.5) CXR: 0
Electrolytes: 33 (66) Electrolytes: 10 (34.5) Electrolytes: 3 (37.5)
Urea: 33 (66) Urea: 10 (34.5) Urea: 3 (37.5)
Cr: 33 (66) Cr: 10 (34.5) Cr: 3(37.5)
FBS: 3 (30) FBS: 2 (28.6) FBS: 2 (100)
BS: 27 (62.8) BS: 7 (31.8) BS: 2 (28.6) ol Sy
Alp: 8 (53.3) Alp: 2 (66.7) Alp: 0
LFT: 8 (53.3) LFT: 2 (66.7) LFT:0
PT: 33 (66) PT: 8(33.3) PT: 4 (44.4)
PTT: 33 (66) PTT: 8 (33.3) PTT: 4 (44.4)
INR: 33 (66) INR: 8 (33.3) INR: 4 (44.4)
Direct bilirubin: 8 (53.3) Direct bilirubin: 2 (66.7) Direct bilirubin: 0
Indirect bilirubin: 8 (53.3) Indirect bilirubin: 2 (66.7) Indirect bilirubin: 0
Cardiac consultation: 8 (53.3) Cardiac consultation: 3 (21.4) Cardiac consultation: 1 (25)
Prophylactic antibiotics: 33 (66) Prophylactic antibiotics: 12 (36.4) Prophylactic antibiotics: 25 (69.4)
CBC diff: 0 CBC diff: 2 (100) CBC diff: 4 (57.1)
Sic89 (18) CBFZ: 11 (37.9) CBF:: 4 (50) bsgio Sasy
: 8 (18.6) UA: 8 (44.4) UA: 3 (60)
UC: 8 (18.6) UC: 8 (44.4) UC: 3 (60)
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ECG: 7 (17.5)

CXR:5 (14.7)

Electrolytes: 9 (18)

Urea: 9 (18)

Cr: 9 (18)

FBS: 2 (20)

BS: 8 (18.6)

Alp: 4 (26.7)

LFT: 4 (26.7)

PT:9(18)

PTT: 9 (18)

INR: 9 (18)

Direct bilirubin: 4 (26.7)
Indirect bilirubin: 4 (26.7)
Cardiac consultation: 3 (20)
Prophylactic antibiotics: 9 (18)

CBC diff: 0

CBC: 6 (12)

UA: 6 (14)

UC: 6 (14)

ECG: 6 (15)

CXR:5 (14.7)

Electrolytes: 6 (12)

Urea: 6 (12)

Cr:6(12)

FBS: 4 (40)

BS: 6 (14)

Alp: 2 (13.3)

LFT: 2 (13.3)

PT: 6 (12)

PTT: 6 (12)

INR: 6 (12)

Direct bilirubin: 2 (13.3)
Indirect bilirubin: 2 (13.3)
Cardiac consultation: 3 (20)
Prophylactic antibiotics: 6 (12)

CBC diff: 0

CBC: 2 (4)

UA: 2 (4.7)

UcC: 2 (4.7)

ECG: 2 (5)
CXR:2(5.9)
Electrolytes: 2 (4)
Urea: 2 (4)

Cr:2(4)

FBS: 1(10)

BS: 2 (4.7)

Alp: 1(6.7)

LFT: 1 (6.7)

PT: 2 (4)

PTT: 2 (4)

INR: 2 (4)

Direct bilirubin: 1 (6.7)
Indirect bilirubin: 1 (6.7)

ECG: 7 (43.8)

CXR: 4 (50)

Electrolytes: 11 (37.9)

Urea: 11 (37.9)

Cr: 11 (37.9)

FBS: 4 (57.1)

BS: 10 (45.5)

Alp: 1(33.3)

LFT: 1 (33.3)

PT: 8(33.3)

PTT: 8 (33.3)

INR: 8 (33.3)

Direct bilirubin: 1 (33.3)
Indirect bilirubin: 1 (33.3)
Cardiac consultation: 8 (57.1)
Prophylactic antibiotics: 12 (36.4)

CBC diff: 0

CBC: 5 (17.2)

UA: 3 (16.7)

UC: 3(16.7)

ECG: 3 (18.8)
CXR:1(12.5)

Electrolytes: 5 (17.2)

Urea: 5 (17.2)

Cr:5(17.2)

FBS: 1(14.3)

BS: 3 (13.6)

Alp: 0

LFT: 0

PT: 5 (20.8)

PTT: 5(20.8)

INR: 5 (20.8)

Direct bilirubin: 0

Indirect bilirubin: 0

Cardiac consultation: 1 (7.1)
Prophylactic antibiotics: 6 (18.2)

CBC diff: 0

CBC: 3 (10.3)

UA: 2 (11.1)

UC: 2(11.1)

ECG: 1 (6.3)

CXR: 0
Electrolytes: 3 (10.3)
Urea: 3 (10.3)

Cr: 3(10.3)

FBS: 0

BS: 2 (9.1)

Alp: 0

LFT: 0
PT:3(12.5)

PTT: 3 (12.5)

INR: 3 (12.5)
Direct bilirubin: 0
Indirect bilirubin: 0

ECG: 3 (60)

CXR: 1 (50)

Electrolytes: 4 (50)

Urea: 4 (50)

Cr: 4 (50)

FBS: 0

BS: 4 (57.1)

Alp: 0

LFT: 0

PT: 4 (44.4)

PTT: 4 (44.4)

INR: 4 (44.4)

Direct bilirubin: 0

Indirect bilirubin: 0
Cardiac consultation: 2 (50)
Prophylactic antibiotics: 9 (25)

CBC diff: 0

CBC: 0

UA: 0

UcC: o0

ECG: 0

CXR: 0

Electrolytes: 0

Urea: 0

Cr:0

FBS: 0

BS: 0 b Sy
Alp: 0

LFT: 0

PT:0

PTT: 0

INR: 0

Direct bilirubin: 0

Indirect bilirubin: 0

Cardiac consultation: 0
Prophylactic antibiotics: 1 (2.8)

CBC diff:1 (14.3)
CBC: 1 (12.5)

UA: 1 (20)

UC: 1 (20)

ECG: 1 (20)

CXR: 1 (50)
Electrolytes: 1 (12.5)
Urea: 1 (12.5)
Cr:1(12.5)

FBS: 0

BS: 1 (14.3)

Alp: 1 (100)

LFT: 1 (100)
PT:1(11.1)

PTT: 1(11.1)

INR: 1 (11.1)

Direct bilirubin: 1 (100)
Indirect bilirubin: 1 (100)
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Cardiac consultation: 1 (6.7) Cardiac consultation: 2 (14.3) Cardiac consultation: 1 (25)
Prophylactic antibiotics: 2 (4) Prophylactic antibiotics: 3 (9.1) Prophylactic antibiotics: 1 (2.8)

CBC: Complete blood count; UA: Urine analysis; UC: Urine culture; ECG: Electrocardiogram; Cr: Creatinine; FBS: Fasting blood
glucose; BS: Blood sugar; Alp: Alkaline phosphatase; LFT: Liver function test; PT: Prothrombin time; PTT: Partial
thromboplastin time; INR: International normalized ratio

¥ oylowis F5 0590 y)u‘_,fw);/o}[c ol Sy dlxo | FFY



