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Abstract
Background  and  objective:  There  are  few  data  defining  the  period  of  time  in  which  preoperative
tests can  be  considered  valid.  The  purpose  of  this  study  was  to  determine  the  likelihood  of
changes in  the  results  of  preoperative  tests  previously  normal  in  relation  to  time,  and  the
impact of  these  changes  on  postoperative  outcomes.
Methods:  A  total  of  970  patients  with  normal  preoperative  tests  before  the  first  surgery  and
who required  a  new  intervention  were  included.  The  preoperative  tests  performed  for  the
first procedure  were  compared  with  those  performed  for  the  second  procedure.  The  following
variables  were  assessed  regarding  their  potential  to  induce  changes  in  test  results:  sex,  age,
surgical risk,  previous  chemotherapy  or  radiotherapy,  and  presence  of  comorbidities.  In-hospital
outcomes were  analyzed.
Results:  The  median  time  between  procedures  was  27  months  (6---84).  The  probability  of  change
in at  least  one  of  the  preoperative  exams  was  1.7%  (95%  CI:  0.5---2.9),  3.6%  (95%  CI:  1.8---5.4),  and
6.4% (95%  CI:  3.9---8.9)  during  the  12,  24,  and  36-month  intervals,  respectively,  for  patients  aged
<50 years  and  2.1%  (95%  CI:  0.7---3.5),  9.2%  (95%  CI:  5.9---12.5),  and  13.4%  (95%  CI:  9.3---17.5),
respectively,  for  patients  ≥50  years  of  age.  Age  (p  =  0.009),  surgical  risk  (p  <  0.001),  chemother-
apy (p  =  0.001),  radiotherapy  (p  =  0.012),  and  comorbidities  (p  <  0.001)  were  associated  with
the likelihood  of  changes  in  test  results.  Test  changes  were  not  significantly  associated  with
in-hospital  adverse  outcomes  (p  =  0.426).
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Conclusion:  For  patients  undergoing  a  second  surgical  procedure,  the  probability  of  change  in
previously  normal  preoperative  tests  is  low  during  the  first  years  after  the  first  surgical  interven-
tion, and  when  changes  occurred,  they  did  not  adversely  affect  the  in-hospital  postoperative
outcomes.
© 2017  Sociedade  Brasileira  de  Anestesiologia.  Published  by  Elsevier  Editora  Ltda.  This  is  an
open access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
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Tempo  de  validade  dos  exames  pré-operatórios  normais  para  uma  reintervenção
cirúrgica  e  o  impacto  nos  desfechos  pós-operatórios

Resumo
Justificativa  e  objetivo:  Existem  poucos  dados  que  delimitam  o  período  de  tempo  em  que  os
exames pré-operatórios  podem  ser  considerados  válidos.  O  objetivo  deste  estudo  foi  determinar
a probabilidade  de  mudanças  nos  resultados  de  exames  pré-operatórios  previamente  normais
em relação  ao  tempo  e  o  impacto  dessas  alterações  nos  desfechos  pós-operatórios.
Métodos:  Foram  incluídos  970  pacientes  com  exames  pré-operatórios  normais  antes  da  primeira
cirurgia e  que  requereram  uma  nova  intervenção.  Os  exames  pré-operatórios  feitos  para  o
primeiro  procedimento  foram  comparados  com  aqueles  feitos  para  o  segundo  procedimento.
As seguintes  variáveis  foram  analisadas  em  relação  ao  seu  potencial  para  induzir  alterações
nos resultados  dos  exames:  sexo,  idade,  risco  cirúrgico,  quimioterapia  ou  radioterapia  prévia  e
presença de  comorbidades.  Desfechos  intra-hospitalares  foram  analisados.
Resultados:  A  mediana  temporal  entre  os  procedimentos  foi  de  27  meses  (6-84).  A  probabili-
dade de  alteração  em  pelo  menos  um  dos  exames  pré-operatórios  foi  de  1,7%  (IC  95%:  0,5-2,9),
3,6% (IC  95%:  1,8-5,4)  e  6,4%  (IC  95%:  3,9-8,9)  nos  intervalos  12,  24  e  36  meses,  respectiva-
mente, para  pacientes  <  50  anos  e  2,1%  (IC  95%:  0,7-3,5),  9,2%  (IC  95%:  5,9-12,5)  e  13,4%  (IC
95%: 9,3-17,5),  respectivamente,  para  pacientes  ≥  50  anos.  Idade  (p  =  0,009),  risco  cirúrgico
(p <  0,001),  quimioterapia  (p  =  0,001),  radioterapia  (p  =  0,012)  e  presença  de  comorbidades  (p
< 0,001)  estavam  associadas  com  a  probabilidade  de  mudanças  nos  resultados  dos  exames.
Alterações nos  exames  não  se  associaram  significativamente  a  desfechos  intra-hospitalares
adversos  (p  =  0,426).
Conclusão:  Para  pacientes  submetidos  a  um  segundo  procedimento  cirúrgico,  a  probabilidade
de alteração  nos  exames  pré-operatórios  previamente  normais  é  baixa  durante  os  primeiros
anos após  a  primeira  intervenção  cirúrgica  e  quando  ocorreram  mudanças  não  afetaram  adver-
samente os  desfechos  pós-operatórios  intra-hospitalares.
© 2017  Sociedade  Brasileira  de  Anestesiologia.  Publicado  por  Elsevier  Editora  Ltda.  Este é  um
artigo Open  Access  sob  uma  licença  CC  BY-NC-ND  (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Introduction

More  than  240  million  elective  surgical  procedures  are
performed  annually  worldwide.1,2 The  vast  majority  of  insti-
tutions  routinely  perform  clinical  and  laboratory  testing
prior  to  surgery  to  determine  the  patient’s  preoperative
condition  in  order  to  reduce  perioperative  morbidity  and
mortality.3 Thus,  a  large  number  of  patients  undergo  pre-
operative  tests,  such  as  electrocardiogram  (ECG),  chest
X-ray,  and  laboratory  testing  (complete  blood  count,  blood
glucose,  urea,  creatinine,  and  coagulation  tests).4,5 How-
ever,  the  efficacy  of  these  tests  to  identify  diseases  not
detected  by  anamnesis  and/or  physical  examination  and  its
predictive  value  for  perioperative  complication  has  been
questioned.6---11 Furthermore,  there  is  no  reliable  informa-
tion  on  the  time  period  in  which  the  results  of  previous
preoperative  examinations  can  safely  be  used  in  a  sec-
ond  surgical  intervention.  Therefore,  laboratory  tests  are
repeated  several  times  leading  to  a  cost  increase  and

delay  in  a  second  procedure.  Due  to  insufficient  data  for
evidence-based  recommendations,  in  2002  the  American
Society  of  Anesthesiologists  published  a  guideline,12 recently
updated,13 stating  that  the  results  of  preoperative  tests  per-
formed  within  six  months  prior  to  surgery  are  acceptable  if
patient’s  medical  history  has  not  changed.

The  aim  of  this  study  was  to  determine  the  probability
of  changes  in  previously  normal  preoperative  tests  in  rela-
tion  to  time,  as  well  as  the  impact  of  these  changes  on
postoperative  outcomes  in  a  second  intervention.

Method

A  retrospective  cohort  study  of  970  patients  diagnosed  with
neoplasia  who  underwent  two  surgical  procedures  under
general  anesthesia  at  least  six  months  apart  and  had  pre-
operative  results  within  the  limits  of  normality  in  the  first
surgical  procedure.  The  study  was  approved  by  the  Research
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