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Aims: An electrocardiogram (ECG) and chest X-ray (CXR) are widely used in the preoperative period for patients under-
going non-cardiac surgery (NCS). We aimed to assess whether preoperative ECG and CXR had any impact on changes in
preoperative management for an unselected population undergoing non-elective NCS.

Methods: We retrospectively reviewed records of hospitalized patients undergoing an internal preoperative examination
in 2015-2021. The primary endpoint was a change in preoperative management that caused postponement or complete
cancelation of a surgery (PCCS), due to an abnormal ECG or CXR.

Results: We enrolled 2362 patients. 72% had an abnormal ECG and 33% had an abnormal CXR. PCCS due to an abnormal
ECG or CXR occurred in 4 (0.17%) and 5 (0.21%) patients, respectively. In all cases, the change in preoperative management
was due to a supraventricular tachyarrhythmia (SVT) on the ECG or pneumonia on the CXR. Patients with PCCS due to
SVT had a rapid heart rate (HR) (mean 141 bpm vs. 79 bpm in others). An HR cut-off value <125 bpm had a 100% negative
predictive value (NPV) for PCCS. Patients with PCCS due to pneumonia had higher C-reactive protein levels (CRP) (median
189 mg/I vs. 7 mg/l in others). A CRP cut-off value <62 mg/l had 100% NPV for PCCS. There was an increased 90-day post-
operative all-cause mortality risk in patients with HR above 100 bpm (RR=2.08), increasing even more with higher HRs, and
abnormal CXR findings compared to normal CXR (RR=2.49).

Conclusions: Both ECG and CXR had very limited value in the preoperative management of hospitalized patients under-
going non-elective NCS. We recommend HR (>100 bpm) and CRP (>61 mg/I) as indicators for ECG and CXR testing, rather
than age, as an addition to patient history and clinical findings. HR above 124 bpm should distinguish the patients with
higher probability of changes in preoperative management. We also recommend using an abnormal CXR (if available) and
a heart rate exceeding 100 bpm to identify patients at a higher relative risk of postoperative mortality.
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Vyznam elektrokardiogramu a rentgenu hrudniku v predoperacnim managementu

Cile: Elektrokardiogram (EKG) a rentgen hrudniku (CXR) jsou bézné pouzivany v predopera¢nim obdobi u pacientd pod-
stupujicich nekardialni operace (NCS). Cilem této studie bylo zhodnotit, zda maji pfedoperacni EKG a CXR vliv na zmény
v pfedopera¢nim managementu u neselektované populace podstupujici neplanované NCS.

Metody: Retrospektivné jsme analyzovali zaznamy hospitalizovanych pacient, ktefi podstoupili interni predoperacni vyset-
feni v letech 2015-2021. Primarnim cilovym ukazatelem byla zména predopera¢niho managementu, ktera vedla k odlozeni
nebo Uplnému zruseni operace (PCCS) z dlivodu abnormalniho EKG nebo CXR.

Vysledky: Do studie bylo zafazeno 2362 pacientd. Abnormalni EKG mélo 72 % a abnormalni CXR 33 % pacientt. PCCS z ddvodu
abnormalniho EKG nebo CXR se vyskytlo u 4 (0,17 %) a 5 (0,21 %) pacientu. Ve viech pripadech byla zména predoperacniho
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