
Preoperative Pulmonary Risk Assessment and Perioperative 

Management Practice Cases 

 
As you review these cases prior to the face-to-face discussion session on Thursday 

morning think about the following: 

 What is the patient’s risk of a perioperative pulmonary complication? 

 Does the patient need further risk stratification with pulmonary function testing or 

chest radiography?   

 What can/should I do to lower their perioperative pulmonary risk?  

 
 

 

Patient 1 

A 63-year-old female with a history of biliary colic and tobacco dependence is going for 

an elective cholecystectomy in 2 weeks.  She has smoked 2 packs per day for the past 30 

yrs.  Her vital signs and physical exam are normal.  Her labs are normal.   

 

What patient-related factors that increase the risk of postoperative pulmonary 

complications does this patient have?  

 

What procedure-related factors that increase the risk of postoperative pulmonary 

complications might this patient be exposed to?  

 

Using the Gupta risk tool, estimate this patient’s risk of postoperative respiratory 

failure. 

 

Using the Gupta risk tool, estimate this patient’s risk of postoperative pneumonia? 

(http://www.surgicalriskcalculator.com/postoperative-pneumonia-risk-calculator) 

 

 

 

Patient 2 

A 74-year-old male with a history of COPD, hypertension, and an abdominal aortic 

aneurysm (AAA) presents for preoperative assessment prior to AAA repair.  He has a 

100 pack-year smoking history, but successfully quit 3 years ago.  He had a normal 

coronary angiogram one year ago.  He has a chronic cough productive of clear sputum 

that has not changed recently.  He can walk up a flight of stairs, but has to stop at the top 

to catch his breath.  His functional capacity has actually improved over the past 6 months.  

He is taking inhaled albuterol/ipratropium 2 puffs four times a day, inhaled fluticasone 

(110 mcg) 2 puffs twice a day, and hydrochlorothiazide 25 mg daily.  

 

Should he have a chest x-ray prior to surgery?  

 

Should he have PFTs prior to surgery?  

 

 

http://www.surgicalriskcalculator.com/postoperative-pneumonia-risk-calculator


Patient 3 

A 62-year-old male with a history of COPD, DM, and hypertension presents for 

evaluation before an open gastric polyp removal. He is actively smoking. He is able to do 

light housework. He is prescribed tiotropium, formoterol, and albuterol as needed. PFTs 1 

year previously revealed a FEV1 of 50% of predicted. Physical exam reveals an O2 

saturation of 91% on room air. Lung auscultation reveals a prolonged expiratory phase, 

otherwise clear.  

 

Should he have repeat PFTs prior to surgery? If his FEV1 is 45% of predicted does 

this preclude surgery? 

 

What strategy will most effective to reduce this patient’s risk of a postoperative 

pulmonary complication? 

 

How effective is smoking cessation in reducing postoperative pulmonary 

complications? If you were to recommend smoking cessation, how would you 

counsel this patient to stop smoking perioperatively? 

 

 

 

Patient 4 

A 55-year-old morbidly obese male with a history of hypertension, chronic back pain and 

DM is scheduled to undergo gastric bypass surgery. He doesn’t exercise much but can do 

housework without cardiopulmonary symptoms. He is prescribed lisinopril/HCTZ, 

amlodipine, carvedilol and Lortab. Other than obesity (BMI 40kg/m
2
), his physical exam 

is normal, including blood pressure control. Labs are normal except for A1C of 7.8%. 

 

What further questions should you ask him to determine if he is at risk of 

perioperative pulmonary complications?  

 

Should he undergo any testing to better define his pulmonary risk prior to surgery? 

 

 

 


