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947 LE PATIENT (POLY)VASCULAIRE

- 20% des patients de plus de 65 ans
- Tabagique

- Hypertendu

- Sédentaire

- Diabétique

- Hypercholestérolémie
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o7 LE PATIENT (POLY)VASCULAIRE

- CLAUDICATION INTERMITTENTE:
- 20% d’infarctus du myocarde/AVC a 5 ans

- 10-15% mortalité a 5 ans
Weitz. Circulation 1996:94:3026-3049

- STENOSE CAROTIDIENNE >50% ASYMPTOMATIQUE:
- Mortalité cardiaque 2.9%/an

Giannopoulos. Eur J Vasc Endovasc Surg 2015;50:573-582
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STRESS CHIRURGICAL ET MORTALITE PERI-OPERATOIRE
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Registre de 3.7 millions d’opérations, 1990 — 2005, Pays-Bas
1.8% déces en total
Noordzij PG, et al. Anesthesiology. 2010;112:1105-1115
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M ISCHEMIE MYOCARDIQUE PEROPERATOIRE
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- Sténose coronarienne
Tachycardie

Hypoxie

Hypotension

Pertes sanguines

Shifts liquidiens

- Syndrome coronarien aigu
- Activation facteurs prothrombotiques
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% MINS (MYOCARDIAL INJURY AFTER NONCARDIAC SURGERY)
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« Myocardial Injury is More Common than Deep
Venous Thrombosis after Vascular Surgery and is
Associated with a High One Year Mortality Risk »

Gorka, J. et al. Eur J Vasc Endovasc Surg. 2018; 56: 264-270
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W MINS (MYOCARDIAL INJURY AFTER NONCARDIAC SURGERY)
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Myocardial injury
with cell death
marked by cardiac
troponin elevation

Non-cardiac
major proc

Clinical evidence
of acute myocardial
ischaemia with

rise and/or fall

of cardiac troponin

European Journal of Vascular and Endovascular Surgery 2018 56, 161-162DOI: (10.1016/j.ejvs.2018.06.034)
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W

Hopital du Valais
Spital Wallis

- Avis cardio? @ ey scEsacuoEINes | EGA
2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

Functional capacity surgery in asymptomatic patients
@ o~ @@ o —
Taee care of yoursel! Cird of sty
a&u. ,a::- Imaging stress testing s recommended
b [ — before high-risk surgery in patients with
w‘::;"‘ mm:‘ more than two clinical risk factors and
wehouse! "M“M poor functional capacity (<4 METs)."
Wik 1(0n Farcgate £ wreeioa Imaging stress testing may be considered
on love yound e e . .
niwienperh! veges tema before high- or imermediate-risk
m basercball or sing! surgery in patients with one or two
dinical risk factors and poor functional
o
Imaging stress testing is not
Fi | Esti y : T recommended belore low-risk surpery,
Based on Miaticy et of. and Fletcher et ol kom per b = idlometres regardiess of the patient’s clinical risk.

per hour; MET = metabolic equivalent.
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- Chirurgie (endovasculaire, voie ouverte ...)
- Capacité d’effort
- Traitements ...

Eric Jaunin septembre 18 | 9



E/JU/ BETA-BLOQUANTS

- Antagonistes compétitifs des réecepteurs béta
adréenergiques
- (+/- effet agoniste partiel = activité sympathique
intrinseque)
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BETA-BLOQUANTS

- Récepteurs Béta 1 :
- Inotrope négatif, chronotrope négatif, dromotrope négatif

- Diminution de la consommation myocardique en
02, augmentation de la perfusion coronarienne

(en diastole)
- Réduction de la tachycardie per-opératoire

Eric Jaunin
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o |2 BETA-BLOQUANTS

- Récepteurs Béta 2 :
- Musculature lisse vasculaire, bronchique, utérine

- Pas de contre-indication dans I’AOMI faible a
modérée, pas de réduction du périmetre de
marche. Suivi régulier nécessaire.

2017 ESC Guidelines on the diagnosis and treatment of PAD
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BETA-BLOQUANTS

- Effet stabilisant membranaire (doses supra
thérapeutiques)

- Effet anti-arythmique classe lll (sotalol)

- Effet alpha-bloquant (labetolol)

- Antioxydant? (carvedilol)

- Activateur NO synthase endothéliale (nebivolol)
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BETA-BLOQUANTS
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- CAVE: up-régulation des récepteurs
- Effet rebond en cas d’arrét brusque du traitement

- Réponse hyperadrénergique au stress chirurgical et
augmentation de la mortalité péri-opératoire

Shammash et Al. Am Heart J 2001;141:148-53
Hoeks et Al. Eur J Vasc Endovasc Surg 2007;33:13-9

- Reécidive d’angor, risque de SCA
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7 ANNEES 90

- Béta-bloquant: réduction de la mortalité et I'incidence
des complication cardiovasculaires péri-opératoires

Poldermans et Al. The effet of bisoprolol on perioperative mortality and
myocardial infarction in high-risk patients undergoing vascular surgery.
N Eng J Med. 1999;341:1789-94

- ACA/AHA: recommandation classe Il jusqu’en 2002
- Hypertendus non traités, coronaropathes, FRCV
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Forbes

JAN15,2014@1237PM 47,308 viEws

Medicine Or Mass Murder? Guideline Based on
Discredited Research May Have Caused 800,000
Deaths In Europe Over The Last 5 Years

(Updated)— Last summer British researchers provoked concern Forbes

when they published a paper raising the possibility that by following e §000une ] _

an established guideline UK doctors may have caused as many as Prominent Dutch Cardiovascular Researcher Fired for
10,000 deaths each year. Now they have gone a step further and Scientific Misconduct

published an estimate that the same guideline may have led to the
Larry Husten deaths of as many as 800,00 people in Europe over the last five years.
conTHETOR The finding, they write, “is so large that the only context in the last 50
years come
sphere.” The 800,000 deaths are comparable in size to the worst
cases of genocide and mass murder in recent history.

1 1 1 L - 1 . . g
s{rom-Hretargest state professtomalfaiases in the political
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- MaVS study (Metoprolol after Vascular Surgery)

Yang et Al. Am Heart J 2006

- « Metoprolol was not effective in reducing the 30-day
and 6-month postoperative cardiac event rates »

- Augmentation de I'incidence de bradycardie et
hypotension per opératoire
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M ETUDES CONSECUTIVES

- POISE-1 (PeriOperative Ischemic Evaluation)

Devervaux et Al. Lancet 2008

- Réduction 17% de la mortalité cardiaque, IDM, ACR
non fatal a 30 jours (5.8% vs 6.9%, p=0.04)

- Augmentation 33% de la mortalité globale (3.1% vs
2.3%, p=0.03)
- Incidence AVC doublée (1% vs 0.5%, p=0.005)
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Europemn Heant journsl (2014) 35, 0002431 ESC/ESA GUIDELINES

< ESA

Sp-|18| Wallis 4&10.109 Veurheartyeh282 Acasitinsiolugy
2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

Table 5 Summary of randomized, controlled trials evaluating the effect of peri-operative beta-blockade on post-
operative mortality and non-fatal myocardial infarction
Study n Vascular Beta-blocker Patent 30-day mortality, n'N (¥) 10-day rate of non-fatal M
Serpery LHON n'N %)
e O=qe Duration Dose cardiac '.',.‘-(u Beta-blocker Comtrol Beta-blocker Control
(before (days after) Tivration
Surgery)  surgery)
Mngwo | 200 « Atenclol 3 min 7 No | HDor2lnsk| S99(5.19 | 10101 (95
A factors
POBBLE” | 103 | 100 | Mecoprokl | <2h 7 Ne No NS5 154 IMB21) | DSS(S8) | S48(104)
Qe
MyVs* 100 | Mecoprokl | 28 5 No o o | 2008 | e | 125084
sucanate
DIPoM™ | 921 b Meccprolel | 12h 8 No Dibeces | 74462 (16.0) | 72459 (I157) | N462(08) | 4459 0%
suconate
BBSA™ 219 H Baogecial >3k [] Yeu HDor 2l vk | VIIDNS) iee % Wi om «10% (0)
factors
POISE™ | 8351 | 41 | Mecoprokel | 2-4h » No HCor 194174 | 92417723 | 1524174 254m
sucorate wherosdeross | BI) ner 6.1
o muor
vasaubyr surgery
of a3 risk
facsors
BESA = Beta-Biocker in Spival Aseithesi DIPOM = Disbet« Powioserative Moty and Mortidity: IHD = mchaermic heart cacune MaVS = Metoprolol fter Viscuar Surge-y.
M = =yocarcis. nlaction POSELE = PerOperave Betas BiochurtE: POSE = Per Ope-ative Sche=ic Evlsation.
Az § morers and inclading inhowpral deatha.
P = 00317
P = 00008,
Eric Jaunin | 19

septembre 18



M 2014 ACC/AHA PERIOPERATIVE GUIDELINE SYSTEMATIC REVIEW REPORT
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Circulation 7 fmerican

JOURNAL OF THE AMERICAN HEART ASSOCIATION ASSOCiationm

Perioperative Beta Blockade in Noncardiac Surgery: A Systematic Review for the 2014
ACC/AHA Guideline on Perioperative Cardiovascular Evaluation and Management of Patients
Undergoing Noncardiac Surgery: A Report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines
Duminda N. Wijeysundera, Dallas Duncan, Chileshe Nkonde-Price, Salim S. Virani, Jeffrey B.
Washam, Kirsten E. Fleischmann and Lee A. Fleisher

- Revue systématique
- 17 études (16 RCT, 1 étude cohorte, >12°000 patients)

- « Available data consistently show increased risks of
stroke, hypotension and bradycardia with
perioperative beta blockade »
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Perioperative Beta Blockade in Noncardiac Surgery: A Systematic Review for the 2014
ACC/AHA Guideline on Peri i I ion ant of Pati
Undergoing Noncardiac Surgery: A Report of the American College of Cardiology/American
Association Task Force on Practice Guidelines

leart
Duminda N. Wijeysundera, Dallas Duncan, Chileshe Nkonde-Price, Salim S. Virani, Jeffrey B.
as

Figure 1. Effect of Perioperative Beta Blockade on In-Hospital or 30-Day Nonfatal Ml in RCTs

Beta Events, Events, %
Study Year Blocker AR (95% CI) Beta-Blockers  Control  Weight
Other Trials -
Mangano 1936 1996  Atenolol —_— 0.51(0.05,554) 1599 21101 0.57
Jakobsen 1987 1997  Matoproiol - + 3.00(0.13,68.26) 1115 o8 0.33
Raby 1999 1999  Esmolol -— 0.25{0.01,5.62) 015 " 0.33
Zaugg 1989 1969 Atenolol - - 0.14(0.01,247) 020 a9 038
Urban 2000 2000 Esmolol & Metoproiol —_———— 035(0.04.328)  1/52 a5 0585
POBBLE 2005  Metoprolol —_——— 021(0.02,1.79)  1/53 4isa 069
DIPOM 2006 Motoprolol —_——— 149(025,8.88)  3M62 2459 1.0
Mavs 2006  Metoprolol —— 0.92{0.51,1.67)  19/246 21250  9.10
Neary 2006 2006  Atonclol —o:—l— 056(0.12,2.68)  2/18 4120 1.30
POISE 2008  Meatoprolol + 0.71{0.56,0.87)  152/4174 2154177 78.04
Yang 2008 2008 Metoprolol - 1.00 (0.06.15.56)  1/51 151 0.43
1
Bayitf 1999 1989 Propranciol i (Excluded) 0i49 o550 0.00
|
Lai 2006 2006 Metoprolol i (Excluded) 0130 030 0.00
1
BESA 2007  Bisoprolol ' (Excluded) 04110 0109 0.00
Subtotal (l-squared = 0.0%, p = 0.837) O 0.72 (0.59, 0.86) 181/5394 256/5391  92.84
I
)
DECREASE Trials '
1
DECREASE{ 1999 Bisoprolol + . 0.05(0.00,0.79)  O/59 2153 0.41
DECREASE IV 2009 Bisoprolol —- 041{0.20,0.81)  11/533 27533 6.76
Subtotal (I-sguared = 52.6%, p = 0.146) <>|- 0.22(0.03,1.48)  11/592 36/586  7.16
)
: i
Overall (l-squared = 0.0%, p = 0.482) o 0.68(0.57.0.81)  192/5086 202/5977  100.00
1
|
T T
. | 1 10
Favors Beta-Blockers Favors Conltrol
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Undergoing Noncardiac Surgery: A Report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines
Duminda N. Wijeysundera, Dallas Duncan, Chileshe Nkonde-Price, Salim S. Virani, Jeffrey B.
‘Washam, Kirsten E. Fleischmann and Lee A. Fleisher
Figure 3. Effect of Perioperative Beta Blockade on In-Hospital or 30-Day Nonfatal Stroke in RCTs
Beta Events, Events, %
Study Year  Blocker RR (95% CI) Beta-Blockers Control Weight
T
]
Other Trials 1
]
Mangano 1996 1996  Atenolol — 4.08 (0.46, 35.87) 4/99 14101 531
1
DIPOM 2006  Metoprolol - > 4.97(0.24, 103.19) 2/462 0/459 272
1
Mavs 2006 Metoprolol — 1.27 (0.35, 4.67) 5/246 47250 14.77
]
BBSA 2007  Bisoprolol A + 4.95 (0.24, 102.03) 21110 0/109 274
POISE 2008 Metoprolol — 1.93 (1.01, 3.68) 27/4174 14/4177  60.44
L}
Yang 2008 2008  Metop * A 0.20 (0.01, 4.07) /51 2/51 2.76
1
Bayiff 1999 1999  Propranclol | (Excluded) 049 0/50 0.00
]
POBBLE 2005  Metoprolol - (Excluded) 0/53 0/44 0.00
]
Lai 2006 2006  Metoprolol : (Excluded) 030 0/30 0.00
Subtotal <> 1.86 (1.09. 3.16) 40/5274 21/5271  88.74
]
1
]
DECREASE Trials .
1
DECREASE IV 2009 Bisoprolol —t— 1.33 (0.30, 5.99) 4/533 31533 11.26
Subtotal <:> 1.33 (0.30, 5.99) 4/533 35533 11.26
1
1
Overall 0 1.79 (1.09, 2.95) 44/5807 24/5804  100.00
1
]
]
L
I I
A 1 10
Favors Beta-Blockers Favors Control
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M RECOMMANDATIONS ACTUELLES
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Recommendations on beta-blockers

= = - Pas d’arrét d’un traitement béta-
D e bloquant au long cours

patients currendy receiving this
medcavon

Pre-operiove inzation of bea-
blockers may be consdered in

pcsns rucued o vgor | “*| - Possible bénéfice chez les patients

surgery and who have 22 divical

risk faczors or ASA sttus #3.° é haut risque

Pre-operiove inzation of beta-
blockers may be consdered in

83,88,
patients who hyve known IHD or e 106
myocardial schaemia.”

W- onl beta-blockade 3 = ~ ” =

ey I -« + Favoriser béta 1 sélectif
aenoiol or bisoprokol as a first 102
choce may be conpdered

Initation of peri-operative high-
dote bela-SoCers wit ot 78

o it - Non recommandé pour une
e 3t mrenies chirurgie a faible risque

blockers is not recommended in
patients scheduled for low-riak
wirpery
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TAKE HOME MESSAGES

- Indiqués dans I’arsenal thérapeutique pour la prise en
charge de I’hypertension, de la cardiopathie
ischémique ou de 'insuffisance cardiaque chez le
patient vasculaire

- Probable bénéfice sur la mortalité cardiaque péri-
opératoire chez le patient a haut risque

- Timing idéal ???

- Augmentation de la mortalité globale et du risque
d’AVC en cas d’introduction de « derniere minute »
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