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Perioperative Medicine: 2015-2020 
 

Dr David Yates 

York Core Topics 7th Feb 2020 

Declarations 

• External Examiner UCL Perioperative Medicine MSc 2016-2019 
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Nonsense 
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Achievements 

• Awareness 
• Other colleges 

• National projects (PQIP, etc) 

• New status for Specialty 
• Academic appointments, etc 

• Perioperative Medicine Leads 

• Shared Decision Making 

• Prehabilitation 

 
 

 

• Pathway/Guideline development 
• Anaemia 

• Diabetes 

• Frailty 

• Preop exercise 
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• Pathway/Guideline development 
• Anaemia 

• Diabetes 

• Frailty 

• Preop exercise 

• Improving outcomes 
• Research 

• QI 

• Various services springing up 
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• Young 
• Median age 33. 

 

• 75% trainees, 23% Consultant/SAS 

 

• 75% anaesthetists, rest- surgeons, geriatricians, physicians, nurses 

 

• 4 themes identified 
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Perioperative Medicine in Action 

www.futurelearn.com/courses/perioperative-medicine 
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Challenges 

• Still some way to go before universal acceptance. 

• 758 respondents (60:40 Cons/trainee split) 
• 4.5% of the registered 16744 anaesthetists 

 

• 64% consider themselves a ‘perioperative doctor’ 

 

• 78% believe anaesthetists ‘uniquely placed’ to lead development of 
POM 
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Analgesia review 

Attitudes to POM- 758 respondents 

• 26% agreed/strongly agreed they were confident to optimize medical 
comorbidity- crucially 47% disagreed/strongly disagreed 

 

• 51% believe current training in POM is inadequate 

 

• “Anaesthetists do not want to practice perioperative medicine” 
• 9% strongly agree, 31% agree 
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Challenges/Work in progress 

• Still some way to go before universal acceptance. 

 

• Turf war? 

 

Perioperative Medicine 

MRCP             v.            FRCA 
• Comorbidity management 

• Complication management 

• Drug knowledge 
• Confidence to tweak meds 

• Discharge planning 

• Better MDT experience 

• Better knowledge of long term 
outcomes 

 

• Cardiorespiratory physiology 

• Complication prevention 

• Drug knowledge 

• Surgical knowledge 

• Better concept of periop risk? 

• Advanced analgesic techniques 

• Technology adoption 

v. FRCS? 
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Challenges/Work in progress 

• Still some way to go before universal acceptance. 

 

• Turf war? 

 

• Proper integration with Primary Care  

 

Preoperative risk evaluation in Primary Care- 
survey of knowledge and attitudes 

• 330 respondents to email survey 
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Preoperative risk evaluation in Primary Care- 
survey of knowledge and attitudes 

• ‘Fascinating… it will influence my behaviour.... never thought to 
advise preop exercise. It makes sense!’ 

 

• I’m going to say to my patients, ‘you do realise that the stress of this 
is equivalent to running a marathon- we need to start getting you 
into shape to help it go smoothly. What do you think we need to do 
to help you be as well as you can be for this?’ 

 

• ‘Don’t start chucking more work at under-resourced primary care!’ 
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Challenges/Work in progress 

• Still some way to go before universal acceptance. 

 

• Turf war? 

 

• Proper integration with Primary Care  

 

• Lack of time/resources in current job plans 
• Use existing business cases 

 

• Centre for Perioperative Care 

• Multi-Specialty 
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Postoperative Critical Care? 
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• Incremental cost per QALY of 
ICU v no ICU 

• Data taken from previous 
reviews of ICU rationing 

• Cost per QALY = £7010 

• Cohort of 3500 major surgery patients propensity matched to 23 
periop variables but with different discharge destinations- ward 
or ICU 

• “In patients with an unclear indication for postoperative critical 
care, intensive care unit admission may negatively 
impact postoperative hospital length of stay and costs.” 

• Conversely- ‘genuine’ need for ICU= reduced costs and length of 
stay. 

Anesthesia & Analgesia: 2019 ;129(3), 753-761 

https://journals.lww.com/anesthesia-analgesia/toc/2019/09000
https://journals.lww.com/anesthesia-analgesia/toc/2019/09000
https://journals.lww.com/anesthesia-analgesia/toc/2019/09000
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FICM Enhanced Care Review  

 

Level 3  

Level 2  
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Summary 

• Perioperative Medicine is not for everyone. 

 

• It’s not the same as anaesthesia. 

 

• It is improving patient care and outcomes though. 

 

• Postoperative Critical Care is not the right environment for elective 
patients 

Perioperative Medicine in Action- 27th April 

 


