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• Purpose of pre-operative assessment.

• Assessment (History, physical examination).

• Appropriate tests.
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Introduction

• The main goal of preoperative assessment is to improve the 
outcome of surgery and anaesthesia. 

• Consultation by an anaesthetist is essential for the medical 
assessment of a patient prior to anaesthesia for surgery or any 
other procedure to ensure that the patient is in optimal condition 
for the procedure. 

• Clinical history & examination based assessment has to be carried 
out initially followed by the appropriate investigations where 
indicated.



Purpose of pre-operative assessment

This enables the identification of those patients 
who require:     

- Few or no pre op investigations.

- Targeted investigations.

- Further assessment or referral after specific 
investigations



Objectives of pre -operative assessment

1. Identify potential 
anaesthetic 
difficulties.
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2. Identify existing 
medical conditions.
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3. Improve safety by 
assessing and 
quantifying risk.
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4. Allowing planning 
of peri -operative 
care.
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5. Provide 
opportunity for 
explanation and 
discussion to allay 
fear and anxiety
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The anaesthetic pre- op assessment 
clinic

- Provides the opportunity for anaesthetist to see patients with 
potential anaesthetic problems early. 

- Should preferably involve a consultant anaesthetist/ a senior 
medical officer in anaesthesia. 

- Should have staff and equipment, facilities for X-ray, ECG, and 
other pre operative testing





Assessment

History Physical 
examination

Investigation



History

• A review of patient’s present and past medical and surgical history.

• A review of drugs and anaesthetic related problems in the patient 
and in the immediate family circle



Age

• Much of the risk associated with age is due to increasing 
numbers of comorbidities (as cognitive or functional impairment, 

malnutrition, and frailty).

• Age should not be used as the sole criterion to guide 
preoperative testing or to withhold a surgical procedure.













Overall risk of 
surgery

• …is extremely low in healthy individuals













• Assessment should be completed by classifying the patients according to 
ASA physical status and grading of surgery so that high risk patients with 
poor reserves will require consultation with specialists to help optimize the 
physical status for surgery and anaesthesia.

































Thank you


