
Assessment geriatrico nella definizione del 
rischio anestesiologico

Dott. Gianluca Isaia
AOU S. Luigi Gonzaga di Orbassano (To)

SC Geriatria





Cosa può aggiungere il Geriatra?



Significantly more older patients are likely to survive admission to
hospital and return home if they undergo comprehensive geriatric
assessment while they are inpatients. Fewer will die or experience
deterioration and more will have improved cognitive functioning











The multidisciplinary team consisted of a standard surgeon, a geriatrician, an
anesthesiologist, a physiotherapist, and other specialists, depending on the
comorbidities

The MCP approach reduced the frequency of delirium significantly (30.3% vs 36.6%,
P ¼ .02). This could be explained by the use of preoperative consultations with a
geriatrician and the standard implementation of screening and preventive measures



Geriatric consultation vs standard care, where peri-operative geriatric
consultation constituted a proactive, comprehensive geriatric assessment
along with management and rehabilitation to decrease the outcome of
delirium





La VMG è un metodo strutturato per valutare e ottimizzare gli aspetti
clinici, psicologici, funzionali e sociali dell’anziano con l’obiettivo di
migliorare gli outcome a lungo termine







La frailty, da sola, è in grado di predire la LOS e l’istituzionalizzazione dopo una
procedura chirurgica



The predictive ability of models without frailty were 71% (ASA score),
67% (Lee Score), and 66% (Eagle Score); these increased to 81%,
80%, and 76%, respectively, on adding frailty to the risk prediction (p
0.01)



Complicanze: + 7% Istituzionalizzazione: + 10%



This study evaluated Multidimensional Geriatric Assessment (MGA) as
predictor of mortality and major adverse cardiovascular and cerebral
events (MACCE) after transcatheter aortic valve implantation (TAVI)







This analysis of a prospective cohort study of elderly high-risk patients
undergoing TAVI shows that MGA based risk scores perform similar to
global risk scores for the prediction of all-cause mortality and MACCE 30
days and 1 year after TAVI.

Questo studio dimostra come sia 
possibile sviluppare migliori indici di 

rischio operatorio



Most participants who had a preoperative geriatric evaluation had a joint
replacement. Rates of frailty dementia and mean participant age were higher in
the preoperative geriatric evaluation group



The proportion of participants receiving
geriatric evaluations did not increase over time





«La valutazione preoperatoria dell’anziano dovrebbe differire da quella

del giovane-adulto in particolare perché le attuali valutazioni si

concentrano su un solo sistema, mentre l’anziano spesso presenta un

difetto multisistemico»



Conclusioni

La VMG è in grado di aumentare la sensibilità dell’ASA score

Sono necessari ulteriori studi per meglio definire quali items

della VMG siano maggiormente predittivi

Talvolta però i Geriatri non lo sanno o non sanno spiegarlo

agli amministratori

Grazie


