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Patients Médecin 

Nom :…………………………………………………… 

Bip :……………………………………………………. 

Service :……………………………………………….. 

Adresse :………………………………………………. 

 

Fax :……………………………………………………. 

Assurance :  � Générale        � Privée Mode : � Hospitalisé    � Ambulatoire 

 
Contexte clinique  
 

 

 

� Asthme     � non         �oui � Prostatisme  � non         �oui 

� Glaucome � non         �oui   ⇒ gouttes oculaires � non         �oui, ……………… 

 
 
Traitement actuel  
�  �  

�  �  

 
Indications / Questions posées  
 

 

 

 
o Remarque : 

� Un test d’échogénicité est exigé pour les patients hospitalisés. 

 
� Cet examen nécessite le consentement éclairé du pa tient, vous pouvez demander des formulaires de 
consentement auprès du secrétariat d’échocardiograp hie. 
 
�Ce bon est à retourner complété au secrétariat d’éc hocardiographie, BH 07-229 par PP au 537 ou par fax  
au 40055. 
 
�Le rendez-vous sera programmé dans un délai maximum de 48h. La date et l’heure sont communiquées au 
desk du service demandeur. 
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Fig. 1. Stepwise approach to preoperative cardiac assessment. Steps are discussed in text. *Subsequent care may include 
cancellation or delay of surgery, coronary revascularization followed by noncardiac surgery, or intensified care. 
 

S T E P  1

S T E P  4

S T E P  3

S T E P  2

N e e d  fo r
n o n c a rd ia c  s u rg e ry

In te rm e d ia te  c lin ic a l
p re d ic to rs * *

R e c e n t c o ro n a ry
a n g io g ra m

o r s tre s s  te s t ?

P o s to p e ra t iv e  r is k
s tra tif ic a t io n  a n d

r is k  fa c to r  m a n a g e m e n t

R e c e n t c o ro n a ry
e v a lu a t io n

C o ro n a ry
re v a s c u la r iz a t io n

w ith in  5  y r  ?

C o n s id e r  c o ro n a ry
a n g io g ra p h y

M e d ic a l m a n a g e m e n t
a n d  r is k  fa c to r

m o d ific a tio n

S u b s e q u e n t c a re
d ic ta te d  b y  fin d in g s  a n d

tre a tm e n t re s u lts

C o n s id e r  d e la y
o r  c a n c e l n o n c a rd ia c

s u rg e ry

O p e ra tin g
ro o m

C lin ic a l
p re d ic to rs

M a jo r  c lin ic a l
p re d ic to rs + +

G o  to
s te p  7

G o  to
s te p  6

O p e ra t in g
ro o m

R e c u r re n t
s y m p to m s
o r  s ig n s  ?

M in o r  o r
c lin ic a l p re d ic to rs °°

E m e rg e n c y
s u rg e ry

U rg e n t o r  e le c tiv e
s u rg e ry

N o

N o

Y e s

F a v o ra b le  re s u lt  a n d
n o  c h a n g e  in  s y m p to m sY e s

U n fa v o ra b le  re s u lt  o r
c h a n g e  in  s y m p to m s

N o

S T E P  5

Y e s

M a jo r  C l in ic a l  P re d ic to r s + +
   -  U n s ta b le  c o ro n a ry  s y n d ro m e s
   -  D e c o m p e n s a te d  C H F
   -  S ig n ific a n t a r rh y tm ia s
   -  S e v e re  v a lv u la r  d is e a s e

 
 

S T E P  6

S T E P  8

C l i n i c a l
p r e d i c t o r s

O p e r a t i n g
r o o m

N o n  i n v a s i v e
t e s t i n g

I n t e r m e d i a t e  c l i n i c a l
p r e d i c t o r s * *

S u r g i c a l  r i s k

F u n c t i o n a l
c a p a c i t y

C o n s i d e r  c o r o n a r y
a n g i o g r a p h y

S u b s e q u e n t  c a r e
d i c t a t e d  b y  f i n d i n g s

a n d  t r e a t m e n t  r e s u l t s

M o d e r a t e
o r  e x c e l l e n t
( > 4  M E T s )

L o w
s u r g i c a l  r i s k

p r o c e d u r e

P o s t o p e r a t i v e  r i s k
s t r a t i f i c a t i o n  a n d  r i s k

f a c t o r  r e d u c t i o n
L o w  r i s k

I n t e r m e d i a t e  C l i n i c a l
P r e d i c t o r s * *
   -  M i l d  a n g i n a  p e c t o r i s
   -  P r i o r  M I
   -  C o m p e n s a t e d  o r  p r i o r
C H F
   -  D i a b e t e s  m e l t i t u s

I n v a s i v e  t e s t i n g

N o n i n v a s i v e
t e s t i n g

P o o r
( < 4

M E T s )

I n t e r m e d i a t e
s u r g i c a l  r i s k

p r o c e d u r e

H i g h
s u r g i c a l  r i s k

p r o c e d u r e

H i g h  r i s k

 
 

S T E P  7

S T E P  8

C l in ic a l
p r e d ic t o r s

O p e r a t in g
r o o m

N o n  in v a s iv e
t e s t in g

M in o r  o r  n o  c l in ic a l
p r e d ic t o r s * *

S u r g ic a l  r i s k

F u n c t io n a l
c a p a c i t y

C o n s id e r  c o r o n a r y
a n g io g r a p h y

S u b s e q u e n t  c a r e
d ic t a t e d  b y  f in d in g s  a n d

t r e a t m e n t  r e s u l t s

M o d e r a t e  o r
e x c e l le n t  ( > 4

M E T s )

P o s t o p e r a t iv e  r is k
s t r a t i f i c a t io n  a n d  r is k

f a c t o r  r e d u c t io n
L o w  r is k

M i n o r  C l i n i c a l  P r e d i c t o r s °°
   -  A d v a n c e d  a g e
   -  A b n o r m a l  E C G
   -  R h y t h m  o t h e r  t h a n  s in u s
   -  L o w  f u n c t io n a l  c a p a c i t y
   -  H is t o r y  o f  s t r o k e
   -  U n c o n t r o l le d  s y s t e m ic
h y p e r t e n s io n

I n v a s iv e  t e s t in g

N o n in v a s iv e
t e s t in g

P o o r
( < 4

M E T s )

I n t e r m e d ia t e  o r
lo w

s u r g ic a l  r i s k
p r o c e d u r e

H ig h
s u r g ic a l  r i s k

p r o c e d u r e

H ig h  r is k

 
 

Table 2. Estimated Energy Requirements for Various Activities* (*Adapted from the Duke Activity Status  Index and AHA Exercice Standards) 
1 MET � Can you take care of yourself ? 

� Eat, dress, or use the toilet ? 
� Walk indoors around the house ? 
� Walk a block or two on level ground ar 2-3 mph or 

3.2-4.8 km/h ? 
� Do light work around the house like dusting or 

washing dishes ? 

4 METs � Climb a flight of stairs or walk up a hill ? 
� Walk on level ground at 4 mph or 6.4 km7h ? 
� Run a short distance ? 
� Do heavy work around the house like scrubbing floor s or lifting 

or moving heavy furniture ? 
� Participate in moderate recreational activities lik e golf, bowling, 

dancing, doubles tennis, or throwing a baseball or football ? 
4 

METs 
 10 

METs 
� Participate in strenuous sports like swimming, sing les tennis, 

football, basketball, or skiing ? 
MET indicates metabolic equivalent  

 

Table 3. Cardiac Risk* Stratification for Noncardia c Surgical Procedures (*Combined incidence of cardiac death and nonfatal myocardial infarction. Do 
not generally require further preoperative cardiac testing.) 
 

High (Reported cardiac risk often >5%) 
• Emergent major operations, particularly in the elderly 
• Aortic and other major vascular 
• Peripheral vascular 
• Anticipated prolonged surgical procedures associated with large fluid shifts and/or blood loss 

Intermediate (Reported cardiac risk generally <5%) Low (Reported cardiac risk generally <1%) 
• Carotid endarterectomy • Endoscopic procedures 
• Head and neck  • Superficial procedure 
• Intraperitoneal and intrathoracic • Cataract 
• Orthopedic • Breast 
• Prostate   

 Eagle et all, JACC 1996 ;27 :910-48 


