Rowan University

Rowan Digital Works

Cooper Medical School of Rowan University

Capstone Projects Cooper Medical School of Rowan University

2020

What Can Preoperative Echo Tell Us? Analysis of New Information
Gained Through Transthoracic Echocardiography in Geriatric
Orthopaedic Trauma Patients

Syed Muhammad Raza Zaidi

Follow this and additional works at: https://rdw.rowan.edu/cmsru_capstones

Let us know how access to this document benefits you -
share your thoughts on our feedback form.

Recommended Citation

Zaidi, Syed Muhammad Raza, "What Can Preoperative Echo Tell Us? Analysis of New Information Gained
Through Transthoracic Echocardiography in Geriatric Orthopaedic Trauma Patients" (2020). Cooper
Medical School of Rowan University Capstone Projects. 38.

https://rdw.rowan.edu/cmsru_capstones/38

This Poster is brought to you for free and open access by the Cooper Medical School of Rowan University at Rowan
Digital Works. It has been accepted for inclusion in Cooper Medical School of Rowan University Capstone Projects
by an authorized administrator of Rowan Digital Works. For more information, please contact brush@rowan.edu.


https://rdw.rowan.edu/
https://rdw.rowan.edu/cmsru_capstones
https://rdw.rowan.edu/cmsru_capstones
https://rdw.rowan.edu/cmsru
https://rdw.rowan.edu/cmsru_capstones?utm_source=rdw.rowan.edu%2Fcmsru_capstones%2F38&utm_medium=PDF&utm_campaign=PDFCoverPages
https://www.lib.rowan.edu/rdw-feedback?ref=https://rdw.rowan.edu/cmsru_capstones/38
https://www.lib.rowan.edu/rdw-feedback?ref=https://rdw.rowan.edu/cmsru_capstones/38
https://rdw.rowan.edu/cmsru_capstones/38?utm_source=rdw.rowan.edu%2Fcmsru_capstones%2F38&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:brush@rowan.edu

What Can Preoperative Echo Tell Us? Analysis of New Information Gained Through Transthoracic Echocardiography in Geriatric
Orthopaedic Trauma Patients

Syed M. R. Zaidi, BA; Alexandra Mulliken, BS; Nathan N. O’Hara, MHA; Jared Atchison, BS; Zachary Hannan, BS; Michael Schloss, BA; Aresh Sepehri, MD; Bryce Haac, MD; Robert V. O’Toole, MD; Justin
Richards, MD

From the R Adams Cowley Shock Trauma Center, University of Maryland, Baltimore, MD.

All High Intermediate Low P
NueEeol (07300 | e Risk | Carcine Riske | Caraiae Risk | 2" DEQUSSION
~ T R R G R TG R R TGO 50
. ) ) ) . ) ge, years, X ) o )
A diagnostic transthoracic echocardiogram (TTE) is frequently employed in mean(SD) __ 2555|119 70) 17606 23070 S . As only 7.6% of patients (9.5% in hip fracture surgery versus 7.0% in other
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proportion of new abnormal TTE findings with the potential to change ASA, n (%) examined de novo oruniqueinstances of TTE showing unknown pathologies, all
anesthetic or surgical management in geriatric orthopaedic trauma patients Class i 251&;) 2E8§ 52(1()13) 3 Eﬂ) 008 of which appeared to occurin patients irrespective of perioperative cardiac risk.
based on their perioperative cardiac risk. Stass i AR N o 255 Previous research investigated the topic from the perspective of clinical practice
Injury severity &) 9 9 [©) 0.08 guidelines. The most concerning novelabnormalities were the 6 cases of
METHODS RE W reduced ejection fraction and the 3 cases of severe aortic stenosis but these
% ' were not mutually exclusive, however. 1.6% (n=6) of patients thus suffered from
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extremity fractures and received TTE imaging prior to orthopaedic surgery. After Upperextremity 9 ﬁ ; ﬁ g §§E ;; 251;)3) dei 1o act] di diti dnot the TTE I
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electronic medical records used atthe site, 368 patients were included in the fracture surgery themselves, we did notlook at changes in perioperative medication regulation

. . : e B because they still did not modify anestheticor surgical management and often
final analysis. The primary outcome was theincidence proportion of new "
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Patients with audible heart murmurs upon auscuitation or documented histaries 0.13) (22.5%in hip fracture surgery versus 15.8%in other fracture surgery), there was
of said TTE findings were not considered. The senior anesthesia author 272 pira gery ve 520701 S rgery), b
e e B e a clinically significant but statistically insignificant association with perioperative
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arrhythmia, new heart failure, or postoperative cardiogenic shock. 4). The proportion of patients with major adversecardiac events did not differ base Table 1: Demographics; Table 2: New Abnormal TTE Findings Stratified by
on the patient’s perioperative cardiac risk (P=0.46). Perioperative Cardiac Risk
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