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EDITORIAL

The times, they are a-changin’; a fundamental change to perioperative
cardiac risk stratification for noncardiac surgery

Preoperative cardiac risk stratification for noncardiac surgery was
officially formalised with the publication of the American College of
Cardiology/American Heart Association Task Force Practice Guidelines in
1996.! This landmark publication, set the foundation for all subsequent
risk stratification guidelines for noncardiac surgery. The guideline was
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