
Peri-operative Management 
 of patients with diabetes 

. 

Dr Chee Khoo 



W
hich one are you? 

Easy 
Omit some orals 
Half some insulin 
Omit some insulin 
Restart when eating 

Not my problem 
Pre-admission  
Anaesthetists 
Surgeon 
Hospital staff 
Or whoever 

Peri-op instructions 



Admission on 
the day 

Admission 
…changing trends 

Early 
discharge 

Co-
morbidities Frail  

Lives alone 

Self 
management 
including 
glucose 
monitoring 

GP’s 
responsibility 



GI Bleeding 

A 

Cancers 

B 
Joint replacement 

C 

Gall bladder removal 

D 

Cardiovascular 

E 
Hospitalisations 

…likelihood 



Adrenergic 
stress reaction 

Diabetes & 
Surgery 
More than just 
medication adjustment 

Metabolic 
stress 

Fluid 
imbalance Pain 

reaction 

Infection 

Blood loss 



Hyperglycaemia 

Diabetes & 
Surgery 
Special category 

Impaired 
response to 
Hypoglycaemia 

Longer 
hospitalisation Higher 

complication 
rate 

Higher 
mortality 

Circulatory 
issues and 
pharmaco-
dynamics 



Poor glycaemic 
control 

A 

Renal impairment 

B 
Cardiac risk 

C 

Multiple other co-
morbidities 

D 

Self care issues 

E 

Worse outcomes 
if… 



Troponin 
Threshold(ng/L) 

Patients 
(%) 

Mortality 
Rate (%) 

HR (95% CI) P 

>20 to <65 18.6 3.0 23.6 (10.3-54.1) <0.001 
>65 to <1000 5.1 9.1 70.3 (30.6-161.7) <0.001 
>1000 0.2 29.6 227.0 (87.4-

589.9) 
<0.001 

The 30-day mortality  for the entire patient population was 1.2% (95% CI 1.1%–1.4%) 

Deveraux PJ. Relationship between high sensitive troponin T measurements and 30-day mortality after noncardiac surgery. American 
College of Cardiology 2017 Scientific Sessions: March 19, 2017;Washington, DC. Abstract 17-LB-16217-ACC. 

Vascular events in non-Cardiac surgery patients cohort evaluation (VISION) Trial 
21,000 patients 13 countries, myocardial injury in noncardiac surgery, 30-day mortality 



D 
Driving 

B 

Glucose monitoring 
Medication 
management 

A 

To and from  
hospital 

C Food 
preparation 

Patient Self 
Management 



Optimise 
glycaemic control 

A 

Assess Anaesthetic 
risk – cardiac/renal 

B 
Hypoglycaemia 
recognition and 
management 

C 

Assess self 
management capacity 

D 

Decide who is 
responsible for what 

E 

Use time between 
decision for 

surgery and actual 
date to: 



M
ore

…
 

Postpone surgery?  
Consider postponing surgery 
if HbA1c > 9.0% 
Consider referral to if unable 
to improve glycaemic control 

Written Instructions 
Clear instructions for patient 
and carer 
Clear information for 
anaesthetist and surgeon 
Ask to review patient earlier 



Pre-operatively…
 

Patient’s usual 
endocrinologist  
 

Endocrinology 
Registrar at local 
hospital 
 

If BSL unstable with hypos +/- BSL> 
15 mmol/L, seek advice from 

Consider postponing surgery 
 



Healthpathways 



Dear Colleague 
  
This patient suffers from diabetes and is likely to undergo a procedure. As you 
know, in general, patients with diabetes are at higher risk of peri-operative 
complications. We should use the time between decision for surgery and 
surgery date to: 
 

• Optimise glycaemic control 
• Screen for complications 
• Make adjustments to the medication regimen if necessary  
• Assess patient’s self-management capacity 

 
Once the decision is made for surgery, please ask the patient to return to the 
practice for me to develop a comprehensive peri-operative plan. 
 
Further information on the peri-operative care for patients with diabetes can 
be found at: 

sws.healthpathways.org.au 
 



The Planned Procedure 
You have a Colonoscopy planned for the 

Date of procedure: 
Day:                                                   Date: 

Your personal details: 

Name 
DOB 
Address 

Your contact details 

Your home number: 
Your mobile number: 
Your next of kin: 
Next of kin contact number: 

Your Diabetes 
Type 1  or Type 2 diabetes (circle one) 
Duration of diabetes <5y 5-10y >10y (circle one) 
Doctor managing your diabetes 
 

Medications you usually take for your diabetes: 
Tablets/injections 
 
Insulin dose 
 

Your results 
Date of last blood test 
Usual fasting glucose 
Last HbA1c 

Your kidney function 
 
Date of last eGFR 
Last eGFR 
 

Adjustment to your medications 
2 days before procedure (Day:                       ) 
Dietary intake 
 
Tablets/Injections 
 
Insulin dose 
 
1 day before procedure (Day:                         ) 
Dietary intake 
 
Tablets/Injections 
 
Insulin dose 
 
On the day of procedure (Day:                       ) 
Dietary intake 
 
Tablets/injections 
 
Insulin dose 
 

Checking your blood glucose 
 
 
 
 
 
 
 
 

Check list 
Who will drive you to hospital? 
Who will drive you home from hospital? 
Are you able to cook for yourself afterwards? 
Are you able to check your blood sugar afterwards? 
Is anyone able to stay the night with you? 

 
--------------------------------------------------------------- 
--------------------------------------------------------------- 
Yes / No 
Yes / No 
Yes / No 

d b     
 

 



W
hich one are you? 

Easy 
Omit some orals 
Half some insulin 
Omit some insulin 
Restart when eating 

Not my problem 
Pre-admission  
Anaesthetists 
Surgeon 
Hospital staff 
Or whoever 

Peri-op instructions 





Thank you 
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