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Abstract Objective: We aimed to investigate the gap between current perioperative assessment and manage-
ment for patients with cardiac implantable electronic devices(CIED) and recommendations from consensus, and to
explore its possible association with the perioperative adverse outcomes involving CIED and cardiovascular events.
A professional nurse-led perioperative workflow were suggested as a quality-improvement approach. Methods: A
retrospective cohort study was performed on patients with CIED who underwent surgery in our center in the past
two years. Results: A total of 104 CIED patients undergoing surgery in our center from July 2020 to July 2022
were enrolled. The average age of the subjects was(73411) years., and 49 of them were females. In preoperative
evaluation, it was found that up to 12.5% of patients failed to confirm the status of their CIED in the surgery
ward, and 80. 8% of the consultations failed to provide the type and model of the CIED, 49. 0% of patients did not
take regular follow-up for their devices. The general adherence of the practical preoperational evaluation to the
current consensus was 8%. Before elective surgery, all patients were contacted by professional nurses for arran-
ging cardiac electrophysiologist to interrogate and obtain information on the functional and battery status of CIED.
Measures to avoid electromagnetic interference(EMID) and to provide pacing/defibrillation backup were recommen-
ded. Some patients were programmed to asynchronous mode before the operations. Professional nurses were con-

tact after the operations and the CIED parameters were confirmed and re-programmed to the original mode. The
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general adherence of the practical preoperational and post-operational management to the current consensus was

100%. Two surgeries were delayed, and one was canceled due to CIED dysfunction found in the interrogation.

The overall CIED-related composite events were found in 5 cases(4. 8% ), all of which were associated with inap-

propriate preoperational evaluation. The perioperative cardiac events occurred in 28 cases(27.2%) although no

correlation was found between the occurrence and the perioperative management of CIED. Conclusion: There is a

gap between the perioperative evaluation of CIED patients in current clinical practice and the international consen-

sus recommendations. Multidisciplinary collaboration and standardized perioperative management of CIED are es-

sential to avoid surgery delays and reduce perioperative cardiac adverse events.

Key words cardiac implantable electronic devices; perioperative management
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Figure 1

The gap between the CIED management
process and the consensus recommendation
in the preoperative evaluation stage and the

perioperative CIED adverse events
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