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Editorial 

Cardiac complications following surgery can pose 
significant risks to patients and are a leading cause of 
morbidity and mortality. These complications can 
arise due to various factors, including the patient's 
pre-existing cardiovascular conditions, the nature of 
the surgical procedure, and perioperative events [1,2]. 
There are various types of CVS complications like 
Hypotension, Myocardial infarction (MI), 
arrhythmias, pericardial effusion, Cardiogenic shock, 
heart failure etc [3]. Hypotension in the immediate 
post-operative period is more likely due to inadequate 
fluid replacement, subarachnoid or epidural 
anesthesia leading to vasodilation, surgical bleeding, 
cardiac failure, pleural effusion, anaphylaxis, 
Myocardial infarction, rewarming of patients etc [4]. 
Patients with hypotension have signs like cold clammy 
skin in extremities first with tachycardia and low urine 
output of <0.5ml/kg per hour. Hypovolemia should 
be corrected with intravenous crystalloids like normal 
saline (NS) or ringer lactate (RL) or colloid infusions 
like Dextran or human albumin. Myocardial 
Infarction (MI) [5]. Is more commonly seen in 
patients with previous cardiac problems undergoing 
major surgery. They present with complaints of 
retrosternal pain radiating to arms and neck along 

with dyspnoea, syncope, nausea and vomiting. They 
are at risk of developing Acute coronary syndrome. 
MI, also known as heart attack, occurs when the blood 
supply to the heart muscle is compromised, leading to 
tissue damage called ischemia. Factors like Surgical 
stress, clot formation, and reduced blood flow during 
surgery can trigger an MI. There is ST elevation in two 
continuous leads in ECG in MI (STEMI) or some 
time it may not be there (NSTEMI). In both the MI, 
Serum troponin levels will be high and they are the 
earliest marker in the detection of MI in patients. For 
management of a patient with MI [5]. Treatment 
involve Oxygenation at a rate of 4L/min. along with 
medication like glyceryl trinitrate (GTN) sublingual, 
morphine, and aspirin with clopidogrel. Beta-blockers 
and calcium channel blockers may be added to reduce 
the further episode. In severe cases, cardiologists may 
perform Coronary reperfusion therapy in the form of 
Primary Percutaneous coronary intervention or 
thrombolysis in a state of emergency. Surgery can 
disrupt the electrical conduction system of the heart, 
resulting in abnormal heart rhythms called 
arrhythmia. Common arrhythmias include atrial 
fibrillation [6]. Ventricular tachycardia, and 
bradycardia. Arrhythmias can cause hypotension and 
ischemia in patient and thus they should be carefully 
monitored and apt treatment should be given that 
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Abstract 
Surgical procedures carry inherent risks, and one of the most critical complications that can arise is cardiovascular system 
emergencies. Patients with severe comorbidities should be referred to a relevant specialist to quantify the risk and to take 
appropriate measures to minimize operative morbidity. Surgery cannot be risk-free, but risk must be known so that patients 
can make an informed decision. By understanding the intricacies associated with these complications, healthcare 
professionals can enhance patient post-operative care and improve surgical outcomes. The aim of post-operative care is to 
provide the patient with as quick, painless, and safe recovery from the surgery as possible. 
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include correction of the acid-base and electrolyte 
imbalance, hypoxia, and hypercapnia. Tachycardia 
caused in post-operative usually occurs due to anxiety, 
stress, sepsis, hypovolemia, and pain. Correcting the 
underlying cause can control tachycardia. Medication 
like amiodarone and beta blockers can be used. 
Cardioversion is reserved for conditions where 
medication fails or during an emergency. Bradycardia 
in the postoperative period is associated with hypoxia, 
medication like digoxin and post-operative beta 
blockers. To control bradycardia medication like 
atropine, and glycopyrrolate should be administered 
intravenously. Heart failure can be a significant 
postoperative complication that may arise following 
various major surgeries, which arises when the heart 
fails to pump enough blood to meet the body's needs 
[7]. It can occur due to severe myocardial damage or 
extensive fluid loss. The stress placed on the 
cardiovascular system during surgery, anesthesia, and 
the perioperative period can exacerbate pre-existing 
heart conditions like coronary artery disease, valvular 
heart disease, or other cardiac abnormalities are at an 
increased risk of developing postoperative heart 
failure. A multidisciplinary approach is crucial in 
managing this challenging complication. Medications 
such as diuretics to alleviate fluid overload, beta-
blockers to reduce cardiac workload, angiotensin-
converting enzyme (ACE) inhibitors or angiotensin 
receptor blockers (ARBs) to improve cardiac function, 
and inotropes in severe cases to enhance myocardial 
contractility. Frequent assessment of vital signs, fluid 
status, oxygen saturation, and cardiac function to 
guide treatment decisions and identify any worsening 
of heart failure. Supplemental oxygen may be 
provided to ensure adequate oxygenation and relieve 
respiratory distress. Cardiac tamponade is a rare but 
potentially life-threatening postoperative 
complication, characterized by the accumulation of 
fluid or blood in the pericardial sac, resulting in 
increased pressure on the heart and impaired cardiac 
function [8]. Accumulation of fluid, such as blood, 
lymphatic fluid, or serous fluid, in the pericardial 
space can occur as a result of surgical trauma, 
bleeding, or inflammatory response after surgery. 
Clinical presentation of cardiac tamponade describes 
as Beck's Triad, which includes, Hypotension, 
Muffled heart sounds and Distended Neck Veins [9]. 
Management includes prompt intervention to relieve 
cardiac tamponade and restore adequate cardiac 
function. Pericardiocentesis is a procedure where the 
immediate evacuation of fluid or blood from the 

pericardial sac using a needle or catheter is done 
under ultrasound or fluoroscopic guidance [10]. 
Medication like inotropic agents or vasopressors may 
be required to support blood pressure until definitive 
treatment can be provided. 
 

Prevention of such Cardiovascular 
complications is very important and this 
includes 

Preoperative evaluation of the patient's cardiac status 
before surgery helps identify those at high risk. 
Optimization of pre-existing conditions, such as 
coronary artery disease or heart failure, through 
medication and other interventions, can minimize the 
risk of complications [8]. Selecting appropriate 
anesthetic agents, monitoring hemodynamic 
parameters closely, and maintaining adequate blood 
pressure and oxygenation during surgery can reduce 
the incidence of cardiac complications. Strict 
adherence to surgical protocols, including minimizing 
blood loss, maintaining fluid balance, and preventing 
infections, is crucial. Early detection and prompt 
management of perioperative events, such as 
hypotension or electrolyte imbalances, are essential to 
prevent cardiac complications. Continuous cardiac 
monitoring in the immediate postoperative period 
helps identify any early signs of complications. 
Electrocardiography (ECG), echocardiography, and 
cardiac enzyme-like serum troponin tests may be 
performed as necessary. If a cardiac complication 
arises, prompt intervention is vital. Treatment 
strategies may include the administration of 
medications, such as antiplatelets or anticoagulants 
for MI, rhythm control for arrhythmias, and in severe 
cases, surgical intervention or mechanical circulatory 
support. In summary, post-surgical complications 
involving the cardiovascular system can have severe 
consequences and require prompt identification and 
intervention. By understanding the types, risk factors, 
clinical presentation, diagnostic interventions, 
prevention methods, and management modalities 
related to cardiovascular emergencies, healthcare 
professionals can optimize patient care and improve 
surgical outcomes. Through continued research and 
advancements in perioperative management, it is 
hoped that the incidence and impact of these 
complications can be further reduced, enhancing 
patient safety and well-being. 
 

References 

https://bioresscientia.com/


Journal of Surgical Case Reports and Reviews                                ISSN:2993-1126                            BioRes Scientia Publishers 

© 2023 Dev Desai, et al.                                                                                                                                                                           3 

1. A. Graesdal, I. Aagnes, and K. T. (2005). 
Lappegård, “[Postoperative cardiovascular 
complications].,” Tidsskr nor Laegeforen, 
125(21):2942-2945. 

2. P. Li, Y. Lei, Q. Li, T. Lakshmipriya, S. C. B. 
Gopinath, and X. Gong. (2019).  (“Diagnosing 
Perioperative Cardiovascular Risks in Noncardiac 
Surgery Patients,” J Anal Methods Chem, 1-9. 

3. I. Schütz and W. (1987). Dick, “[Postoperative 
disorders of cardiovascular function].,” 
Anaesthesist, 36(3):102-103. 

4. B. Dogu, H. Oksuz, N. Senoglu, C. Yavuz, and G. 
Gisi. (2014).  “Postoperative Sudden Hypotension 
Due to Relative Adrenal Insufficiency,” Turkish 
Journal of Anesthesia and Reanimation, 42(5):283-
287. 

5. S. Maxwell. (1999). “Emergency management of 
acute myocardial infarction,” Br J Clin Pharmacol, 
48(3): 284-298. 

6. R. Gopinathannair and B. Olshansky. (2015).  
“Management of tachycardia,” F1000Prime Rep, 7. 

7. A. Inamdar and A. Inamdar. (2016). “Heart 
Failure: Diagnosis, Management and Utilization,” 
J Clin Med, 5(7):62. 

8. N. R. Smilowitz and J. S. Berger, “Perioperative 
Cardiovascular Risk Assessment and 
Management for Noncardiac Surgery,” JAMA, 
vol. 324, no. 3, p. 279, Jul. 2020, doi: 
10.1001/jama.2020.7840. 

9. G. Sternbach. (1998). “Claude Beck: Cardiac 
compression triads,” J Emerg Med, 6(5):417-419. 

10. D. A. Willner and S. A. Grossman. (2023). 
Pericardiocentesis.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cite this article: Vismit M.G, Jugal S, Prutha J, Rutu B, Viajkhora M. A. Rashid, et al. (2023). Unravelling the 
Intricacies of Post-Surgical Cardiovascular Emergencies - A Comprehensive Analysis. Journal of Surgical Case Reports 
and Reviews. BRS Publishers. 2(2); DOI: 10.59657/2993-1126.brs.23.014 
Copyright: © 2023 Dev Desai, this is an open-access article distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited. 
Article History: Received: July 03, 2023 | Accepted: July 21, 2022 | Published: July 26, 2023 

https://bioresscientia.com/
https://tidsskriftet.no/2005/11/aktuelt/postoperative-kardiovaskulaere-komplikasjoner
https://tidsskriftet.no/2005/11/aktuelt/postoperative-kardiovaskulaere-komplikasjoner
https://tidsskriftet.no/2005/11/aktuelt/postoperative-kardiovaskulaere-komplikasjoner
https://tidsskriftet.no/2005/11/aktuelt/postoperative-kardiovaskulaere-komplikasjoner
https://www.hindawi.com/journals/jamc/2019/6097375/
https://www.hindawi.com/journals/jamc/2019/6097375/
https://www.hindawi.com/journals/jamc/2019/6097375/
https://www.hindawi.com/journals/jamc/2019/6097375/
https://europepmc.org/article/med/3296848
https://europepmc.org/article/med/3296848
https://europepmc.org/article/med/3296848
https://europepmc.org/article/med/3296848
4.%09B.%20Dogu,%20H.%20Oksuz,%20N.%20Senoglu,%20C.%20Yavuz,%20and%20G.%20Gisi.%20(2014).%20%20
4.%09B.%20Dogu,%20H.%20Oksuz,%20N.%20Senoglu,%20C.%20Yavuz,%20and%20G.%20Gisi.%20(2014).%20%20
4.%09B.%20Dogu,%20H.%20Oksuz,%20N.%20Senoglu,%20C.%20Yavuz,%20and%20G.%20Gisi.%20(2014).%20%20
4.%09B.%20Dogu,%20H.%20Oksuz,%20N.%20Senoglu,%20C.%20Yavuz,%20and%20G.%20Gisi.%20(2014).%20%20
4.%09B.%20Dogu,%20H.%20Oksuz,%20N.%20Senoglu,%20C.%20Yavuz,%20and%20G.%20Gisi.%20(2014).%20%20
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014343/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014343/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014343/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4447058/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4447058/
https://www.mdpi.com/2077-0383/5/7/62
https://www.mdpi.com/2077-0383/5/7/62
https://www.mdpi.com/2077-0383/5/7/62
https://www.mdpi.com/2077-0383/5/7/62
https://jamanetwork.com/journals/jama/article-abstract/2768470
https://jamanetwork.com/journals/jama/article-abstract/2768470
https://jamanetwork.com/journals/jama/article-abstract/2768470
https://jamanetwork.com/journals/jama/article-abstract/2768470
https://jamanetwork.com/journals/jama/article-abstract/2768470
https://www.sciencedirect.com/science/article/pii/0736467988900170
https://www.sciencedirect.com/science/article/pii/0736467988900170
https://escholarship.org/content/qt13b34379/qt13b34379.pdf
https://escholarship.org/content/qt13b34379/qt13b34379.pdf
https://escholarship.org/content/qt13b34379/qt13b34379.pdf

