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Overview

AAgeing & Elderly Physiology
Alnjury Patterns
APre-operative work-up
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Ageing

Alnevitable decline

ADecreased physiological reserve:
- Cardiac

. Kidneys

. Lungs

. Osteoporosis

" Immune Response

" Brain




Brain - Delirium
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Elderly Physiology

AChronic multiple organ failure
APolypharmacy

AFrailty

AMalnutrition

AComorbidity

ACulminate in Fractures

ATolerate changes poorly






Mechanisms of Injury

A Fall A Low-energy trauma
[ Over 60% [ 50% of traumatic deaths in
over 65s
A Motor Vehicle Accident
[ Over 20% A High-energy trauma
[ MVAs

A Pedestrian
[ ~5% A Abuse / Assault

[ Inconsistent injuries



Injury Patterns

A Dimitriou et al
Eur J Trauma

Head/neck: 22.1% Emerg Surg 2011

Face: 2.3%

Chest/thorax: 16% A Abdelfattah et al
Geriatric

Orthopaedic
Surgery & Rehab

Abdomen/pelvic content: 4.5%

2014
Extremities/pelvic girdle: 47.4%
A Braun et al
External/skin: 7.6% EFORT Open Rev

~ 2016



Initial Management

ASeverity of injuries often underestimated

AVi tal signs within Anor
reassuring:
[ a-blockade
[ Renin/Angiotensin system

ALimit organ hypoperfusion:
[ Base deficit & lactate



Anaesthetico Chal | enges ¢

AOur challenges are your challenges too

AHow do we;

' Manage co-morbidities?
- Maintain homeostasis?

[ Promote re-enablement?
- Modify frailty?

AA-Z



Anaemia

ATransfuse to aim for Hb 100 g/L
. Contrary to guidance, but probably better
" Frail patients tend to need a higher Hb to mobilise

| Restrictive studies show increased mortality at 30
days

AFOCUS trial not applicable

ARecent systematic review & metaanalysis
[ Docherty et al, BMJ 2016



Antiplatelets & Anticoagulants

ASurgeons:
[ Stop all antiplatelets and anticoagulants

AAnaesthetists:
[ Caution, may do more harm

AMedics:
[Donot stop!



Antiplatelets (Dual)




Stents
Bare Metal Drug Eluting
A Lower A High

[ Especially first 6 weeks
A Lifelong Aspirin
A Lifelong Aspirin
A DAPT
[ 4/52 minimum A DAPT
[ 6-12 months



Antihypetensives & Cardiac Meds

ABeta-blockers
[ DONOT STOP!
AACEi
[ STOP
AARBs
[ STOP
AStatins
[ DONOT STOP

A***Consider History***



Atrial Fibrillation

ANew or old?
AElectrolytes
[ K~5
[ Mg ~1
—luid status?
Hb ?
Pain?
s tachycardia reasonable, i.e. a response, not
simply nfast AFO0?
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Delirium dDoes it matter?

Hyponatraemia
AKI
Heart Failure

A Medical Emergency
[ 30-day mortality of 5%
A Causes of delirium in trauma

— — — m— m— —

patients: Constipation
[ Pre-fracture illness Urinary Retention
[ Fracture Psychological Stress
[ Surgery Drugs
[ Anaesthetic 1 ?NSAIDs
[ Infections {1 Withdrawal
1 UTI

1 Pneumonia



Reducing Delirium 0 Optimise the

Brain
A Oxygen A Constipation
A Blood Pressure A Minimise deleriogenic drugs
A Glucose [ E.g.antimuscarinics,
A Hydration ketamine, cyclizine
A Nutrition A Minimise psychological stress
A Metabolic Factors A Pain control
[ Sodium A Address visual & hearing
[ Acidosis Impairments
A Minimise urinary A Mobilise

catheterisation



Analgesia

A Consider pharmacokinetics & A Regional Blocks
pharmacodynamics A Epidurals

A Weight of patient A Pneumonia

A Paracetamol (1V)
A Oxycodone Good
A Morphine Bad

A Tramadol
A Prescribe regular laxatives




Drugs

ADondét stop unless cause.
Indication to stop

ANBM 7 tablets can be taken with a small amount
of water

[ Great harm can come from stopping medications
such as PPIls and betablockers (unless caused the
fall / heart block)

APar ki nsonos



Echocardiography in ELECTIVE

AEcho NOT needed if murmur, but:

[ Asymptomatic with ADLs, >4 METS, SR, no LVH

[ Prior satisfactory echo within one year, and no
new symptoms

AEcho needed if murmur and:

- Symptoms 1 angina, dyspnoea, pre-syncope
. Signsi heart failure
- AF or LVH

' Prior echo showing moderate or severe disease




Echocardiography in EMERGENCYS

AAre they going to have avalvular intervention
beforehand?
[ NO!
AEcho NOT needed if murmur, but;
[ Asymptomatic
[ No significant blunt chest trauma
AEcho MAY be needed if murmur and:
[ Symptomatic
ASignificant chest trauma plus other features



DO NOT DELAY
AWAITING
ECHOCARDIOGRAPHY




Fluid Management

AMost patients areé
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Fluid Management

AMost patients areé

CRISPY DRY!

AGive balanced solution, e.g. HARTMANNS, not
saline

AUnl ess é
[ Actively & carefully replacing Na+, K+, Glucose

A80-100ml/ hr in; 0.5-1ml/kg/ hr out



HyperChIOraem|a McCluskeyet al AnaesthAnalg 2013
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Daily Requirements

Component Amount

A Water A 25-35 ml/kg

A Sodium A 1mmol/kg

A Potassium A 1mmol /kg

A Calories A Minimum 400 calories

[ 100g dextrose



Hypotension
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Hypotension - Evidence

AMAP <55mmHg associated with:
" AKI

- Myocardial Injury

. Cardiac Complications







