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Beta-blockers and surgery
You will have heard today some conflicting views on ß-adrenergic blockade. Who do
you believe? This is not an uncommon dilemma in medicine and has been well
addressed and answered by that famous clinician Pish-Tush who stated in the Mikado
And I am right,
And you are right,
And all is right!
The question of how I am right is easy to explain, quite how you will explain that you
are right is fortunately not my problem.....but as the song says and all is right!
β-blockade is used extensively in cardiovascular clinical practice and has the
propensity to impair ventricular function i.e. oxygen delivery. This effect on the
cardiovascular system, which may be good for watching television, is often not
considered and rarely investigated pre-operatively, by that I mean CPET. The main
pre-operative concern that is investigated, is myocardial ischaemia. This is often seen
in the angiography report, “No significant coronary artery pathology was seen. This
patient may proceed to surgery”!!
One of the first β-blockers to become commercially available was propranolol. It was
first synthesised in the 1960s but the β-blocking drugs were not widely prescribed for
patients with congestive heart failure until the 1990s. I do not take issue about the use
of β-blockade in the management of congestive heart failure and/or myocardial
infarction or even watching television. However the peri-operative use of β-blocking
drugs became more common from the mid 1990s and it is this aspect of their use that
I will discuss.
There is very definitely differing views on peri-operative use of β-blockade. Professor
Poldermans certainly advocated initiating their use pre-operatively in 1999[1] but his
excellent Editorial in the NEJM in 2005 is a little more cautious.[2] Devereaux was
also cautious in advocating β-blocking drugs for peri-operative use.[3] The authors of
this meta-analysis involving 2437 patients examining the use of β-blocking drugs in
non-cardiac surgery, made the following statement, The evidence that beta blockers
reduce major cardiovascular events is encouraging but too unreliable to allow
definitive conclusions to be drawn.
Certainly the POISE study authors were adamant that initiating their use preoperatively was not recommended.[4] POISE actually tells why these drugs can
increase mortality under certain conditions eg. sepsis. CPET is able to detect the
patients in whom β-blockade is likely to cause a problem.
There is an even more fundamental problem. The various authors on this topic have
different entry criteria to their studies, differing β-blocking drugs at
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