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Abstract

In September 2010, a preoperative anesthesia clinic(PAC)for outpatients was opened at the Hospital
of Kyoto Prefectural University of Medicine. At the PAC, anesthesiologists perform physical exami-
nations, prechecking for the preoperative examination, collection of informed consent, and planning of
anesthesia on patients who are scheduled to have elective or semi-urgent surgeries. In March 2014, 349

SE264E11 H19H 24F SF264E11 H19H 238
AR EFIEE T602-8566 R T b X[ T 5 L /N 1 2 AR HT 465
anesth@koto.kpu-m.ac.jp



14 mo T 3

patients (17.5 cases per day on average) visited the PAC 17.5+13.6 days prior to their scheduled
surgeries; 78.7% of the patients visited the PAC 1 week prior to their scheduled surgeries. According
to the annual statistics from 2010 to 2014, an increase of 406 cases(10.2% )was achieved over the 4 years.
The evaluation of surgical patients at the PAC 14-20 days prior to the day of the scheduled surgery
contributed to the prevention of unexpected surgery cancellations and efficient management of the

operating schedules.

Key Words: Anesthesia preoperative clinic, Anesthetic preoperative evaluation, Surgery statistics.
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1 A. A classic method for preoperative anesthesia evaluations by anesthesiologists. Each anesthesiologist visits the
patient 1-2 days prior to the surgery after the patient's admission to hospital. B. A new method for preoperative
anesthesia evaluations by anesthesiologists. Each patient visits the anesthesia preoperative evaluation clinic and
has preoperative evaluations performed by an anesthesiologist who is in charge of the outpatient anesthesia clinic.

# 1 The details for establishing the anesthesia preoperative evaluation clinic at the Hospital of
Kyoto Prefectural University of Medicine
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3 2 The triage-based classification of anesthesia management at the Hospital of Kyoto Prefectural

University of Medicine
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# 3 The statistics of the anesthesia preoperative evaluation clinic in March
2014 at the Hospital of Kyoto Prefectural University of Medicine
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B4 1)
W WFLIRS MR 13 3.7 20.5 12,6 13 100.0
Bz & F 5 14 148 5.0 5 100.0
WAPRER L 39 112 24.6 162 37 94.9
Lo 13 3.7 16.6 118 12 923
G AR 37(1) 10.9 19.5 155 33 89.2
FEI NFE 32 9.2 175 9.2 28 87.5
FERAVEE 8 (1) 26 19.6 112 7 87.5
R 11 32 223 15.0 9 81.8
AL 57 (1) 16.6 18.1 132 45 78.9
g R 14 40 12.6 8.4 11 78.6
INSLAEL 27 (3) 8.6 19.0 17.5 20 74.1
D . A SR 26 (1) 7.7 145 112 18 69.2
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3 4 The age distribution of the patients in the anesthesia preoperative evaluation
clinic in March 2014 at the Hospital of Kyoto Prefectural University of Medicine
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B4 )
0—9 7% 56 (4) 16.4 174 15.7 38 67.9
1019 5% 15 4.4 17.5 14.5 11 733
/NEFO—19 7% 71 (4) 20.8 17.4 153 49 68.1
2029 7% 10 29 9.8 7.4 7 70.0
30—39 5% 25 7.3 18.8 11.0 23 92.0
40—49 7% 31 9.1 188 147 27 87.1
50—59 7% 43 12.6 16.8 132 33 76.7
60—69 7% 64 (2) 18.7 194 15.8 51 79.7
/NEE 20— 69 7% 173 (2) 50.6 18.0 14.0 141 815
70—79 % 69 (1) 20.2 16.1 11.7 54 783
80—89 7% 29 8.5 183 11.1 25 86.2
/NEF 70— 98 (1) 28.7 16.7 11.5 79 80.6
wEl 342(7) 1 100.0 17.5 13.6 269 78.7
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#5 The statistics of the patients with difficult preoperative conditions in March 2014

HH EF T4 (%)
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S S TRFE L CH PRAELL EORIER M K 0(0.0)
WEIRIF HbA1c8.0% L |, FBS 160mg/dL LI k¢ 6 (1.7)
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A . Hb 6.0g/dL Aif 0 (0.0)
MR R REAR T PT-INR2.0 Ik 0(0.1)
DIC 0 (0.0)
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KR IL— ey 0 (0.0)
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5 6 The statistics of the anesthesia cases between 2010 and 2013 at the Hospital of Kyoto Prefectural

University of Medicine

2010 2011 2012 2013
% in % in % in % in @ Increase from

B4 %5 total | ¥k total | ¥ total | ¥ | total 2010 (%)
IS 574 145 | 606 148 | 638 152 679 155 +105(18.34)
T b#RSRE 597 151 624 152 590 14.1 578 132 -19 (-3.2v)
RN P 455 115| 453 1.1 | 451 108 | 441 101 —14 (-3.1v)
WRAFE 459 11.6 | 433 106 | 393 94| 409 94  —50(-10.9v)
INESEE 272 69| 309 75| 336 8.0 369 8.4 +97 (35.74)
FEI NFE 293 74| 269 6.6 301 72| 352 8.1 +59 (20.1A)
IO AIIRES AN 231 58| 278 68| 292 70| 274 6.3 +43 (18.61)
NRFE 225 57| 195 48| 236 56| 274 6.3 +49 (21.8A)
POy WLFLIRS R 184 46| 160 39| 181 43 180 4.1 —4 (-2.2V)
ANV 748 8 146 37| 176 43| 163 39 165 3.8 +19 (13.0A)
R 2SR 113 29| 127 3.1 132 3.1 131 3.0 +18 (15.94)
TR 100 2.5 93 23| 114 27| 114 26 +14(14.04)
B — s B 79 2.0 91 22 89 2.1 104 24 +25 (31.64)
R 73 1.8 90 22 92 22 97 22 +24 (32.94)
it AL 78 2.0 85 2.1 78 1.9 91 2.1 +13 (16.7)
&R 44 1.1 50 12 65 15 68 1.6 +24 (54.51)
B - SRR FE 32 0.8 47 1.1 31 0.7 30 0.7 -2 (-6.2V)
I N BR B 7 0.2 3 0.2 12 0.3 12 0.3 +5 (71.44)

wat 3962 | 100.0 | 4094 1000 | 4194 100.0 | 4368| 1000 1406 (10.24)
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kOBRE R FREESEL EDRPER LI LD
bb.

2005 45 O HURUHS P it 2 8 234 R BRI e D
et TUE, RRIRHE BURE 1 28 4E [ 1137 5 C
Hol) b, 72.4%0EBEOMEIZE DM RTZ
fTHb, Z09H 86.8%I2 DV TIZARLHET
VB L SOV THRENTbIY. ZORE,
297 5 (36.1%) 12 BT, B R k232,
PR IR 2 & OFFRAVREE D S S
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3 7 The age distribution of the anesthesia cases between 2010 and 2013 at the Hospital of Kyoto

Prefectural University of Medicine

2010 2011 2012 2013
%
% in % in % in in %increase
tota tota tota tota from 2010
n R G-d IR SRR SRR S (%)
0—9 j% 622 . 157 713 17.4 737 17.6 747 17.1 0 +125(20.14)
10—19 5% 210 5.3 207 5.1 265 6.3 245 5.6 +35(16.7A)
/NEF0—19 7% 832 21.0 920 22.5| 1002 239 992 227 +160(19.24)
2029 % 211 53 178 43 176 42 212 4.9 +1(0.54)
3039 % 279 7.0 308 7.5 264 6.3 292 6.7 +13 (4.74)
40—49 1% 358 9.0 336 8.2 394 9.4 420 9.6 +62(17.34)
5059 7% 468 11.8 509 124 475 11.3 477 109 +9(1.94)
60—69 % 858 | 21.7 839 20.5 820  19.6 858 | 19.6 0(0.04)
/it 2069 7 21741 549 2170 53.0| 2129 50.8| 2259 517  +85(3.94)
7079 ik 727 183 779  19.0 796  19.0 775 177 +48 (6.64)
80—89 j% 219 5.5 216 53 257 6.1 318 73 499 (45.24)
90—99 7% 10 0.3 9 0.2 10 0.2 24 0.5 +14(140.04)
/i 7099 7% 956! 24.1| 1004 245| 1063 253| 1117 256 +161(16.84)
waEt 3962 100.0 | 4094 100.0 | 4194 100.0 | 4368 100.0 +406(10.24)

DL IEHTH ABEAS27.9% 720> 5 45.2% (2B L
TWizZ &h b, FHIER H BRI 7%
o TN REMEATRIZE LT 4. 2007 FF121E,
TSR IR TEESICL Y, A
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