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MKSAP Question #1

·A 72-year-old woman undergoes preoperative 
evaluation 1 week before elective total hip-
replacement surgery.  Her history is significant 
for stable coronary artery disease, occasional 
angina, hypertension, and hyperlipidemia. 
Medications include metoprolol, daily aspirin, 
isosorbidedinitrate, amlodipine, and atorvastatin. 
She lives alone, is fully independent, and does all 
her own household chores.  She had been 
walking 2 miles in 45 minutes 5 to 6 days weekly 
until her hip pain became too severe 3 months 
ago. 



MKSAP Question #1

·On physical examination, the pulse rate is 

66/min, and blood pressure is 130/65 mm Hg. 

The remainder of the examination is 

unremarkable. The electrocardiogram is 

normal. 



MKSAP Question #1
·Besides stopping the aspirin one week before surgery 

and continuing the metoprolol and atorvastatinuntil 
the morning of surgery, which of the following is the 
best approach to perioperativemanagement of her 
amlodipineand nitrates?
ƁA: Stop amlodipineand oral nitrates

ƁB: Stop amlodipine; give oral nitrates morning of surgery

ƁC: Stop amlodipineand oral nitrates; give transdermal
nitrate the morning of surgery

ƁD: Give amlodipineand oral nitrates the morning of surgery
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replacement surgery.  Her history is significant 
for stable coronary artery disease, occasional 
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her own household chores.  She had been 
walking 2 miles in 45 minutes 5 to 6 days weekly 
until her hip pain became too severe 3 months 
ago. 

Stop one week prior to 

surgery to prevent 

bleeding complications.
Continue, including day of 

surgery, for cardioprotection.

Observational studies show that 

anti-inflammatory and plaque-

stabilizing effects reduce post-

operative cardiac complications.
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·A 72-year-old woman undergoes preoperative 
evaluation 1 week before elective total hip-
replacement surgery.  Her history is significant 
for stable coronary artery disease, occasional 
angina, hypertension, and hyperlipidemia. 
Medications include metoprolol, daily aspirin, 
isosorbidedinitrate, amlodipine, and atorvastatin. 
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Abrupt discontinuation of mostanti-

hypertensivesincreases the risk for post-

operative cardiac complications.
�‡BB, CCB, nitrates should be continued to the morning 

of surgery, and restarted once the patient is eating.

�‡ACE/ARB have been associated with intraoperative

hypotension, and should be held the morning of surgery.


