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[iabetes irs ek incidence
duritg the Sth decade of life, the time
when  the frequency of surgery sl
gregtest in the oeneral popelation.! Diaketic

patients have an estiovated  30%  chanee

reaches

al andergoing  sureery dunng thelr  life
time, and for them the risks of surwery
are comsiderables 3% are tse dingnosed
as diaberies  during

rreatinens

therr  surscal

[ sgwest thut patients with diaberes
constitute o significant portion of surgicul
pracoce, In one sty ineressed morhidiry
ail length of hospitnlzation have leen
reporced n 17.2% 1

I7.2% ol parients.

Metabolic Abnormalitics

Strgery per se induces a stong cars-

hiolic response with increased secretion of

the catabolic hormoenes oo cortsal, car-
echolommes (these occupy the prvotal role),
and  plucagen? These counter vegulatore
hormores covse mereased gluconensenesis
and elycoscnalysis with mild hyperclwasim,
some  impamment o insulin secrenen,
HECTEARE 111 |."|"(||'|.'1'i.1'., UT'li_l W MCEALLYC DTosen

Balarwe covsed by inereased proceslvsic

I additediny oo eredde i

camter

r-.-g|||.-.|--r'.' |II|TI1I£ITII_""-' .Ir‘..j | Tl:.."l_iLlCEll.lﬂ it

msuking secretion, thete s exacerbution ol

thee insulin resistunce thae abready exists in

most dinberic pansnte whth o yurvstion

cortitribuninge

Two ather facrors conrmbute 1o 0 less
favonrshle  sursicnl outcome i dialwric
First, hyperelyecaenia

phagoeyte formation, reduces antibody pro-
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duction and leads 10 2 diovmished tesistance
terinlection” Second, wound ‘henling 15
mparred m poorly  conrmllad  disheres.
Thetelore mlection, operation, anaeschesia,
ard a4 number of arher acere illpesses con
precipitate acute: hyperglvoaenae crisis such
a5 dinbetie kesoacidasis wnil |1'-,T_w:'c_|:-;r.-~.l_|1'

LT

af dia-
beres also signiticintly mcrtase cperariyve
risks. Chesity coronary, cerebral wol periph-
aral nephropachy and

autunomic neuropathy ate more prevalen

The lone rerny complicativns

vascular  disesa

in dishetics as compared @ nondiabernic
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caleivm, mumusium, ond phosphate losses

which ensue In poorly conrrolled dinbeies

mutst Be borme 0 mind.

Aims of Treatment
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of the divbetic pauent has confused many
docrars, because of the variety of puliialed
Mesdern blizod
glucose maratoring have greatly simphitied
management. The poal of manaeeient w oy
the
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FEQINEs, techirigues

thinimize meribiolic  dstorhance by

meulin mtake. Blood glucose control muse
ke established preoperacively, and  maln-
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rained  until oral  feeding

past-operal i ely.”

Specific artention shom]d be paid to the

recent desree of contral  of  dishenics
|estimarion of glycosylaied haeroglobin, it
possikled, the type of therapy wsed (Wit
medication, Josage, and timingl, and rhe
presemce ol symproms of  uneontralled
concurrent medi-
Ca-Channe| blockers,

beraebleckme woents, and srercads) that muy

diaberes, and the wse of
canions (e drenies,

atteer warkohvdrate metubelism,

Sutgery, thereture must be planned snd
manazed carelully 1 the divbetic patien:,
with particular ephasis on metabolic
contral,  Thore variolis
rrotccols, and the one selecred for the

e therapetic
iedividual patient b5 determimed by the tvpe
ol diabetes,
control, and the mugmitwle of the planned

the eflectiveness of Blowd sugar

e pation.

The main aim of peri-operdtive man-
waerent 15 averndangce of by poglycaemia sl
kerpacidosise these are obvious  reguire-
ments: trher aims are (o avond excessive
lwperalycwemia,  avoidanee: of prolonged
and wchisvemenr ot non

rates: 1 he

trearmient protocol is less important than

bospiralization
diaketic - mleerion

fe skill anid care weth which 1 s used

The lack i morbidicy and mortdiy
duie demonstrating 1he superiarey of one
|:11|.:‘1'.|pu||th :4]1[‘II-.‘I.1C11 VTS anather i
[':ep_'n'ingr nopittend for EULEOCTY favanrs 1he
musst shimple and Least demanding approach.”
Much b ket wiitten on the peri-operative

vare nf the diaberic pacent, bBur
COMBUTIaES BRIATE

Principles of Management

Manuging the patent with diaberes

during  surgery requires consideration of

many [setors, among them (11 whether
srgery s elective or emersency, major or
minor (21 whether IR
{Inanline dependent diabetes) or NIDEM

Jinberes 15

chace of

17

(Non-lnsulin dependent disbetes), and (3
whether  complications  of  diaberes  are
present or absent,’ Basweally surgical man-
pgement can be divided inmo oeatment of
IDDM and NTDDM patients.

It cannar bt stressed 1oo often chat the
IDDM patiers s arally dependent on
ENOTETIS insulin ro restramn catabalisn.
MO patienes. on the orher hand, do
have some insulin teserves and these are
psually sufficient to withsrand safely, minor
or moderare degrees of tranma. These
patients arc, however, msulin resiscant, and
cannol respond normatly to mager rauma,
Majar surgery should therefore be munaged
as m 1 pactents with insulin and
glucase therapy.”

Pre-operative assessment

Toduy prolonped hasprtalization before
surwery s rarely bt where
pessible, admission 2-3 days preoperanively
is helpful. In IDDM lone- acting insulin
shonld ke stopped, as rheir effects may be
prolonged  peroperatively.  In NIDDM
patients, long scting sulphonylureas such as
chlopropamide  should  be  discontinued.
Metformin should wls be avaided becanse
of the swall visk of bactic scidesis’™ Blood
plucose levels should be regularly me mieired

O esRsAry,

and trearment adjusted wecordingly

likely 1
curdivvascular and cerebrivascular disease
and this should ke assessed carelully. Silent
imyecardial ischaemia and intarction sre ot

These  paticnrs are have

uricomnon it the disbeti atid there 15 o
case for all diabetic over the sge of 30
have a preoperativee FCG.

Awgonomic neuropathy is 8 particular
associated  with  sudden

sk,

cardin-respiratory wrrest  during stirgery

and s

Autonomic neurcpathy can result in post
CPETALIVE UTITEATY TETenTLon andd wasi moparesis
= mot ncommoen o thess patients o
ing the risk of aspration pnvumeonia during
amaesthesia induction. It 15 recommended



e an Jeast 12 Tones sheold Lapse Rerwaen

red iooke and o sopoes o the Jabetic
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Beral funconag slhvnhd iso ke assessed

fon s binde dinbene nephroparbe & vl

pount rewsn e presperoive dinberie sane 1
thir lmson wirly 1w scvestherst muse -be
muele. The mds shool] alse beesamiried
e nitreated prolitemmve setimopathy 5 an
absolute conrtairalicatian o all elecrive

SLTHCTY

Pert-operativie management

The

deabernic

Paf=speEniaee . maEnaceteny ol

should ™ b railiesd o

ol necds, Sroc

SHERTEARES
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NI The manaseient ol sy
i the SIS parienis slould ke sornich)
forward with acleguace PICOPerative fgebitis-
Wlose  NIDDM paients con Ly
marared fof fnor opdmerons by ondoglar

sl

cbsefvation of bkl sluceke levels and
avotdance of cluvese contalmuwe ihehm
Muicle: The s of Tictate cosstaiming uids
Ibarrmiaren ™ shanild  be

distoiirage] as Ticoate = apidly converted

such s solution
L
iy sl

Cilveaemie conorol can be el by
il sidde BA reststnp iethod | Bochrinpe
Mancheim DM glveenig smips) or prelor-

ably iming @ meter,

SNITAM paticnts with poor cotral or
Vhise uoderasing mawr suzrery are maneoed
like TDDWE pariess

U PATIENTS: Théze guilsints are
sbiilized en

v sbH eling igsulin three tmes
danlys witly évening intermediate insulin, A

tiendern svstem, bascd onosoumd prt gt

uotcal primeyples st dvolve contmues
wad e peane prosison of ey (osalin amd

irfucime,

Fo rommbining elucose aoel Josalm 0o
singhe miuswon, the merthod of delivery s
wreativ stinplified wml s sl mdependent of

ehatronic pumps  thatr fil ot ke
misesed. o wmldiidon, it the drip speeds o,

RETY

slows down, or even srops wudvertendy,
thers will l'.?i.' L3 L8] wanred are vt s Both
msuhinand glocese wre delivered mperlie
in lixed proporcion. A emall smount o
porassium o added o
intracellular shifts associared warh olic s

COMTE [hee P bt lisr

uptake,

The standard GIK (Glucese Insulin
Pustissium ) cocoal based onthe recommeni-
dactons of Albend (1979 conmuns L3 nnis
of stluble imsulin and 13 monel of KCL m
S mi
wfused ar oome ol 137 mbhowr (3 loorly !

of 1% glocose solution and -

Sinar its inception, the G sysiem conteal
buse shown to be safe, elfective, and Pl
The LK

ditlwcte and makes

whusion = simple aed on

phesiolosenl sense,

Iy wemeral e s preferable o sehedule

pperation tor diabers pattenes carle 11

day ro mntimize the effees ol tsing. The

GRS roamine briefle comiprises:-

1 Onassivn ol morming wsulin o ol
hyvposlveicouic ageits or the Jav of thic

CPCEAT o,

blesd

20 Obrain Al

liscrrralites:

frstimy sanples

Thie GIK zoerail i commenced at leas
the

ane oot belare CEerEl b iller
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4. Check Feed wlicose 2 lisucy mieially,

it 4 hoothy whes sealle,

o Comrieme the imtasen unt] che lire
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Cartai comditions are pssocimed wah
trvsitlin eesistaries e dnstance, liver dissase,
ehassiin, sewere dnfoemon; sterond  Hengy
prd crdew pulmosary bypass These are
ch cises g

stedforalde, sl e s
|

Lreber
kaium W5t LI'L:CL.|I'.'| can b et ."r-_||'.1 tlie

STAET

I flideds resd b b resteicted a5 m
pratients with condiovascular disease, the
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20 elyrise concentrarinn and  doubling

thae of mealin snd potasswm dhe e s
tluen A0 ml) Tsirss GEK shionld Tie crappead
ard peplaced withoshar actng insulin thiree
times Wly when the paaemt begins o oea
Awdity, This applies oo MDD patienrs
underpone major sucmery s well s I0DM
pirents. Onet the palient ¥ caling
normally and there are no majer pose
cpetative complicitlon, then the petient’s
wsial  therapy can be commenced  For
'r‘i,l'l_'.L"I".l‘_‘ ||'|'|I..,E|.':rﬁ| nng |'||ir'u_1T HHUTEOTY 1|'||:' |]5‘;||.|.1|
reearmenr can gencrally ke remrroduced at
the time of due Ges meal Caretul use of
this svstem orves glvcaenoe contrnl thar s
asogood os e obtomed with un artiticial
]l.nn‘.:u.LF."

Diccastorally, dinberic pattenes. nead
uicent  and  unexpecred - surgety. I rhe
patient o hyperglvesemic  snily oor
keoonewdionie, this should ke comecred fise
psite ecrtimaens Y msolin Tolisaen 6O

uirshear: A OIK mfusict can then ke

diring und atter the opemcion.

Tl skl B aeib stdlehle a0 iaketies
regutting. emwrsency (Cacsarean sccoen
| Rl Sl L N Bt 5 I'|. |-i||' ."||'I'.| I-I‘T 44 |."1|.';'||| ';'I-l'l'l':rl"ll
] mpid Tevibilicg For elecnve Dnesarean
sgeciomy o GOIRD infusien can be used
althimaly somerunes oomay be wise woaese
A7 wrs wsedue sd PO glocese froam the
stare becomse of the worked mesulin ress-
s af lare presiancy beos dmportant e

ottt thie presme diabitie patsent will

cxpeiience o osudden decrease inansolin
i drecerss dpan delivere Swbien the

placemt mo latiger i seode merabolically, ™

It 15 woeeth mentomne  char - some
pactents i dinberie kercacudasis presem
wirli i aldinmasnd  patns 10 rhe

kermsrboss e mboguunely wreatisd, the

abdomimal pam subsides: comversely pain

e inree] warh e e sureseal alsfonien
perststn pemiitting  localization of  the

[RECHEH

The newer annesthetic agents such as
halothane, alsa have metnbobic eHects bul
thieses tmndly sre unimal compared wit
thie  srtess of surgerv.? A prediceed,
extraduor] and spinnl smucsthesio lve the
st effects, Opemtions  under  local
anacsthesa Jo not reguire special meatnen

ol the diaberic mniens
Conclusion

Tl maracement  of the diaber:
potient | ereinie ] ) S T it Livvisl
above & Inrended as 1 guide. Each diaberic
patient s difternt aml e regine geeds 1o
[ pailorred v thar (ndovidual’s requiremenrs
and momitred freguently throughious their
=hlhy .

The asme of Paekenls wirl Haberes
durinig surgery 1s not ditteolt. although the
approach needs to ke clear; simple ard
lowtcal, Mo matier which protocal 1= esed,
reoular Blood glucose momeonmg s 6 ey
part of patagement oF The dialenc sargeal
partent. Surmeal reks m potencs wieh
duaberes have been dmmmushied B wdvinees
i shaesthesin and opetarive reclinalogies
ey the s 6 crhipilmean
palrerig during soegery and  fluid
clectralvte-nueritena]  support peri-aperi-
vl
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