“Doc, I am about to undergo surgery for my prostate / cataract. I have my COPD and I feel quite okay with my meds. I am not sure whether I can tolerate the procedure …”

First, let me go over the things that occur in our body especially our breathing system when we have major surgery and what we expect after operation.

Major surgery requires that breathing be controlled for the time being by the anesthesiologist and sort of returns everything back to patient after the procedure. Normal person generally regains this without problem even of our breathing performance is reduced by as much as half the usual effort we do specially during the first 12-24 hours.

Patients with breathing problem like COPD (Emphysema or Chronic Bronchitis) also have reduction in breathing capacity after operation. Unlike normal persons, these patients already have reduced breathing reserve, or lung function we may call it. Reducing it by half invariably tilts the balance, so to speak, and patient can be expected to be short of breath after operation, depending on the severity of their airway problem.

This is where pre-operative pulmonary clearance and post-operative lung care comes in. Some clearances can be given as out-patient, but my personal bias is that it is always best to prepare the patient at least the day prior to operation, even earlier if there are work-ups to be done. Clearances vary depending on the nature of the surgery and anticipated post events also vary depending on the nature of the operation. For example, surgery involving the breathing centers (like brain and some spinal nerves) and chest itself will require more pulmonary care after operation than non-chest surgery, and upper abdominal surgery may require more pulmonary care  than lower abdominal or non-abdominal surgery.  

For operations involving removal of portions of the lung, be it from cancer or severe infections, or other lung problems, a more extensive evaluation is required at least days prior to the operation. When a lung portion is to be removed, the expected working lung to remain after surgery can be computed. Coupled with analysis whether the patient’s oxygen will drop significantly or not, or whether the patient will become oxygen-dependent or not, the decision is arrived whether the procedure can be tolerated, or whether a procedure lighter than the initial plan should be considered, or whether the procedure should not be pursued at all because the patient is of very high risk, or that after surgery, he is expected to be respirator-dependent.

When an operation is completed, all patients are kept in the recovery room for a while, as a standard procedure thereafter he/she is brought back to the room. Those needing close care, or requiring respirator-support are put in the ICU and weaned from the machine when situations allow.

Should you or a relative of you go into the above scenario, it is always best to discuss them with your main physician and the other doctors providing the pre-operative evaluation. In the Philippines, “Every neighbor is a doctor”, as one doctor puts it, giving his or her own piece of recommendation from whatever sources, often unfounded and pessimistic. Our body functions differently from each other, no matter how healthy we may all look, and therefore, we can differ in outcomes – generally we tolerate procedures if prepared properly, even those with lung diseases. And that’s what your doctors do, to assess that possibility. As one gets sick and older, the safety margin tends to narrow, and this is where your MDs expertise will come in – how we make you go through the surgery despite the odds from the illnesses presented.

[image: image1.wmf] If there are doubts or if you are not ready yet for the procedure, there is no harm in getting second, or even third, opinion from other persons qualified to give you expert advice. 
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