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choscopes, given the weakness of their protective covering,
often results in the loss of this seal, which requires more
frequent repairs and must be added to the costs of the surgery.

We have not had any cases of pancreatitis due to
transpapillary stents, as the authors of the comments to our
study have mentioned. We believe that the fistula rate may be
related to the fact that we strictly apply the ISGLS classifica-
tion, which was not really created for this purpose,® although
it is all we have available to date.

In short, we share the enthusiasm for the transcystic pathway
that we use, like most groups,” when it comes to extracting
solitary stones measuring less than one centimeter in patients
with normally inserted cystic ducts. Nonetheless, we believe that,
at least in our setting, use of the transcholedochal approach
continues to be more frequent and completely necessary.
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Evaluation and Treatment of Anemia Prior to
Surgery: A Challenge to Improve™

Check for
updates

Evaluacion y tratamiento de la anemia de forma previa a la cirugia:

un reto por mejorar

We have carefully read the recent article by Dr. Bruna et al.
about the results of a national survey on perioperative care in
gastric resection surgery. In their study, no reference is made to
the management of perioperative anemia.' However, 2 other
recent articles published by Cirucia Espariora about the applica-
tion of multimodal rehabilitation in gastric and esophageal
resection surgery”* (with the collaboration of the same author
and some of the collaborators) do recommend the evaluation
and treatment of preoperative anemia. However, it is surpri-
sing that differentlevels of recommendation based on evidence

are given, even more so when both articles refer to the National
Clinical Pathway for Enhanced Recovery in Abdominal Surgery
(RICA), endorsed by Guia Salud.*

RICA was published in 2015 by the Spanish Ministry of
Health and includes among its 50 recommendations at least 6
regarding the preoperative management of anemia. Two merit
mentioning here: Point 7: “The detection of preoperative
anemia is recommended as it is associated with increased
perioperative mortality.” (Strong recommendation+High level
of evidence); and Point 8: “Hemoglobin (Hb) determination is

* Please cite this article as: Jeric Alba C, Ripollés-Melchor J, Ramirez-Rodriguez JM, Garcia-Erce JA. Evaluacién y tratamiento de la
anemia de forma previa a la cirugia: un reto por mejorar. Cir Esp. 2019;97:121-122.
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recommended in patients scheduled for elective surgery at
least 28 days before the procedure, which allows for sufficient
time to stimulate erythropoiesis, if necessary.” (Strong
recommendation+Moderate level of evidence).* However,
paradoxically, the Clinical Practice Guidelines for periopera-
tive care in Major Abdominal Surgery, published by the
Spanish Ministry of Health (latest version from 2016), makes
no reference to the diagnosis and treatment of anemia.”

In our country, these RICA programs are promoted and
updated periodically by the Spanish Multimodal Rehabilita-
tion Group (GERM), who have recently conducted a new study
using the Delphi methodology, the results of which have been
presented at their national meetingin 2018 held in Salamanca,
Spain. The GERM, aware of the approach necessary for
preoperative anemia, have included the following recommen-
dations, approved in consensus by the panel of experts: (1) to
postpone or delay surgery up to 4 weeks for the study and
treatment of anemia and/or iron deficiency; and (2) to avoid
differentiation between sexes of the target Hb level, whose
recommended goal should be equal to or higher than 13 g/dL at
admission prior to surgery, both for men and for women.®

In conclusion, because anemia is one of the most
frequently observed comorbidities in surgical patients that
direct influences patient prognosis as it is associated with
longer hospital stay and greater morbidity and mortality, and
because it is also a modifiable factor, proper etiological and
etiopathogenic diagnosis is essential. This should be done as
soon as possible and with enough time to be able to correct Hb
levels prior to the intervention.”®

The management of anemia in the perioperative period,
together with other Patient Blood Management (PBM) measu-
res based on the optimal use of patient-centered blood
transfusion,’ should be included in the evaluation of multi-
modal rehabilitation programs.’®
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