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Who is This Strange Man? 
• I qualified in 1991  

 

• I trained in D&E and G(I)M in London 
 

• I did general practice for 2 years  
 

• I did ITU / anaesthetics for a year 
 

• I did research at Mayo Clinic for 2 years 
 

• I have been in Norwich since 2004 
 

• Currently my other roles include 

– Chair of the Specialist Clinical Exam in D&E and the European Board Exam in 

Endocrinology, Diabetes and Metabolism 

– President-Elect of the Endocrine Section of the Royal Society of Medicine 

– On the Steering group for the Joint British Diabetes Societies for Inpatient Care 



National Confidential Enquiry 

into Patient Outcome and 

Death – NCEPOD Report 2018 

https://www.ncepod.org.uk/2018pd.html 



13 Recommendations 

https://www.ncepod.org.uk/2018pd.html 



Guidance 

In 2011 Along 

Came This….. 

Revised in 

2016….. 

http://www.diabetologists-abcd.org.uk/JBDS/Surgical_guidelines_2015_full_FINAL_amended_Mar_2016.pdf 



The Patient Journey 



Frisch A et al Diabetes Care 2010;33(8):1783-1788 

All patients 

Patients with diabetes 

Patients without diabetes 
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(mmol/L) 

Do High Glucose Levels Cause Harm? 

3,184 unselected non-cardiac surgical 

patients in Atlanta, GA  

20.2% known to have diabetes 

7.9% had hyperglycaemia prior to surgery 



Frisch A et al Diabetes Care 2010;33(8):1783-1788 

2.8 5.5 8.3 11.1 13.9 16.6 
(mmol/L) 

Do High Glucose Levels Cause Harm? 

3,184 unselected non-cardiac surgical patients 

in Atlanta, GA  

17.2% of people had hyperglycaemia on the 

day of surgery (not known to have diabetes) 

9.9% had post operative hyperglycaemia 

All patients 

Patients with diabetes 

Patients without diabetes 



Frisch A et al Diabetes Care 2010;33(8):1783-1788 

Do High Glucose Levels Cause Harm? 



Hyperglycaemia in Previously 

Normoglycaemic People is Bad   

Kotagal M et al Annals of Surgery 2015;261(1):97-103 
Composite endpoint = readmission; ITU; falls; any 
infection; debridement; AKI; re-operation 



7,565 Canadians From 1 Hospital 

Yong PH et al Diabetes Care 2018;41(6):1172-1179 

Prospective (May 2013-January 2016), observational, adjusted, aged ≥54 



Infections 

Critchley JA et al Diabetes Care 41(10):2127-2135 



Glucose and SSI – A Variety of Specialities 

Martin ET et al Infect Control Hosp Epidemiol 2016;37(1):88-99 



More Observational Data 

• Observational data from 55 US hospitals  

• Over 5 years  

• Outcomes of 18,278 patients  

– 11,633 of whom who had a BG measured pre op, on 

day 1 post op or day 2 post op 

Kwon S et al Ann Surgery 2013;257(1):8-14 



Outcomes 

Kwon S et al Ann Surgery 2013;257(1):8-14 

But – knowing that someone had diabetes was protective (?increased vigilance) 

High glucose levels were associated with poor outcomes 



Probably 

Jones CE et al JAMA Surg 2017;152(11):1031-1038 

21,541 people 

across 117 hospitals 

between 2007-2014 



The Highest Pre-op HbA1c Were Most 

Likely to go onto Insulin Post-op  

Jones CE et al JAMA Surg 2017;152(11):1031-1038 



There is a Trend Emerging 

• Data from the 2010-2012 Surgical Care and Outcomes 

Assessment Programme across 55 hospitals in the US 
 

• 40,836 patients, of whom 19% had DM, and of whom 

47% had a peri-operative BG test 
 

• Those who had not been identified as having diabetes or 

those who developed post-operative hyperglycaemia 

had the worst outcomes 



But Are There Any Data Showing That 

Improving Control Makes a Difference? 

Wang YY et al BMC Endo Dis 2018;18:42 

Infection Mortality 



But Implementation is Hard Work! 

Hommel I et al Diab Med 2015;32(4):561-568 
Hommel I et al Diab Med 2017;34(2):287-285  



Who Do I think Should Have Glycaemic 

Assessment by Preoperative HbA1c 

• Anyone at risk! 

– Over 40 years old (?30 in South Asians) 

– FH of DM 

– Personal history of GDM 

– Hyperlipidaemia 

– Hypertensive 

– BMI >27Kgm2 
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