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Management of Anaemia in the Anaesthesia Preoperative Clinic 

PURPOSE AND RISKS  

Preoperative anaemia is common in patient’s presenting for major surgery across multiple surgical 
specialties with an incidence of 20-45%(1). Preoperative anaemia has been shown to: 

- increase morbidity and mortality after surgery  
- lead to higher rates of red blood cell transfusion  
- lower post-operative and discharge haemoglobin levels (1). 

Multiple guidelines from local and international organisations have identified preoperative optimization of 
haemoglobin as a target for potential improvement in patient outcomes and improved utilization of blood 
products (2,3). The most common cause of anaemia in surgical patients is iron deficiency.  

This guideline provides a local adaptation for management of anaemia in the Preoperative Clinic prior to 
surgery. 

Risk Category: Clinical Care & Patient Safety 

 

GLOSSARY  

Acronym or Term Definition 

Anaemia Haemoglobin < 130g.L as per WHO definition 

IV  Intravenous 

 

GUIDELINE 

This Guideline does not replace the need for the application of clinical judgment in respect to each individual 
patient. 

WHO SHOULD BE TESTED FOR ANAEMIA (Figure 1 – adapted from Munoz et al 2017) 

 Major surgery with estimated blood loss > 500mL or transfusion risk > 10%. 

 Other patient groups may have haemoglobin tested as part of pre-operative management. 

 

SHOULD SURGERY BE DELAYED? (Figure 1) 

 All decisions to defer surgery MUST be made in consultation with surgical team 
o Elective surgery – minor and intermediate surgery may proceed while anaemia is 

investigated and managed in parallel. 
o Elective surgery – major surgery should be deferred until patient’s anaemia is 

optimally managed – eg joint replacement surgery. 
o Urgent major surgery (where delay of 6 weeks will impact on surgical outcome) should 

proceed to surgery with optimisation of haemoglobin preoperatively. 

 

PREOPERATIVE HAEMOGLOBIN OPTIMISATION FOR MAJOR URGENT SURGERY (Figure 2) 

 Classification of anaemia via Figure 2 

 Consultation with haematology or renal team if appropriate 

 Referral to GP for management of haematinics (Vitamin B12/folate) and/or IV iron therapy (see 
Appendix 1) 

 Routine use of erythropoietin is not recommended. See Appendix 2 for recommendations. 

 

 

 

Figure 1 : Testing for anaemia prior to surgery 
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Figure 2 : Preoperative haemoglobin assessment and optimisation 
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IMPLEMENTATION, MONITORING COMPLIANCE AND AUDIT  
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The guideline will be implemented in the Preoperative clinic at the John Hunter Hospital. The guideline will 
be presented to the Anaesthetic department at departmental education sessions and communicated via 
email and on departmental websites. 

 

Resources will include the guideline, accompanying presentation and reference materials. The nursing staff 
in the Preoperative clinic will be provided with education and training at Service meeting and education 
sessions. 

 
Audit of implementation and outcomes will be made following and communicated to the Anaesthetic 
department and Perioperative Service.  

 

APPENDICES 

 

Appendix 1 : IV Iron therapy (4,5) 

 Ferric carboxymaltose (FCM) is the most suitable formulation with low rates of adverse 
reactions. It is the most commonly used IV iron formulation in General Practice. 

 Indications include (4): 

o contraindications to oral iron, or compliance or tolerance (side effect) issues  
o pregnancy (beyond the first trimester) and postpartum if oral iron not suitable or 

effective, or to prevent physiological decompensation  
o comorbidities which may impact on absorption (eg. intestinal mucosal disorders), or 

bone marrow response  
o chronic renal impairment receiving erythropoiesis-stimulating agent therapy  
o ongoing iron losses that exceed absorptive capacity  
o requirement for rapid iron repletion (eg. prevention of physiological 

decompensation or preoperatively for non-deferrable surgery)  

 Dose can be given up to and including the day of surgery 

 Maximum dose is 20mg/kg per dose, up to 1000mg per week (5) 

 Dose calculation (5):  

 

 

 Potential side effects include (5): 
o nausea (3.1%)  
o hypophosphataemia (1.9%)  
o injection-site reactions (1.6%)  
o headache (1.4%)  
o hypertension (1.3%)  
o dizziness (1.2%). 
o hypersensitivity reactions (0.9%) 

 Contra-indications to ferric carboxymaltose (5): 
o hypersensitivity to ferric carboxymaltose complex, or to any of its excipients 
o anaemia not attributed to iron deficiency, e.g. other microcytic anaemia 
o evidence of iron overload or disturbances in utilisation of iron 

 

 

 

Appendix 2 : Perioperative erythropoietin use (1) 
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• Routine use of erythropoietin is not recommended 

•  Erythropoietin: 

• reduces the number of transfused patients,  

• Reduces number of red cell transfusions, 

• Reduces hospital LOS 

• HOWEVER it potentially increases the risk of thrombosis and mortality  

• Erythropoetin should only be considered in patients with pre-operative anaemia who refuse red cell 
transfusions (Jehovah’s Witnesses) or if the appropriate blood type for transfusion is not available. 
Consultation with Haematologist is advised. 
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FEEDBACK 
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