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Role of Hospital Medicine in Perioperative Patients: Surgery 101

Han Sung Lee and Sung Woo Moon

Division of General Internal Medicine, Department of Internal Medicine, Severance Hospital,

Yonsei University College of Medicine, Seoul, Korea

Due to their increasing role, many hospitalists will in the future encounter perioperative patients, either through surgical co-man-
agement or when an admitted patient requires surgery. If given the responsibility, hospitalists should focus not only on assessing
and addressing daily acute issues related to medical comorbidities, but also possess basic knowledge of the typical physiological re-
sponses after surgery, prediction, evaluation, and management of perioperative bleeding, and identification of postoperative complications.

Understanding these topics may help mitigate complications and improve the management of perioperative patients. (Korean J

Med 2024;99:192-198)
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Table 1. Principal hormonal responses to surgery
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Change in secretion

Endocrine gland Hormone
Anterior pituitary ACTH
Growth hormone
TSH
FSH, LH
Posterior pituitary AVP
Adrenal cortex Cortisol
Aldosterone
Pancreas Insulin
Glucagon
Thyroid Thyroxine

Increases

Increases

May increase or decrease
May increase or decrease
Increases

Increases

Increases

Often decreases

Usually small increases

Decreases

Adopted from McKean et al. [1].

ACTH, adrenocorticotropic hormone; TSH, thyroid stimulating hormone; FSH, follicle stimulating hormone; LH, luteinizing hormone;

AVP, arginine vasopressin.
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Trauma surgery
Emergency surgery

Table 2. Procedure-related risk factors for perioperative

bleeding
Blood products administered > 10 units

Intraoperative blood loss > 500 mL
Procedure type
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Obstetrical surgery
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Liver surgery
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Tonsillectomy

Perioperative medications
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Antiplatelet agents

Anticoagulants
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Hypothermia (body temperature < 35C)

Adopted from McKean et al. [1].
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