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BACKGROUND:  Myocardial injury after non-cardiac surgery (MINS) is among the most common 
postoperative complications and is associated with short-term and long-term morbidity and mortality. 
While the evidence base grows, the definition of best practices for MINS management is still an evolving 
field. We are conducting a retrospective chart review of patients referred to a postoperative MINS clinic 
at a tertiary academic centre, with the objective of describing their characteristics and management.   

METHODS/RESULTS: We include patients with MINS referred to the clinic and attending the clinic in 
person since the launch of the clinic (September 2018) to at least 3 months before the beginning of the 
COVID-19 pandemic (December 2019). Upon training, data are extracted from electronic medical 
records regarding the index surgery, the visit(s) at the clinic, and any clinical encounter after discharge 
from the clinic to February 2020. Baseline data of patients referred but never attending the clinic are 
also collected for comparison. Here we describe data from the first 50 patients who attended the clinic, 
of the 250 expected eligible patients. 

The median time (first and third quartile [Q1, Q3]) from hospital discharge to the first MINS clinic visit 
was 23 days (13, 36) with 23 patients (46%) attending 2 visits. The median patient age at MINS 
diagnosis was 74 years (Q1, Q3: 67, 82); 28 patients (56%) were female. Table 1 presents other relevant 
baseline patient characteristics, characteristics of index MINS event, and management (investigations, 
pharmacological and non-pharmacological interventions) since MINS diagnosis.  

Between the time of MINS diagnosis and the last visit at the MINS clinic, 39 patients (78%) had 1 
echocardiogram, nuclear stress test, or angiogram. 6 patients (12%) were newly diagnosed with 
coronary artery disease (CAD), defined as new regional wall motion abnormalities, abnormal nuclear 
stress tests, or >50% coronary stenosis in patients without prior history nor evidence of CAD.  

The median time (Q1, Q3) from hospital discharge to end of data collection was 332 days (258, 460). 
During this time, 25 patients (50%) presented to the emergency department, and 16 (32%) were 
admitted to hospital. 5 patients (10%) presented with complaints of possible cardiovascular etiology.  

CONCLUSION: Our study will provide a comprehensive snapshot of characteristics of and current 
practice with patients with MINS attending a MINS follow-up clinic, which will inform quality 
improvement initiatives and research. The data collection is ongoing and expected to complete by 
December. 
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