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Preoperative protocols that fail to 
identify poorly controlled diabetics 

may be placing patients at increased 
perioperative risk

Study Goals:
● Determine the prevalence of undiagnosed diabetes 

among elective orthopaedic surgery patients using a 
single preoperative hemoglobin A1c (HbA1c) test

● Evaluate short term clinical outcomes and surgery 
delay due to poor glycemic control

Introduction



Methodology
▪ Prospective observational study of adult 

patients undergoing elective 
orthopaedic surgery through the 
community clinic (August 2018 to 
January 2020)

▪ HbA1c testing was completed as part of 
the preoperative evaluation on patients 
with no prior history of dysglycemia



Methodology -Timeline
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01/2018: Routine TKA 
developed postoperative 
infection → found to have 

a HbA1c of 11%
08/2018: Study 

begins

01/2020: Study 
completion, 
chart review 

begins

Preoperative protocol: All adult 
patients undergo HbA1c testing 2018-2020: Data 

collection 
95% capture rate → patient care 
improvement, presentation of 

results



Results
▪ 253 total patients with a preoperative HbA1c drawn within 3 

months of the date of surgery
▪ Study period: 18 months

▪ 173 patients with no past medical history of diabetes or 
prediabetes

▪ Overall, there were 118 total surgery cancellations or delays 
over the course of the study
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27.8%
Unknown prediabetic and diabetic patients with an 

abnormal HbA1c test preoperatively

43 patients (24.9%) → 
undiagnosed prediabetes

5 patients (2.9%) → 
undiagnosed diabetes



6.2%
Postoperative complication rate with no direct 
association to preoperative HbA1c or any of the 

demographic variables





20%
Of cancelled patients presented with an elevated 
preoperative HbA1c with no previous diagnosis of 

dysglycemia 



The goal of preoperative 
testing

Avoid intraoperative and 
postoperative complications and 

improve any potentially 
modifiable risk factors



Implementation of a 
reproducible preoperative 

protocol can lead to 
▪ Identification of up to 30% of 

patients with previously 
unknown dysglycemia 

▪ Appropriate surgery delay for 
preoperative medical 
optimization

Conclusions
Screening with a HbA1c test 

allows the orthopaedic 
surgeon to start the 

preoperative optimization 
process

▪ Improve high risk patient 
identification and possibly 
decrease the postoperative 
complication burden
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