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A patient should be referred to a diabetologist perioperatively in several circumstances: preoperative
recognition of a previously unknown diabetes or detection of glycaemic imbalance (HbAlc < 5% or
> 8%); during hospitalisation, recognition of a previously unknown diabetes, persisting glycaemic
imbalance despite treatment or difficulty resuming previously used chronic treatment; postoperatively
and after discharge from hospital, for all diabetic patients in whom HbA1c is > 8%.

© 2018 The Authors. Published by Elsevier Masson SAS on behalf of Société francaise d’anesthésie et de
réanimation (Sfar). This is an open access article under the CC BY license (http://creativecommons.org/

licenses/by/4.0/).

1. How do we view the role of the diabetologist?

Several studies have highlighted the beneficial effects of
referring a patient to a diabetologist in the perioperative period
(before, during and after hospitalisation), as seeking a consultation
offers the opportunity to optimise treatment as well as to initiate,
update or complete the education of the patient regarding
management of his (her) disease.

In the preoperative period, the general practitioner or the
anaesthetist should ask a diabetologist for advice if diabetes is
detected or if, in a known diabetic, significant glycaemic imbalance
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is observed, i.e. frequent or asymptomatic hypoglycaemic episodes
(HbAlc < 5%), mean blood sugar level > 1.80 g/L (10 mmol/L) or
HbA1lc > 8%. An intensification of treatment is then necessary to
improve glycaemic control and reduce the risk of surgical
complications.

During the hospital stay, therapeutic management by a
diabetologist also appears to be beneficial. It has been shown
that therapeutic management by a diabetologist during hospita-
lisation, not directly linked to the diabetes, leads to better
glycaemic control [1], fewer hospitalisations for diabetes [1,2], a
reduction of the duration of hospitalisation [2] and lower
healthcare costs [2]. For example, in diabetic patients admitted
to the hospital for reasons other than diabetes, consultation with a
diabetologist reduced the mean duration of stay from 8.2 days to
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5.5 days [3]. It is necessary to ask a diabetologist for advice if
diabetes is discovered during hospitalisation or if glycaemic
imbalance is demonstrated by blood sugar levels >2g/L
(11 mmol/L), HbAlc > 9% or if the patient has difficulties restarting
previous treatment.

2. Overall

It is advisable to refer a patient to a diabetologist in the
following situations:

e known diabetes with preoperative glycaemic imbalance (HbA1c
< 5% or > 8%);

e diabetes discovered during hospitalisation or during the
anaesthesia consultation;

e diabetes with glycaemic imbalance during hospitalisation
(HbAlc > 9%) or difficulty resuming previous treatment;

e bloodsugarlevel > 3 g/L(16.5 mmol/L)during ambulatory surgery;

o after the patient has left hospital for all diabetic patients with
HbA1c > 8%.
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