
This is the author manuscript accepted for publication and has undergone full peer review but 

has not been through the copyediting, typesetting, pagination and proofreading process, which 

may lead to differences between this version and the Version of Record. Please cite this article 

as doi: 10.1111/anae.14371 

This article is protected by copyright. All rights reserved 

 

Article Type: Correspondence 

A frail future 

 

Almost a decade has passed since the 2010 National Confidential Enquiry into Patient 

Outcome and Death (NCEPOD) in older surgical patients, prefaced: “this report makes 

depressing reading” [1]. It is thus timely to reflect on how we as anaesthetists are progressing 

with the recommendation: “An agreed means of assessing frailty in the perioperative period 

should be developed and included in risk assessment” [1]. Although finding that an “initial 

clinical impression” predicted poor outcomes in vascular surgical patients, the recent study 

by Dr O’Neill and colleagues perhaps overextends this measure to equate it with patient 

frailty [2]. This approach to defining frailty remains unvalidated, and likely fails to capture 

the complexities of a multi-system process. Nonetheless, an advantage is its speed, a notable 

shortcoming of many frailty tools, which commonly require training, time to administer, or 

functional testing which can be difficult in surgical populations. As a consequence, 

perioperative frailty assessment is not yet routine [3]. This is despite the NCEPOD findings 

above, and recommendations from the Association of Anaesthetists, the American College of 

Surgeons, and the American Geriatrics Society [4,5]. 

 The challenge, then, is how to quickly and accurately identify frail patients within the 

constraints of the busy surgical list. Frailty indices may provide a solution, without the 

training and time constraints above, nor the problem of inter-rater reliability with metrics 

such as that used by O’Neill et al [1]. Much patient data is routinely collected in modern peri-

operative care, including medical comorbidities, nutritional information, pressure injury risk, 

gait, hearing or vision disturbance, and medication lists, among others. These collectively are 

known as ‘health deficits’, variables associated with health status, that increase in prevalence 

with age, and cover a range of systems [6]. All of this information can be compiled to derive 

a frailty index, wherein positive health deficits are divided by the total number possible [7]. 

This approach has the advantage of enabling comparison across different populations and 

patient groups, regardless of whether the same deficits are included. Importantly, however, 

there is also the added advantage of being able to integrate automatically collected data, 
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particularly with electronic medical records. In this way, a robust, valid and comparable 

frailty measure may be derived using no additional clinician time. 

 As the UK population ages, and frailty prevalence increases, such assessment will 

become imperative. Population projections estimate up to a 29% increase in the number of 

people in the UK living into the seventh, eighth and ninth decade of life by 2039 [8]. Surgical 

trends will thus change dramatically: to consider just one operation, total knee replacements 

in the UK for patients aged > 80 years will more than double in number by 2035, reaching 

almost 25,000 operations annually for this cohort alone [9]. As anaesthetists charged with 

safely navigating these increasingly older and more complex patients through surgery, and to 

avoid more ‘depressing reading’ in the future, we must urgently make peri-operative frailty 

measurement a routine part of our practice. 
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