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BACKGROUND 
 

Surgery has the potential to cure many cancers; however, surgery is 

associated with major medical complications that can result in death (1.9% at 

30 days among patients ≥45 years). Myocardial injury after noncardiac 

surgery (MINS) is also a common cause of 30 day mortality after surgery, but 

this has not been established in patients undergoing cancer surgery. VISION 

was a large, prospective cohort study of a representative sample of patients 

undergoing noncardiac surgery in all inhabited continents. In this VISION 

analysis, our objective was to determine if MINS was independently 

associated with an increased risk of 30 day mortality in patients undergoing 

cancer surgery. 

 

METHODS 

Patients were eligible if they were ≥45 years, had noncardiac surgery, 

received an anesthetic, and stayed in hospital at least 1 night. Blood was 

collected 6-12 hours post-operatively, and on days 1, 2 and 3 after surgery. 

Troponin T (TnT) concentration was measured using a Roche 4th generation 

Elecsys assay. MINS was defined as a plasma TnT concentration ≥0.03ng/mL 
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that was adjudicated due to myocardial ischemia. The primary outcome was 

all-cause mortality 30 days after surgery.  

 

RESULTS 

Of 15 184 individuals in VISION with TnT measurement, the surgical 

indication was for cancer in 3736. The following analysis is based on these 

3736 participants. The median (25th-75th percentile) age was 68 (58-75) years; 

52% were men. The 30-day mortality rate was 2.4%. MINS occurred in 7.4%. 

The occurrence of MINS was a strong independent predictor of overall 30-day 

mortality, vascular and non-vascular mortality (Table). The population 

attributable risk of MINS for 30-day death is 26% (95% CI, 15-37%). 

 

CONCLUSION 

In patients undergoing surgery for cancer, MINS is strongly associated with 

30-day mortality. 
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Table. Risk of death in subjects undergoing cancer surgery who develop 

MINS. Models adjusted for factors previously shown to be associated with 

perioperative mortality: age, sex, recent high risk coronary disease; peripheral 

vascular disease, stroke, chronic obstructive pulmonary disease, or 

congestive heart failure; urgent, general or neuro-surgery.  

 

Outcome Hazard ratio (95% CI) 

Associated with MINS 

P value 

All cause mortality 4.2 (2.6-6.7) <0.001 

Vascular mortality 8.9 (3.1-26) <0.001 

Nonvascular mortality 2.9 (1.6-5.4) <0.001 

 

 


