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We ALL need insulin for reasons

PRANDIAL: Pancreatic beta cells secrete insulin so we can utilize carbs we
consume

BASAL: constant insulin secretion to meet metabolic needs. Metabolic insulin
needs vary immensely from person to person and change throughout the day
depending on activity, stress, hormones, etc.

Type 1 Diabetes Mellitus — we supplement insulin for reasons
PRANDIAL: Fast acting insulin at fime of carbohydrate consumption
BASAL: Contfinuous "basal” level of insulin to meet metabolic needs.

CORRECTION: Additional insulin needed if BG is high (usually because basal or
prandial insulin was insufficient)



“Basal insulin is to
prevent ketoacidosis in patients
with Type 1 Diabetes and should
not be withheld even in the fasting

state”
- Leung & Ragbir-Toolsie 2017
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Perioperative state alters glucose homeostasis d/t:

SNS stimulation
«Preoperative anxiety Medications (steroids)
eIntraoperative stressors

Altered insulin
response (resistance)




Intraoperative glycemic range: 140-180 mg/dL

Hyperglycemia:

* Causes fluid/electrolyte shifts, impaired immune function,
increased viscosity.

* Worsened morbidity/mortality, SSI, pneumonia, impaired fissue
perfusion (worsened ischemia in brain/heart/kidneys), longer
LOS

*25% of TIDM laparoscopic bariatric surgery developed
ketones. (Aminian et al, 2016)

Hypoglycemia:

e Complications: seizure, death

* NICE-SUGAR study (2009) showed tighter glycemic control (81-
108 mg/dL) resulted in higher incidence of hypoglycemia but
no incidences of death in ICU patients.
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insulin pumps provide both safe and effective
intfraoperative glycemic control.
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Advantages of pump Advantages of IV infusion
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> Disadvantages of |V infusion

Disadvantages of pump
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Either way, blood glucose needs to be checked at least every 60 minutes perioperatively
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Maintain BG < 180 mg/dL

Never withhold basal insulin from the patient with T1D unless hypoglycemic
Assess CGM preoperatively by comparing to FSBG

Assess location of pump site and CGM site.

When was the device placed and when is it due to be changed? A device that was freshly placed or near-due to be changed may be less
reliable.

Can't be on surgical site, ideally not on tissue that will be dependent and compressed during surgery

If using pump/CGM, make sure it is accessible during surgery
Have patient show you basal settings in pump for reference in case you switch to IV insulin infusion
Check blood glucose at least g 1 hour regardless of CGM or method of insulin delivery, more frequently if using CGM and electrocautery is used
Consider disconnecting the pump and/or CGM if

The device is on the surgical site (patient might be able to place a new device in a different location)

Device has a metal needle and electrocautery will be used

Conditions that alter perfusion such as shock and vasopressors

MRI environment

Severe dysglycemia (suspicion of pump failure)

If pump is stopped for ANY reason, start an IV insulin drip. Refer to pump settings and/or endocrinology for insulin drip dosing.
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