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Goals of Fast-Track

• Early tracheal extubation (6 h)
• Maintaining patient’s safety
• Decrease the psychologic trauma
• Avoiding admission or reducing LOS in the ICU
• Reduction of hospitalization costs





Fast-Track Criteria

• Elective cardiac surgery
• Stable haemodynamic condition without or with minimal inotropic 

support at the end of the operation
• Core temperature of > 36°C
• Not bleeding
• Clinical judgement and communication between anaesthesiologist 

and surgeon



Anaesthesia

Opioid:   - Induction 0,2mg Fentanyl

   - In OR Sufentanil infusion: 
  - 0,5-1,0 µg/kg/h until CPB HLM or 10 min after sternotomy in Off-Pump procedures
  - 0,25 -0,5 µg/kg/h during CPB
  - Stop after pericardium closure

Hypnotics: Propofol:
  - 1-2 mg/kg bolus for induction
  - 0.8 MAC Sevoflurane until end of surgery then propofol infusion 1-2mg/kg/h 
   for transport until chest X Ray
  
Muscle Relaxans: Atracurium 0,5-0,6mg/kg single bolus 



Postanaesthetic Care Unit (PACU)



Intubation is as skill, Extubation is an art… 



Transfer to the Intermediate Care IMC 



Fast-Track Concept Evaluation
Fast Track Control

Number 360 360 p value

Extubation time  [Min] 75 [40; 105] 840 [600; 1140] < 0.01

PACU / ICU [h] 4 [3; 5] 20 [16; 24] < 0.01

Intermediate care [h] 21 [17; 38] 26 [18;49] < 0.01

Total LOS hospital (days) 10 [8;12] 11 [9;13] < 0.01

Intermediate care readmission 35 (9.7%) 36 (10.0%) 1

LOS for intermediate care readmission [h] 17 [7; 26] 13 [4.8; 22] 0.26

ICU readmission 17 (4.7%) 26 (7.2%) 0.21

LOS for ICU readmission [h] 22 [9; 37] 18 [10; 128] 0.87

Myocardial infarction 1 (0.3%) 3 (0.8%) 0.62

Low Cardiac Output 0 9 (2.5%) < 0.01

Renal insufficiency 3 (0.8%) 8 (2.2%) 0.22

Stroke 3 (0.8%) 8 (2.2%) 0.22

Mediastinitis 1 (0.3%) 2 (0.6%) 0.90

Mortality 1 (0.3%) 11 (3.1%) < 0.01



Leipzig Fast-Track since November 2005

N = 22368 Mean Std Dev Upper quart Median Lower quart Interquart
Range

Extubation
time/min

105,4 77,4 135 90 55 80

LOS 
PACU/min

259,9 114,5 310 255 195 115

Primary FT 
Failure

11.7%

Secondary FT 
Failure

5.4%

Mortality 1%

Unpublished data



Clinical Path

PACU IMC Ward

ICU IMC Ward

5,4%
Fast-Track Failure11,7%



Fast-Track Failure

N = 1704 Pts
Primary FTF  11,6%
Secondary FTF 5,6%



„ The results of fast- track treatment provided in a postanesthetic care unit ( „Leipzig fast-track concept“) 

instead of admission to an ICU, are encouraging. 

The need for accurate fast-track failure risk prediction models in cardiac surgery appears to be substantial. 

If a threshold probability of fast-track failure of between 5% and 20% is used to determine who should be

admitted to the ICU or to the fast-track recovery unit, we would expect an increase in ICU bed utilization from

23% to 67%, even after adjustments for the negative consequences of unplanned ICU admissions.“

Wong Cochrane Library 2016



Evolving Fast-Track

2005-2010

2005- First PACU pts
3 beds
2008- First publication
2010- 8 beds

2010-2020

PONV protocol
POCUS TTE protocol 
POCUS LUS protocol
Delirium Score
NO Benzodiazepines

2020-2023

Thoracic blocks:
ESP-Block
SAP-Block
PIRS-Block
GDFT

Fourteen from the 21 elements of perioperative ERACS bundles, 
guidelines by Engelman et al. were already applied in our protocol



J. Cardiovasc. Dev. Dis. 2023, 10, 263

J. Clin. Med. 2021, 10, 4470



Unpublished data
Prof. Ender, Dr. Zakhary



Our mission at PACU: 

“Wherever the art of medicine is loved, there is 
also a love of humanity” 
  — Hippocrates

Fast extubated, bypassing ICU, pain free 
patients!

Our motto at PACU:



Thank you


