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ABSTRACT: Myocardial infarction represents one of the most serious perioperative complications. Reducing the risk of perioperat-

ive myocardial infarction is one of the most important priorities of anesthetic treatment. Many experimental evidence has have demonstrated

that volatile anesthetics preconditioning can effectively reduce myocardial ischemia-reperfusion injury, decrease myocardial infarct size

and promote cardiac function to recovery. Anesthetic preconditioning is a complex process which is divided into two separate phenomena

initiated by the same event. The first, referred to as early preconditioning, involves activation of protective enzymes within cardiomyocyt-

es and the second, referred to as late preconditioning, is dependent on the novo synthesis of these protective proteins. Although pre-, as

well as post-conditioning's effects on cardiomyocytes are crucial for cardioprotective effects of volatile anesthetics, their influence on

coronary endothelium may be even more important for the improvement of the long-term prognosis, demonstrated in coronary surgery

patients. Improved outcome after anesthesia with volatile anesthetics in non-cardiac surgical patients at risk of perioperative myocardial

infarction has not been univocally demonstrated yet.
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