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Abstract: Preoperative risk assessment is a fundamental component of modern anesthesiology
and plays a decisive role in ensuring patient safety and improving surgical outcomes. Among various
tools developed for this purpose, the American Society of Anesthesiologists (ASA) Physical Status
Classification System remains the most widely used worldwide. The system categorizes patients
according to their physical condition and systemic diseases, allowing anesthesiologists to estimate
perioperative risk in a standardized manner. This article provides a comprehensive and detailed review
of the ASA classification, including its historical development, structure, clinical applications,
advantages, limitations, and relevance in contemporary anesthetic practice. Furthermore, the
importance of combining the ASA classification with other objective risk assessment tools is
emphasized. Despite its simplicity, the ASA classification continues to be a cornerstone of preoperative
evaluation when applied as part of a holistic clinical assessment.
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Introduction

Preoperative evaluation is one of the most critical responsibilities of the anesthesiologist. The
primary goal of this process is to identify factors that may increase the risk of anesthesia and surgery,
allowing for appropriate planning and optimization of patient care. Although advances in anesthetic
techniques, monitoring, and perioperative medicine have significantly reduced anesthesia-related
morbidity and mortality, perioperative complications remain a major concern, particularly in elderly
patients and those with multiple comorbidities.

Anesthetic risk is influenced by several variables, including the patient’s physiological reserve,
presence of systemic diseases, functional capacity, and the nature of the surgical procedure. To
standardize preoperative assessment and facilitate communication among healthcare professionals,
various classification systems and scoring tools have been developed. Among them, the ASA Physical
Status Classification System stands out due to its simplicity, practicality, and long-standing clinical use.

Historical Development of the ASA Classification

The ASA Physical Status Classification was first introduced in 1941 by Saklad as a means to
describe the patient’s preoperative physical condition rather than to predict operative risk. In 1963, the
system was revised by the American Society of Anesthesiologists to include clearer definitions and
standardized terminology. Since then, minor modifications have been made, but the fundamental
structure has remained unchanged.
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Initially, the ASA classification was intended solely as a descriptive tool. However, subsequent
research demonstrated a strong association between higher ASA classes and increased perioperative
morbidity and mortality. This finding transformed the ASA classification into an essential component of
anesthetic risk assessment and perioperative decision-making.

Structure of the ASA Physical Status Classification

The ASA classification divides patients into six main categories based on the severity of systemic
disease:

ASA I: A normal healthy patient with no systemic disease and good physiological reserve.

ASA II: A patient with mild systemic disease that does not limit daily activities, such as controlled
hypertension or mild asthma.

ASA 1II: A patient with severe systemic disease that limits activity but is not incapacitating,
including poorly controlled diabetes or stable coronary artery disease.

ASA TV: A patient with severe systemic disease that poses a constant threat to life, such as
decompensated heart failure or severe valvular disease.

ASA V: Amoribund patient who is not expected to survive without surgical intervention, including
patients with massive trauma or ruptured aortic aneurysm.

ASA VI: A brain-dead patient whose organs are being removed for donation purposes.

An emergency modifier (E) is added when surgery must be performed urgently, indicating a further
increase in anesthetic risk.

Clinical Significance in Anesthetic Practice

The ASA classification is routinely used during preoperative assessment to guide anesthetic
planning. Higher ASA classes are associated with an increased incidence of perioperative complications,
including cardiovascular instability, respiratory failure, and prolonged recovery.

In patients with ASA III or higher, anesthesiologists often consider advanced monitoring
techniques, careful selection of anesthetic agents, and postoperative care in a high-dependency or
intensive care unit. The ASA score also aids in determining the appropriateness of ambulatory surgery
and identifying patients who may benefit from preoperative optimization.

Role in Perioperative Communication and Documentation

One of the major strengths of the ASA classification is its role in standardizing communication.
By assigning an ASA class, healthcare providers can quickly convey the overall condition of the patient.
This facilitates interdisciplinary collaboration among anesthesiologists, surgeons, nurses, and intensive
care specialists.

The ASA classification is also an important component of anesthetic documentation and is
frequently used in clinical audits, research studies, and quality improvement programs.

Advantages of the ASA Classification System

The ASA classification offers several advantages that explain its continued widespread use. It is
simple, quick to apply, and does not require laboratory tests or complex calculations. Its universal
acceptance allows for consistent communication across institutions and countries. Furthermore, it
provides valuable prognostic information related to perioperative outcomes.

Limitations and Sources of Variability

Despite its benefits, the ASA classification has limitations. The system is subjective and relies on
clinical judgment, which may lead to inter-observer variability. Additionally, it does not account for
surgical complexity, duration of anesthesia, or patient-specific factors such as frailty, obesity, or
nutritional status.

These limitations highlight the importance of using the ASA classification as part of a broader
assessment rather than as a standalone predictor of risk.
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Integration with Other Risk Assessment Tools

To enhance accuracy, the ASA classification should be combined with other validated scoring
systems. The Revised Cardiac Risk Index, Charlson Comorbidity Index, and APACHE II score provide
objective measures that complement the ASA classification. Functional capacity assessment and
laboratory investigations further refine risk stratification.

Future Directions in Anesthetic Risk Assessment

Advances in perioperative medicine continue to shape the future of anesthetic risk assessment.
Emerging approaches include the use of biomarkers, cardiopulmonary exercise testing, and machine
learning algorithms to predict perioperative outcomes. Nevertheless, due to its simplicity and clinical
relevance, the ASA classification is likely to remain a foundational tool in anesthesiology.

Conclusion

The ASA Physical Status Classification System remains a cornerstone of anesthetic risk
assessment. When applied appropriately and in conjunction with comprehensive clinical evaluation and
additional risk assessment tools, it significantly contributes to safe anesthetic practice and improved
perioperative outcomes.

Reference
1 American Society of Anesthesiologists. ASA Physical Status Classification System.

2  Miller RD et al. Miller’s Anesthesia. Elsevier; 2020.

3 Morgan GE, Mikhail MS, Murray MJ. Clinical Anesthesiology. McGraw-Hill; 2018.

4  Butterworth JF, Mackey DC, Wasnick JD. Morgan & Mikhail’s Clinical Anesthesiology. 6th ed.
5

Apfelbaum JL et al. Practice advisory for preanesthesia evaluation. Anesthesiology. 2012.

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 167
provided the original work is properly cited.



