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Preoperative Evaluation for the Prediction of Postoperative Mortality and
Morbidity in Lung Cancer Candidates with Impaired Lung Function
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Background : The evaluation of candidates for successful lung resection is important. OQur study was conduct-
ed to determine the preoperative predictors of postoperative mortality and morbidity in lung cancer patients
with impaired lung function.

Method : Between October 1, 1995 and August 31, 1997, 36 lung resection candidates for lung cancer with
FEV, of less than 2L or 60% of predicted value were included prospectively.

Age, sex, weight loss, hematocrit, serum albumin, EKG and concomitant illness were considered as systemic
potential predictors for successful lung resection. Smoking history, presence of pneumonia, dyspnea scale(1 to
4), arterial blood gas analysis with room air breathing, routine pulmonary function test were also included for
the analysis. In addition, predicted postoperative(ppo) pulmonary factors such as ppo-FEV,, ppo-diffusing ca-
pacity(DLco), predicted postoperative product(PPP) of ppo-FEV,% X ppo-DLco% and ppo-maximal O, up-
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take(VO,max) were also measured.

Results * There were 31 men and 5 women with the median age of 65 years (range, 44 to 82) and a mean
FEV, of 1.78 +0.06L. Pneumonectomy was performed in 14 patients, bilobectomy in 8, lobectomy in 14. Pulmo-
nary complications developed in 10 patients; ‘cardiac complications in 3, other complications (empyema, air
leak, bleeding) in 4. Twelve patients were managed in the intensive care unit for more than 48 hours. Two pa-
tients died within 30 days after operation. The ppo-VO;max was less than 10 ml/kg/min in these two patients.
MVV was the only predictor for the pulmonary complications. However, there was no predictor for the post op-
erative death in this study.

Conclusions : Based on the results, MVV was the useful predictor for postoperative pulmonary complications
in lung cancer resection candidates with impaired lung function. In addition, ppo-VO,max value less than 10 mi
/kg/min was associated with postoperative death, so exercise pulmonary function test could be useful as preop-
erative test. But further studies are needed to validate this result. (Tuberculosis and Respiratory Diseases 2000,

48 : 14-23)
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(Table 1).

Table 1. Morbidity and mortality after lung

resection
No.
Death 2/36 6
respiratory failure 1
sepsis 1
Pulmonary complications 10/36 25
respiratory failure 1
pneumonia 5
atelectasis 2
new bronchodilator use 2
Cardiac complications 3/36 8
arrythmia 1
acute myocardial infarction 1
heart failure 1
ICU care>48 hrs 12/36 33
Other complications 4/36 10
empyema 1
post-thoracotomy bleeding 1
air leak>7 days 1
recurrent laryngeal nerve injury 1

WAFEA ] o8 feF AblE 3E ved 45
A= AFRL: %, €3 94, Dleo, F&F
% w4t (°}3} ppo-DLco), ppo-DLeo %, ¥
&5 B3l (o8t Wmax), 3184 3%, ppo-VO
max% oI (p<0.05), g E5a #AE AF=
By AL A=, 38S% 3=, DLco, ppo-
DLco, Wmax, VO,max, MVV(p<0.05), APg3}
#HE 258 1 E b oA 2ol B
s AHAz, ZFLYE Az, 8 E¢E9,
DLco, PPP, Wmax %°]|itH(p<0.05) (Table
2). 23} ol XEF| EAAHIARA o
chAZENe s HEESH dYdte {8 A
¥= MVV (p<0.05) 3tslen Wmax, ppo-
VO;maxE fo# %S Bt 43Esa 8
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Table 2. Results of univariate analysis (p value)

Variabl Mortality Morbidity

anable Pulmonary Overall
Age 0.95 0.138 0.08
Body mass index 0.25 0.18 0.04
Smoking 0.33 0.06 0.42
Serum albumin 0.03 0.28 0.02
Weight loss 0.042 0.03 0.26
Dyspnea scale 0.091 0.031 0.009
Extent of resection 0.054 0.17
PaCO, 0.26 0.11 0.134
PaO, 0.79 0.14 0.108
FEV, 0.23 0.363 0.17
FEV,% 0.88 0.48 0.77
FVC 0.45 0.78 0.11
FVC% 0.17 0.334 0.27
FEV,/FVC 0.34 0.71 0.721
MVV% 0.74 0.037 0.391
DLco 0.004 0.011 0.003
DLco% 0.12 0.69 0.144
ppo-FEV, 0.289 0.591 0.904
ppo-FEV, % 0.112 0.25 0.979
ppo-DLco 0.001 0.041 0.001
ppo—DLco% 0.001 0.132 0.019
PPP 0.02 0.37 0.01
Wmax 0.04 0.01 0.013
VEmax 0.25 0.09 0.077
AT 0.45 0.96 0.76
VO,max 0.132 0.12 0.29
ppo-VO,max 0.002 0.11 0.185

8¢ AEE Wmax(p<0.05) ¥, ppo-VO;max
7} 0.05<p<0.1 g& Bk Al BEsto §9f
g A= A F gl
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