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Thoracic Surgery: Post operative
complications, can they be predicted ?

A What are the common post operative
complications?

A ALl/post operative pulmonary edema [PPE] the
eading cause of death

A Pre operative medical conditions associated with
Dost operative complications

A Predicting prolonged ICU stay after lung
resection

A New ways of supporting the injured lung after
thoracic surgery




What are the most significant post
operative complications?

I Pulmonary
A ALI/ARDS/Post operative pulmonary edema [PEE]
A Bronchopleural fistula
A Empyema
A Pneumonia

I Non Pulmonary
A Thromboembolus
A Cardiac dyrhythmia
A Acute myocardial infarction
A Cerebrovascular accident
A Hemorrhage
A Renal failure
A Sepsis/multi organ failure




Acute lung injury and acute respiratory distress

syndrome after pulmonary resection
Ann Thorac Surg 2000; 69: 376-80

Table 2. Frequency and Mortality of ALl and ARDS by Clinical Features

ALI ARDS .
o, Mo, ALI/ARDS
Variables Na. Patients Deaths Patients Deaths Frequency (%) Mortality (%)
Age
= &l (2113 5 2 5 | 49( p = 0.06) 3.7(p = 0.01)
< &l 533 4 1 11 5 18 1.1
Sex
Male s54 8 3 30 2 5.8(p = 0.01) 38 (p = 0.01)
Female 435 1 - b 4 14 0.5
Diagnosis
Lung cancer 625 3 3l 23 5.9(p = 0.01) 41{p = 0.001)
Orther 514 3 e 5 3 15 0.5
Type of resection
Extensive resection 54 - 7 4 129 74
Pneumonectomy 198 2 10 ) a&0{p =009 45{p =03)°
Lobectomy £12 4 2 17 12 37 (p = 0.01)° 22(p < 0.03)°
Minor resection 275 1 . 2 2 LO0{ p < 0.0001) 0.7 {p < 0.007)°
Orverall 1139 9 3 36 26 3.9 23

® Extensive resecton was compared with the other type of pesactons

ALY = acute lung injury; ARDS = acube respiratory distress syndeome.



Prevalence & mortality of acute lung injury and acute

respiratory distress syndrome after lung resection
Chest 2006; 130: 73-78

Table 2—Prevalence and Outcome of ALIARDS According to Type of Lung Resection

Total Mortality
Procedures, Frevalence, I |
Tvpe of Lung Resection Na, Na. (%) Tatal, No. (%) ICU, Now Post-ICU Discharge, No,
Tatal procedures 20 of 2030 (2.45) 20 (40} 16 1
Frieumonectomy 126 10(748 5 (E0y 1 1
Lobectomybilobectomy 1,047 A1 (2.56) 13 (42} 10 3
Sublobar resections 1019 O (0B8] 2(22} 2 0

*ALVARDS was fatal in three of the seven patients who underwent right pneumonectomy and in two of the three patients who underwent left
prenmanectomy,

APositive association between mortality and extent of resection and age
ANo association with smoking history, co morbidities, PFTs, chemo/radiotherapy



Acute lung injury and acute respiratory distress

syndrome after pulmonary resection
Ann Thorac Surg. 2000; 69: 376-80.

Table 3. Causes of Postoperative Deaths During the Study
Period

MNumber of

Cause of Death Cases Yo

ALIJARDS 29 725
Dysrhythmia 5 12.5
Pneumonia 2 5.0
Pulmonary embolism 2 5.0
Eenal failure 1 25
DIC 1 25
Total 40 100

ALl = acute lung injury; ARDS = acute respiratory distress svndro-

me; DIC = disseminated intravascular coagulopathy.
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Table 3. Reasons for Emergency Intensive Care Unit Admission (82 Patients)

Causes of ICU Admission Etiology Treatment in ICU Patients, No.
Acute respiratory failore  Pneumonia Invasive assisted ventilation 33
ARDS Invasive assisted ventilation 12
Inability to protect the airways/  Invasive assisted ventilation 5
aspiration
Pulmonary embolism Noninvasive PPV; continuous invasive monitoring 3
Pulmonary edema Multiple inotropic support, active diuresis b
Cardiac failure Acute myocardial ischemia Multiple inotropic support; continuous invasive 9
monitoring; noninvasive PPV
Increased pulmonary vascular ~ Multiple inotropic support; continuous invasive 11
resistance monitoring
Acute renal insufficiency Hemofiltration; inotropic support 1
Stroke Invasive assisted ventilation 2

ARDS = acute respiratory distress syndrome,  ICU = intensive care unit; PPV = positive pressure ventlation.



Post pneumonectomy pulmonary oedema

European Respiratory Journal 2000; 15: 790-799

ACharacterised by dyspnoea,
hypoxemia, diffuse infiltrates on chest
radiography

Aln its extreme form, follows a course

Indistinguishable from acute
respiratory distress syndrome (ARDS)



Asymmetric ALI following lung resection
Radiology 2002; 223: 468-473

A 9 patients with ALI post lung resection
and both pre and post operative CTs

A In eight of nine cases, density increased

more In the non operative lung

A Following lobectomy, an asymetric form
of lung Injury seems to develop. This
does not represent compensatory
hyperexpansion in the residual lung on
the operated side







