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Critical care in special situations: 

Avoiding complications after thoracic surgery



Thoracic Surgery: Post operative 

complications, can they be predicted ? 

ÅWhat are the common post operative 
complications?

ÅALI/post operative pulmonary edema [PPE] the 
leading cause of death

ÅPre operative medical conditions associated with 
post operative complications

ÅPredicting prolonged ICU stay after lung 
resection

ÅNew ways of supporting the injured lung after 
thoracic surgery 



What are the most significant post 

operative complications? 

ïPulmonary

ÅALI/ARDS/Post operative pulmonary edema [PEE]

ÅBronchopleural fistula

ÅEmpyema

ÅPneumonia

ïNon Pulmonary

ÅThromboembolus

ÅCardiac dyrhythmia

ÅAcute myocardial infarction

ÅCerebrovascular accident

ÅHemorrhage

ÅRenal failure

ÅSepsis/multi organ failure



Acute lung injury and acute respiratory distress 

syndrome after pulmonary resection

Ann Thorac Surg 2000; 69: 376-80



Prevalence & mortality of acute lung injury and acute 

respiratory distress syndrome after lung  resection

Chest 2006; 130: 73-78

ÅPositive association between mortality and extent of resection and age

ÅNo 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.





Post pneumonectomy pulmonary oedema 
European Respiratory Journal 2000; 15: 790-799

ÅCharacterised by dyspnoea, 

hypoxemia, diffuse infiltrates on chest 

radiography

ÅIn its extreme form, follows a course 

indistinguishable from acute 

respiratory distress syndrome (ARDS)



Asymmetric ALI following lung  resection

Radiology 2002; 223: 468-473

Å9 patients with ALI post lung resection 
and both pre and post operative CTs

ÅIn eight of nine cases, density increased 
more in the non operative lung 

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




