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Table 1. Assessment of Risk of Surgery

USEFULNESS OF TEST

NO. PATIENTS/ SURGERY TYPE/ Predictive Value
TEST CRITERIA TYPE COMPLICATIONS Sensitivity = Specificity Positive Negative
FEVi<2L 140/random Thoracic/mortality 94 80 40 99
MVV<50% 460/tuberculosis  Thoracic/mortality 92 96 40 99
' 199/random Thoracic/mortality 46 91 45 91
MEFR <200L/min 63/random General and 95 78 . 70 97
. . thoracic/minor
PaCO:2>45 30/MEFR 24 100 100 36
<200L
Vo2 nfax < 22/random Pulmonary/major 73 91 89 77
16mL/kg/min (FEV1 from 112
to 39 % predicted)
> 20mL/kg/min None 82 100 100 85
COMPLICATION ’

Minor: Cough, fever, atelectasis, severe dyspnea, elevated CO:, pneumonia.
Major: Respiratory failure, myocardial infarctionm, arrhythmia requiring therapy, lobar atelectasis, pneumonia, pul-

monary embolus, death.
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A YPT2 2 P78} (Smith, 1984, Oslen, 1989).
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Fig. 1. Preoperative Assessment of Operative Risk
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Assess Patient ABGs if possible
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ABGs and Sa0: if not
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PCO2 < 50 mmHg

PCO; > 50 mmHg

I
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|
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T !
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Fig. 2. Algorithm for Correcting Hypoxemia in the Acutely Il COPD Patient
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