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=Abstract=
The Risk Factors of Morbidity and Mortality
after Pulmonary Resection

Yeon Ho Seo M.D.*, Min Ho Kim M.D.*, Ja Hong Kuh M.D.*,
Jung Koo Jo M.D.*, Kong Soo Kim M.D.*

Background: Surgical resection offers the potential care in patients with carcinoma of the
lung whose tumors are amenable to resection, those with infections destroyed lung discase
or congenital lung disease prediction of risk factors to influencing outcome after thoracic
operations offers important benefits. Physicians anticipating those patients most prone to
complications can provide special attention aimed at reducing morbidity and mortality.
Material and Method: We have retrospectively reviewed hospital records of 153 patients
undergoing pulmonary resection for neoplastic and inflammatory destroyed lung disease
between 1994 and 1998 to identify predictors of outcome. The mean age was 54.3*
10.6years. Ninety-six patients(62%) had malignant lung disease and 47 patients(30%) had
destroyed lung desease and 10(7%) had congenital or other lung desease. Results: Of the
153 resections performed 118 were lobectomies, 29 were pneumonectomies, 6 were
segmentectomies, Seven of the 153 patients died during their hospital stay(4.5%). The most
significant predietors of in-hospital mortality were presence of concomittent medical disease
(P<0.001) and patients age 70 years or over(P<0.003). There were 67 postoperative
complication occurring in 57 patients. Operation related complications were in 50 patients
(32%), respiration related were in 14(9.1%) and cardiovascular related were in 1(0.6%) and
other complications were in 2 patients(1.3%). The most significant predictors of posto-
perative morbidity was patients age 70 years or over(P <0.004). Conclusion: concomitant
medical disease and patients age 70 years or over were very predictive value of
postoperative mortality, also the patients age 70 years or over was significant preoperative
value of postoperative morbidity.

(Korean J Thorac Cardiovasc Surg 1999;32:1100-5)
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Table 1. Type and Characteristic of disease
Type of disease

Lung cancer 96

No . of patients

Squamous cell ca 54
Adenocarcinoma 31
Large cell ca 2
Small cell ca 1
Carcinosarcoma 1
Carcinoid tumor 3
Other cancer 4

Destroyed Lung Disease 47

—
O

Aspergilloma
Actinomycosis

Tb destroyed lung
Tuberculoma
Necrotizing pneumonia
Organizing pneumonia
lung abscess
Bronchiectasis

Emphysema
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Giant bullae
Congenital & Other 10
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Table 2. Morbidity and related Mortality according to Extension of Resection
Complication segmenteciomy(died .- lobectomy pneumonectomy(died No, of died
patients) (died patients) patients) patients(%) patients
Operation related(32%) 50
Persistent air leak 10 10(6.5)
Incomplete lung expansion 1 5 6(3.9)
Prolonged tube drain 12 12(7.8)
Wound infection 1 3 2 6(3.9)
Hemorrhage 3 3 6(3.9)
Empyema 2 2(1) 4(2.6) 1
Bronchopleural fistula 1(1) (1) 2(1.3) 2
Pulmonary artery pleural fistula (D) 1(0.6) 1
Hoarseness 1 1(0.6)
Chylothorax 1 1(0.6)
Esophagobronchial fistula 1 1(0.6)
Respiration(9.1%) 14
Pneumonia 4(2) (1) 5(3.2) 3
Repiratory failure 4(3) 2(2) 6(3.9) 5
Atelectasis 3 3(1.9)
Cardiovascular(0.6%)
Sudden cardiac arrest 1) 1(0.6) 1
Other complication(1.3%) 2 2(1.3)
Table 3. Extent of resection and related mortality
Type of resection No of patients Death(%)

Right
Pneumonectomy
Left
Lobectomy Lobectomy only
Lobectomy+segmentectomy
Bilobectomy
Segmentectomy

15
14
86
6
26
6

2 (2/29, 6.8%)

4 (4/118, 3.3%)
1 (1/6, 16%)
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Table 4. Postoperative complication and mortality of
Aspergilloma

Complication No of patients
(Died patients)
Bronchopleural fistula 1(1)

Empyema & Pulmonary artery pleural fistula  1(1)

Hemorrhage 3
Persistent air leak 1
Incomplete lung expansion 1
Prolonged tube drain 1
Total 8(2)

Table 5. Concomitant medical disease and related mortality

Concomittent Disease No of patients(Died patients)

DM 10(3)
Asthma 4(2)
Liver cirrhosis 4
Hypertension 4
Valvular heart disease 3
Hepatitis 2
Hypetthyroidism 1
Iron deficiency anemia 1
Total 29(5)
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Table 6. Risk factor and morbidity and mortality

. No of Morbidity Mortality

Risk factor X
patients(%) No of Pt. P-value No of Pt. p-value

C itant

ONCOMIZRL — y9(19g) 17 0.057 5 0001
medical disease
FEVI<1.5L 30(19%) 15 0.151 3 0.113
FEVI/EVC<0.6 13(10%) 7 0237 1 0.574
Age>T0 15(10%) 11 0.004 3 0.003
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