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HERVOCHON ET AL 93
BMT AND TOTAL PSOAS AREA TN PNELIMONECTOMY

Table 4. Results of the 3 Cox Models®

Factor p Value RE 5% C1
Mlesde] 1
Histulogic tvpe 057 117 (LEH-2.002
Pathologic stage 77 1.50 L94-3.45
BMI ] 207 1.16-3.70
Tolal psoas area 59 117 {Lba-2.08
CRP L5 172 104-285
Minde] 2
Histologic type .06 149 0.95-2.33
Pathologic stage I3 1.38 0E2-2.34 o
BMI o4z 1.57 1.02-2.42 %
Muodel 3 ? o
Histologic type LoE9 1.52 0.97-2.37 = 100
Pathologic stage .06 1.55 L5361 E
Total psoas area Loas 1.57 14M-2.45 E 75
* Mlodel 1 inchades (histologic type Bquamous cell verses ponsgquansaus H
ool patholopic stape [I-IA versus BTV, BMI [<25 kgim” versus =25 A 50
kgim’], todal psnas area [<33rd percentile versos =33nd percentile)], amd 1
CHP lewel [<20 mgfl versus =20 melLlL Model 2 inchedes histologic -
type, pathologic stage, and BMIL Model 3 imcludes histologic type, 2
pathologic stage, and total psoas area.
BhAT body mass index; | oonfidence inberval; CRIP 0 0 mois 12 24 36 48 60

C-reactive probein; HR — relabive risk.
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*Physical examination

* ThRCRI>=2 *Baseline ECG
* or any cardiac condition requiring * History

medications, * Calculate ThRCRI*
* or a newly suspected cardiac
condition,
= or inability to climb 2 flights of
stairs

Cardiac consultation, with noninvasive cardiac
testing and treatments
as per AHA/ACC guidelines

Need for coronary
intervention
(CABG or PCI)

- Continue with ongoing cardiac care
- Institute any needed new medical

interventions (i.e., beta blockers,
anticoagulants, statins)

Postpone surgery
for >6 weeks and re-evaluate
Proceed to CPET and
: Proceed to Pulmonary
Pulmonary Function tests 1
function tests

*ThRCRI ( Thoracic revised Cardiac Risk Index). Ref 50 ?
- Pneumonectomy: 1.5 points y
+ Previous ischemic heat disease: 1.5 points

+ Previous stroke or TIA: 1.5 points / /
- Creatinine > 2mg/dl : 1 point ///
g 7
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Predictors of post-pneumonectomy respiratory failure and
ARDS: usefulness of normalized pulmonary artery
diameter
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From: Physiologic Evaluation of the Patient With Lung Cancer Being Considered for Resectional Surgery: Diagnosis

and Management of Lung Cancer, 3rd ed: American College of Chest Physicians Evidence-Based Clinical

Practice Guidelines
Chest. 2013;143(5_suppl):e166S-e190S. doi:10.1378/chest.12-2395

Algorithm for Thoracotomy and
Major Anatomic Resection

(Lobectomy or greater)
VO2max
<10 mi/kg/min | c—
Or<35%
Positive high-risk
cardiac evaluation® \

VO2ma
S b a0y | — [o 3 —— | 10-20 mi/kg/min Moderate

‘[ \ Or 35%-75% RlSk

SCT <22m OR T

SWT < 400

2 >20 ml/kg/min
Or >75%

Positive low-risk
or Negative cardiac
evaluation

ppoFEV1 or Stair climb or
ppoDLCO < 60% Shuttle walk

™~

l AND both >30%

ppoFEV1%
ppoFEV1 and
ppoDLCO%? - ppoDLCO > 60%P

™

Actual Risks affected by parameters defined here and:
« Patient Factors: Comorbidities, age

 Structural Aspects: center (volume, specialization)

* Process factors: Management of complications

« Surgical access: Thoracotomy vs. minimally invasive
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From: Treatment of Stage | and Il Non-small Cell Lung Cancer: Diagnosis and Management of Lung Cancer, 3rd
ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines

Chest. 2013;143(5_suppl):e278S-e313S. doi:10.1378/chest.12-2359

Peri-Operative Mortality

Model Study name YearLowHigh Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit Z-Valuep-Value

Birkmeyer [lobf002 8 470.700 0.602 0.813 -4.659 0.000 —i—
Birkmeyer [pn@@02 8 47 0.620 0.500 0.769 -4.340 0.000 -
Finlayson [lobR003 18 380.820 0.643 1.045 -1.602 0.109
Finlayson [pne203 18 380.910 0.584 1.419 -0.416 0.677
Freixinet 2006 43 551.040 0.828 1.307 0.337 0.736
Hollenbeck 2007 116 0.714 0.600 0.850 -3.787 0.000 —i—
Kim 2010 4 210.287 0.075 1.097 -1.825 0.068 -
Osada 2007 24 100 0.547 0.399 0.749 -3.750 0.000
Romano [lesset§92 8 250.600 0.424 0.849 -2.889 0.004
Romano [pneu]992 8 250.600 0.379 0.949 -2.185 0.028
Simunovic 2008 11 440455 0.172 1.203 -1.588 0.112
Random 0.708 0.622 0.806 -5.218 0.000 -

0.5 1 2
Favors: -Volume w-Volume

Long-Term Survival

Model Study namdearLowHigh Statistics for each study Hazard ratio and 95% C!
Hazard Lower Upper
ratio  limit limit Z-Valuep-Value
Bilimoria 2008 0.917 0.876 0.961 -3.680 0.000
Birkmeyer2007 0.830 0.777 0.887 -5.536 0.000
Cheung 2009 0.930 0.875 0.988 -2.352 0.019
Li 2008 60 1.180 0.875 1.591 1.085 0278
Osada 2007 0641 0413 0.996 -1.976 0.048
Simunovic2006 0.769 0.638 0.928 -2.745 0.006
Sioris 2008 1.250 1.102 1417 3.481 0.001
Random 0931 0.843 1.029 -1.404 0180

Favors:
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European Journal of Cardio-Thoracic Surgery 45 (2014) 652-659 ORIGINAL ARTICLE
doi:10.1093/ejcts/ezt452 Advance Access publication 23 September 2013

National perioperative outcomes of pulmonary lobectomy for cancer:

the influence of nutritional status’

Pascal Alexandre Thomas**, Julie Berbis®, Pierre-Emmanuel Falcoz, Francoise Le Pimpec-Barthes’,
Alain Bernard®, Jacques Jougon', Henri Portet, Marco Alifano" and Marcel Dahan' on behalf of the
EPITHOR Group







i é//////
NS OPERATOIF S (1)

7 7/
st ///'é /////// tions)
m 8 possible i ;s
i //////// umeur, ganglions

s adjacentes envahies
4k //4//////

on piratoire compatible avec I'étendue de
drese /////////%7/ /
00 7 ////
isq ;2 cceptable » et accepté du

- /////// S par contiguite (paroi thoracique, VCS, partie
i ////////;////?/ achée) ne sont pas des contre-indications
//,//// ////// ////?/4 ires et doivent étre distinguées des extensions
~ métastatiques
/7%/ q
1 décision collégiale pour définir la meilleure

égie



| ,, ,//// /

7
7

%
[
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1ale | chimiothérapie plus chirurgie (N2)
Z 7 /// /// (+++)
e _ '« RT-ChT
RT-ChT

tée (careéne,’ Résection chirurgicale
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Chimiothérapie * radiothérapie
palliative

sauf si métastase unique Double résection chirurgicale +
résécable chimiothérapie
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Removed
segment
of bronchus

Pt

L 4

pneumonectomy sleeve lobectomy wedge resection

.

g i

lobectomy segmentectomy
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Left pulmonary

artery




Air leak 1 h after extubation
No
Yes
Air leak duration, d
Prolonged air leak (>5 d)
No
Yes
Prolonged air leak (>7 d)
No
Yes
Chest drainage duration, d
Re-do surgery or re-do drainage
No

Pneumothorax at chest drain removal
No
Yes

84 (46.93%)
95 (53.07%)
1.00 [0.00; 2.00]

159 (88.83%)
20 (11.17%)

165 (92.18%)
14 (7.82%)
4.00 [3.00; 6.00]

174 (97.21%)
5 (2.79%)

177 (98.88%)
2 (1.12%)

174 (97.21%)
5 (2.79%)
9.00 [7.00; 12.00]

167 (93.30%)
12 (6.70%)

90 (50.85%)
87 (49.15%)
1.00 [0.00; 3.00]

152 (85.88%)
25 (14.12%)

157 (88.70%)
20 (11.30%)
4.00 [3.00; 7.00]

166 (93.79%)
I (6.21%)

174 (98.31%)
3 (1.69%)

168 (94.92%)
9 (5.08%)
9.00 [8.00; 13.00]

154 (87.01%)
23 (12.99%)

174 (48.88%)
182 (51.12%)
1.00 [0.00; 3.00]

311 (87.36%)
45 (12.64%)

322 (90.45%)
34 (9.55%)
4.00 [3.00; 6.00]

340 (95.51%)
16 (4.49%)

351 (98.60%)
5 (1.40%)

342 (96.07%)
14 (3.93%)
9.00 [7.00; 13.00]

321 (90.17%)
35 (9.83%)

Postoperative mortality
No
Yes
At least one postoperative complication
No
Yes

172 (96.09%)
7 (3.91%)

97 (54.19%)
82 (45.81%)

170 (96.05%)
7 (3.95%)

89 (50.28%)
88 (49.72%

342 (96.07%)
14 (3.93%)

186 (52.25%)
170 (47.75%
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Pneumonectomy After Chemotherapy: Morbidity,
Mortality, and Long-Term Outcome
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Fig 3. Patient swreiral according o the patholegic stages | and 11
{Time 1) s 11T and 1V (line 2); p = 000,

Fig 5. Swrvival according to the N variable NO amd NT (line T) 05
NZ (line 2); p = QLOST.

At multivanate analysis, T status (p = 0.0054), the
occurrence of postoperative complications (p = 0.0015),
and clinical response to inducton chemotherapy (p =
0.028) were independent predictors of 5-year survival.

Among the 37 surviving patients, possible dyspnea
could be graded in 30 patients according to the New York
Heart Association (MYHA) functional class: scores were
0, L IL I, and IV in 13, 12, 3, and 2 patients, respectively.
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Upstaging by Vessel Invasion Improves
the Pathology Staging System of Non-
Small Cell Lung Cancer*

hi Tsuchiya, MDD, PhD; Satoshi Hashizume, MD;
\bemrine, MD, PRI, wshi Muraoka, MDD, FhID; Sumilisa Honela, FhID:
suji, MD, PRDD; She w, MDD, FhDD;
Huayashi, MDD, PRI); Naoye Yamasaki, MDD, PhDD; and
Tukeshi Nagawasu, MD, PhD
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Prognostic Significance of Vascular and Lymphatic
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Table 4 Proportional Hozirds Regression Analysis: Selected
Ottt From Coe Regression on Presence of Vascular or

Lymphatic Emboli
Univariate Analysizs P Value
Age, =65 years 0.oome
Sex 0.29
Side 0.58
Tobacco use 45
COFD 0.042
Induction chemotherapy LLECEL L]
Resection extent, lobectomy 0.0047
VEFSUS PIEUmOnechomy

T size L0000
T factor (OO 6
N factor =< (LOODMXN
Pathologic stage = (L0000
Vascular emboli 0.026
Lymphatic emboli QL0021
Multivariate Analysis
(Model 1) Odds Ratio (1) P Value
Age, =65 years 15 (1.13-1.98) 00047
Extent of resection
Lobectomy 1 o7
Pneumonectomy 1.35 (0LB8-2.07)
Pathologic stage

| 1 0.00DD00E2

m 143 (1.25-1.64)

1] 2.06 (1.55-2.69)

14 292 (1.94-4.42)

Vascular emboli 107 (0.B-1.44) 0.65

Lymphatic emboli 1.34(1-1.81) 0.05
Multivariate Analysis
(Model 2) Oddds Ratio (CT) P Value
Age, 65 years 15{1.12-2.02) o7
Extent of resection

Lobectomy 1 057

FPneumonectomy 115 (0.71-1.85)
Pathologic stage
T size

<2 cm 1 0032

2-3 om 117 (1.01-1.35)

3-5cm 137 (1.03-1.83)

57 cm 1.61 (1.04-2.48)

=7 cm 1.88 {1.06-3.36)
PN

ND 1 D.DDM0E

N1 146 (1.23-1.72)

N2 213 (1.52-2.97)
Vascular emboli 1.07 {0.79-1.45) D67
Lymphatic emboli 1.39 (1.02-1.90) 0.036

Cl = confidence interval;  COPD = chronic obstructive pulmonary
djm
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Mental component
score, pt (£SD)

Physical component
score, pt (£SD)

Normal adults (EU)

83 (25)

80 (30)

Prostate cancer (with pain)

45.3 (9.8)

45.8 (11.8)

Prostate cancer (without pain)

52.4 (4.9)

51.6 (9.7)

Groin hernia (preoperative)

75.1 (24.6)

61.5 (35.3)

Varices (preoperative)

50.1 (41-56)

49.6 (42-55)

Varices ( 6 weeks. pnst-np)

53.8 (45-537)

53.7 (46-56)

Pneumonectomy

Janet Vendroux et al

50.7 (9.6)

39.1 (9.0)
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