Predictors of Major Morbidity and Mortality After
Pneumonectomy Utilizing The Society for Thoracic

Surgeons General Thoracic Surgery Database

Mark Shapiro, MD, Scott J. Swanson, MD, Cameron D. Wright, MD, Cynthia Chin, MD,
Shubin Sheng, PhD, Juan Wisnivesky, MD, DrPH, and Todd S. Weiser, MD

80 centers,1267 cases

Risk factors of major morbidities

odds ratio p value
Age>65 1.85 <0.001
Male 1.41 0.026
congestive heart failure 2.7 0.04
FEV1.0%<60 1.34 0.01
neoadjuvant CRT 1.8 0.049
ATS 2010
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EEE 2 5650 Malignant pulmonary tumor
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HESEETH 4 1327 Metastatic pulmonary tumor
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FEF1iT : VATS & BRI D HLER

Author

No. of cases
VATS

3]
EREH (H)
VATS

i)

ik & OHE
VATS
3l )

FL—2RiE 8
VATS
Bk

T7YU—7 (B)
VATS
Bk

Scott WJ Paul S Gopaldas  Whitson
66 1281 759 3114
686 1281 12860 3256

5 4 9:2 8.3

7 6 9:3 13.3
p<o0.001 p<0.0001 p=0.84 p=0.016
27.3% 26.2% 43.1% 16.4%
47.8% 34.7% 44.1% 31.2%
p=0.005 p<0.0001 p=0.592 p=0.018

1.5% >7 3 4.2 NA

10.8%>7 4 5.7 NA

p=0.029 p<o0.0001 p=0.025 NA

1.5%>7 7.6%>5 NA 5%

7.3%>7 8.7%>5 NA 8.8%

p=0.155 p=0.35 NA p=0.27

Yan

1391
1250

12
12.2
NA

NA
NA
NA

4.6
5.3
NA

NA
NA

p=0.75
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STS FfER 8 & ik
SRR 1999-2006 1999
REBIE 9033 13344
b (F19) 67 65.8
B:% 50.2/49.8 66.5/32.6
%308 LAINFET 2.50% 0.90%

STS ffifE e i 6%

T F—2 8% (>5d) 0.5% (>14d)
[EXMIRAD 0.30% 0.70%
fifi % 3.90% 3.10%
fiZEre 0.40% 0.30%
Bk 0.30% 0.40%
LUK 0.60% 0.40%
FRF£ 1.10% 1.10%
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Table 1. Individual Data Elements Within Seven Categories
Comprising the 2011 Audit

Admission
Admission status
Surgeon National Provider Identifier
Preoperative risk factors
Cigarette smoking
Procedures
PFT performed
PFT-FEV performed
PFT-FEV predicted
Zubrod score
Category of disease—primary
Date of surgery
Operating room entry time
Operating room ext time
Procedure start time
Procedure end time
ASA classification
Procedure
Patient disposition
Lung cancer
Postoperative events
Postoperative events occurred
Postoperative air lesk > 5 days
Postoperative initial ventilator support > 48 hrs.
Postoperative atrial arthy thmia requiring treatment
Postoperative myocardial infarction
Discharge
Discharge date
Discharge status
Status at 30 days
Pathologic staging lung cancer
Lung cancer, T (tumor)
Lung cancer, N (nodes)
Lung cancer, M (metastases)
Quality measure
Intravenous antibiotics ordered within 1 hour
Cephalosporin antibiotic ordered
Prophylactic antibiotic discontinuation order
Deep venous thrombosis prophylactic measures

External Validation of The Society of Thoracic
Surgeons General Thoracic Surgery Database

Mitchell J. Magee, MD, Cameron D. Wright, MD, Donna McDonald, MPH, RN,
Felix G. Fernandez, MD, and Benjamin D. Kozower, MD, MPH

Quality Measures NN o5 7<%
Pathological Staging Lung Cancer [N ©0.91%
Discharge I o 17%
Post-operative Events [N o o7
Procedures | o 67
Preop Risk Factors | NN o2 50°%
Admission N 0o 75%

ATS 2013
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PRESENT STATUS AND FUTURE OF THE NATIONAL CLINICAL DATABASE
IN THE FIELD OF THORACIC SURGERY

Norihiko Ikeda and Koichi Yoshida
Department of Surgery, Tokyo Medical University, Tokyo, Japan

The National Clinical Database (NCD) was developed to determine the present status of surgical treat-
ment in Japan. All surgeries should be input in this database, and improvements in technique and specialists
are expected after analyzing the cumulative data. Prospective data are useful in understanding the current
quality levels in all surgical specialties and can become a powerful source of risk-adjusted outcomes and scien-
tific contributions to healthcare. In the field of general thoracic surgery, the number of thoracoscopic surger-
ies for lung cancer has recently increased significantly. However, the indications and surgical procedures ap-
pear to differ by institution. Analysis of numerous prospective data on lung cancer surgeries in the NCD
should provide invaluable information for setting standard procedures and policies.
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