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Correlation between Preoperative Multi — slice CT Emphysema Index and the Occurrence of Pulmonary Complications after Pulmonary Lo-
bectomy. Li Xianlang ,Wang Xiaorong. Department of Radiology,Lin'an People's Hospital, Zhejiang 311300 ,China

Abstract Objective To analyze the relationship between preoperative emphysema index (EI) of Multi - slice computed tomo-
graphy and the occurrence of pulmonary complications after pulmonary lobectomy, to further assess the impact of EI on the prognosis of
postoperative complications. Methods We retrospectively reviewed patients who underwent pulmonary lobectomy in Lin’an People’s Hos-
pital from Jan 2011 to Dec 2013. All patients had finished chest computed tomography scans. Logistic regression analysis was used to eval-
uate the association between preoperative EI and postoperative complications. The receiver operating characteristic curve (ROC) was crea-
ted to evaluate predictability of EI for postoperative complications. Results A total of 242 patients were evaluated. Pulmonary complica-
tions occurred in 34 patients (14.04% ). The median EI was 10.05. Logistic regression analysis indicated that gender, El and FEV, /
FVC were risk factors for pulmonary complications for all patients. ORs (95% CI) were 2.97(1.38 -5.36), 1.53(1.12-2.19) and 1.
20(1.06 —1.45), respectively. EI and age were risk factors for patients without chronic obstructive pulmonary disease. and EI and
FEV,/FVC were risk factors for patients with chronic obstructive pulmonary disease. The area under the ROC curve in predicting compli-
cations was 0.758 for EI value. Conclusion The preoperative EI value is a significant risk factor for pulmonary complications after pul-
monary lobectomy and might serve as a useful tool for predicting of postoperative complications.

Key words Lobectomy; Emphysema index; Complication; Risk factor; ROC curve
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