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Clinical Analysis of the Acute Respiratory Distress
Syndrome after Thoracotomy
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Background: The cause and clinical course of the postoperative ARDS is, as of yet, not
very well understood. The current study is a review of our experience on patients with
ARDS after thoracotomy. Material and Method: Between Jan. 1996 to Aug. 2001, a
retrospective analysis was conducted on 32 post-thoracotomy ARDS patients among 4018
patients receiving thoracotomy inclusive of thoracoscopic surgery. Result: The incidence of
ARDS after pneumonectomy cases was 5.3%(13/245), 1.3% after lobectomy(9/ 710), and
4.4% after esophageal surgery(10/226). Of the 32 ARDS patients, 31 had malignant disease.
The remaining 1 patient had aspergillosis. In the majority, the cause of ARDS was
unknown. The average onset was on the 7.4th postoperative day. In 10 cases, the initial
lesion was in the right lower lung field(31.2%), in the left lower lung field in 9(28.1%), and
in both lower lung fields in 12(37.5%) cases. In all, the initial lesion was in the lower lung
fields in 96.9% of the cases(31/32). There was a significant relationship between the
development of ARDS and intraoperative I/O balance. The overall mortality rate was
65.6%(21/32). In the earlier period of the study(1996-Jun, 1998) the mortality rate was
100%, but in the latter period(July, 1998-Aug, 2001) it was significantly reduced to 47.6%:
Conclusion: The current data showed a higher incidence of postoperative ARDS in patients
with malignant disease and in those receiving extensive lymph node dissection with either
lobectomy or pneumonectomy, and also in patients receiving esophageal surgery. In addition,
introperative fluid overload was also associated with an increased incidence of ARDS.
Treatment outcome could be improved with prone positioning and NO gas inhalation

(Korean J Thorac Cardiovasc Surg 2002;35:653-8)
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Fig 1. Chest X ray of ARDS patient shows bilateral diffuse
pulmonary infiltration
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Table 1. Incidence of ARDS

1. Disease
Lung ca. 21/837(2.51%)
Esophageal ca. 10/226(4.42%)

Aspergillosis 1/61((1.64%)

II. Operation
Lobectomy 9/710(1.27%)

13/245(5.31%)

10/226(4.42%)

Pneumonectomy

Esophageal op.

Table 2. Etiology

Aspiration 5/32(15.6%)
BPF 5/32(15.6%)
Transfusion 1/32(3.1%)
Unknown 21/32(65.6%)
Total 32/32(100%)

BPF, Bronchopleural fistula
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Table 3. Comparison of the intraoperative I/O between early
onset group and late onset group

Before POD -~ After. POD Pvalue

#@m=17) #5(n=15)
Age(year) 62.1%9.1 646178 NS
Ane. time(minute) ~ 428.8+999 415311800 NS
PaO2/FiO2 136.1+31.1 109.6134.1 NS
Op(Lob/Pn/Eso) 3/9/5 6/4/5 NS
WBC 1881150 192%74 NS
Intraop [/O(cc/kg/hr) 52%2.3 32%17 <0.05
Survival 8/17(47.1%) 3/15(20%) NS

Ane. time, Anesthesia time; Lob, Lobectomy; pn, pneumonia;, Eso,
Esophageal surgery; Intraop I/O, Intraopertive intake and output; NS,
non-significant.
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Table 4. Comparison of the mortality between early period
and late period

Early period(n=11) Late period(n=21). P-value

Age(yr) 640186 629186 NS
Ane. fime(min)  488.2%1559 38811223 NS
PaO2/Fi02 1302£329 120.3%36.0 NS
Op.(Lob/Pn/Eso)  1/6/4 8/7/6 NS
WBC 19.8£9.0 186132 NS
Use of prone  3/11(27.3%) 13/21(61.9%) NS
Use of NO 0/1100%) 5/21(21.8%) NS
Mortality 11/11(100%) 10/21(47.6%) 0.005

Ane. time, Anesthesia time; Lob, Lobectomy, pn, pneumonia; Eso,
Esophageal surgery; Intraop IJO, Intraopertive intake and output; NS,
non-significant.
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