| test da sforzo nella valutazione
pre-operatoria del candidato a
resezione polmonare

Dr. Alessandro Brunelli

Chirurgia Toracica
Ospedali Riuniti Ancona




Test da sforzo: Background

* Lo stress chirurgico € comparabile ad
uno sforzo fisico intenso

* Le complicanze postoperatorie
pPOSsono aumentare le richieste
tissutali di ossigeno fino ad acidosi
lattica e MOF




Test da sforzo: Background

| 'Intero sistema di assunzione

e trasporto dell’ossigeno é
coinvolto nel processi peri-
operatori




Tipl di test da sforzo

Test low-tech:
*6-min walking test
*Shuttle test

eStair climbing test

Test high tech:

 Misura VO2max (Cycle,
treadmill)




Low Tech: SYMPTOM-LIMITED STAIR
CLIMBING TEST
Sforzo familiare per il paziente
Non invasivo
Economico
Poco personale e strumentario

Breve

Facilmente riproducibile
Altamente stressante e motivante
Sicuro

Molto utile per valutare la performance, ma poche
Informazioni relative ai meccanismi alla base di
guella performance




Stair Climbing Test Predicts
Cardiopulmonary Complications After
Lung Resection*

Alessandro Brunelli, MD; Majed Al Refai, MD; Marco Monteverde, MD:
Alessandro Borri, MD: Michele Salati, MD: and Aroldo Fianchini, MD

| Study objective: To evaluate the capability of the stair climbing test to predict cardiopulmonary
complications after lung resection for lung cancer.

| Design: A prospective cohort of candidates for lung resection. Spirometric assessment and the
stair climbing test were performed the day before operation. Univariate and multivariate
analyses were performed to identify predictors of postoperative complications.

| Setting: Tertiary referral center.

| Patients: A consecutive series of 160 candidates for lung resection with lung carcinoma from
Januwary 2000 through March 2001. .

| Results: At univariate analysis, the patients with complications were significantly older (p = 0.02),
had a significantly lower FEV, percentage (p = 0.007) and predicted postoperative FEV,

| percentage (p = 0.01), had a greater incidence of a concomitant cardiac disease (p = 0.02),

| climbed a lower altitude at the stair climbing test (p < 0.0001), and had a lower calculated

| maximum oxygen consumption (Voymax) [p = 0.03] and predicted postoperative Vo,max
(p = 0.006) compared to the patients without complications. At multivariate analysis, the altitude |

| reached at the stair climbing test remained the only significant independent predictor of

ications.

| Conclusions: The stair climbing test is a safe and economical exercise test, and it was the best |

predictor of cardiopulmonary complications after lung resection.
(CHEST 2002; 121:1106—-1110)

Key words: complication: exercise test: lung resection; maximum oxygen consumption; stair climbing test

Abbreviations: DLCO/VA = carbon monoxide diffusion lung capacity corrected for alveolar volumne: HR = heart rate: |

| ppoDLCO/VA = predicted postoperative carbon monoxide diffusion limg capacity corrected for alveolar volume;
ppoFEV, = predicted postoperative FEV,; ppoVoymax = predicted postoperative maximum oxygen consumption;
Vo, = oxygen consumption; Vo,max = maximum oxygen consumption




Gennaio 2000-Dicembre 2006
624 lobectomie/pneumonectomie

Nessuna complicanza significativa
Tempo medio 111" (50-250)
Media n°gradini saliti 125 ( 28-174)

Media altitudine 19 m (s-27)
VO2peak medio 25,7 mL/kg/min (15-44)
Anziani (> 70aa) 41%

COPD (Fevi<sow & FEV1/FvC<0,7) 24%
Co-morbidita cardiologica 48%




Gennaio 2000-Dicembre 2006
624 lobectomie/pneumonectomie

Altitudine e complicanze:

22 m=17%
12-22 m = 27%
<12m=42%




Gennaio 2000-Dicembre 2006
624 lobectomie/pneumonectomie

Altitudine e mortalita:

22 m=1%
12-22m=3.7%
<12m=14%




Da Gennaio 2000 a Dicembre 2006,
97 pazienti (14% del totale) con
PPOFEV1<40% e/o ppoDLCO<40%
sono stati operati (11 W, 48 L, 38 P)
solo per la loro buona performance al
test delle scale

(tutti con VO2peak>18 ml/kg/min)




Altitudine e complicanze
22 m (67): 13%
12-22 m (136): 37%

Altitudine e mortalita
22 m (67): 0
12-22 m (136): 8%







piu alta mortalita
(15.6% vs. 4.4%)

Il 50% del pazienti no-scale che
sviluppavano una complicanza erano
decedutl a seguito di questa









VO2peak <15 mL/kg/min

VO2peak <12 ml/kg/min, 18 L/P

VO2peak 12-15 ml/kg/min, 26 L/P












