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Table 1 Patients' background characteristics

Factor Value
Age(years)® 69.5(58-82)
Sex?
Male 17
Female 18

Sursical procedure?

Thoracotomy 8
VATS 27
Brinkman Index® 566.2 +636.6
Preoperative Pulmonary compliationsa)
COPD 11
non-COPD 24
Preoperative Pulmonary function®

VC(L) 3.00+£0.77
%VC(%) 90.4%14.1
FEV, 2.03£0.55
FEV,% 71.6£10.0
%FEV, 88.7+£14.3

a) Number, b) Median(minimum-maximum), ¢) Mean =SD
VATS, video assisted thoracic surgery; COPD, Chronic Obstructive Pulmonary Disease;
VC, Vital Capacity; FEV1, Forced Expiratory Volume in 1 second

Table 2 Baseline and 7 post operative day parameters

Parameter Baseline 7 post operative day p value
Upper limb muscle index(Kg/nt) 1.65+0.42 1.72£0.40 0.001
Lower limb muscle index(Kg/n) 5.00£0.76 4.82+0.75 0.003
SMI(Kg/m) 6.62+1.15 6.63+1.18 0.108
Grip power(Kg) 27.8%+9.3 26.9+10.0 0.012
6minutes walking distance(m) 483.7+71.3 423.5+75.7 <0.0001
Mean=SD

SMI, Skeletal Muscle Index
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Table 3 The difference of each parameters in COPD and non-COPD

Parameter non-COPD(n=24) COPD(n=11) p value

Preoperative Pulmonary function

FEV,%(%) 76.0£6.4 62.1+10.1 0.001

%FEV,(%) 93.2+13.1 78.9+£11.9 0.004
Upper limb muscle index

Preoperative(Kg/m) 1.60+0.44 1.76 £0.37 0.305

TPOD(Kg/n) 1.67+0.43 1.82£0.33 0.300
Lower limb muscle index

Preoperative(Kg/m) 4.90+0.76 5.14+0.76 0.382

7TPOD(Kg/ ) 4.72+0.78 5.04+0.68 0.254
SMI

Preoperative(Kg/m) 6.50+1.17 6.90+1.11 0.343

7POD(Kg/m) 6.52+1.26 6.87+£1.00 0.432
Grip power

Preoperative(Kg) 26.3+8.7 31.1+10.1 0.106

7POD(Kg) 24.619.3 32.3+9.7 0.062
6minutes walking distance

Preoperative(m) 488.5+72.8 473.6=70.4 0.578

7POD(m) 425.5+64.2 419.5+102.3 0.845
Mean=*SD

COPD, Chronic Obstructive Pulmonary Disease; FEV4, Forced Expiratory Volume in 1 second;

POD, Post Operative Day; SMI, Skeletal Muscle Index
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Changes in physical function during perioperative lung cancer

Makiko Hamada?, Yoshiteru Akezaki?, Ritsuko Tominaga?!, Hideaki Kurokawa?, Eiji Nakata3, Motohiro Yamashita®,

Shinsuke Sugihara®

1Department of Rehabilitation, National Hospital Organization Shikoku Cancer Center

2Djvision of physical therapy, Kochi Professional University of Rehabilitation

3Department of Orthopaedic Surgery, Okayama University Hospital

4Department of Respiratory Surgery, National Hospital Organization Shikoku Cancer Center
5Department of Bone and soft tissue oncology, National Hospital Organization Shikoku Cancer Center

ABSTRACT

Purpose This study examined changes in physical function after rehabilitation during hospitalization in patients after
lung resection. We also analyzed the differences between patients with and without preoperative chronic obstructive
pulmonary disease (COPD).

Methods Thirty-five patients who underwent lobectomy and rehabilitation (8 thoracotomy/27 video assisted
thoracoscopic surgery, mean age 69.5 years) were included. We examined the changes in skeletal muscle mass, grip
strength, and 6-minute walking distance before and at 7 days after surgery; and the differences affected by COPD.
Results There was no significant decrease (p=0.108) in postoperative skeletal muscle mass, but the lower limb muscle
index was significantly decreased (p=0.003) at several sites. Grip strength (p=0.012) and 6-minute walking distance
(p<0.0001) were also significantly decreased. There was no difference between COPD and non-COPD.

Conclusions These findings demonstrate the importance of evaluating upper limb muscle index and lower limb
muscle index in addition to exercise capacity in perioperative lung cancer patients. In patients with mild or moderate
COPD, skeletal muscle index and exercise capacity were less affected by COPD.

Key words: Perioperative lung resection, skeletal muscle mass, 6 minutes walking distance
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