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Influencing Factor of Postoperation Fast-track Recovery and in Hospital Cost after
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[ Abstract ] Background and objective It is unknown that the postoperation fast-track recovery and in hospital cost
of the lobectomy in lung cancer, we explored the influencing factor of postoperative fast-track recovery and in hospital cost after
undergoing lobectomy for lung cancer. Methods We retrospectively reviewed the medical records of all patients (n=176) who
underwent lobectomy for lung cancer between January 2010 and November 2011 by a thoracic surgeon. Results The hospital
costs of video-assisted thoracic surgery (VATS) lobectomy (47,308.21 ¥) is significantly higher than open lobectomy (45,664.31
¥)(P=0.007). The hospital costs of body mass index (BMI) > 24 kg/m* (51,186.99 ¥) is significantly higher than BMI < 24
kg/m® (41,701.64 ¥)(P=0.032). The hospital stay of VATS lobectomy (5.70 d) is significantly less than open lobectomy (7.10
d)(P<0.001). Conclusion These findings indicate that preoperative pulmonary rehabilitation and VATS lobectomy is contrib-
uted to fast-track recovery for patients who undergo lobectomy, but increase the hospital costs.
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Tab 1 The characteristics of 176 cases in patients with lung cancer
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Characteristic Mean SD 95%Cl
Age (yr) 56.85 9.31 55.46-58.24
BMI (kg/m?) 22.86 2.94 22.42-23.30
PEF (L/min) 371.93 Mn1.77 355.30-388.56
WBC (X10°%/L) 14.94 5.03 14.51-16.07
MMEF (%) 57.57 26.43 53.20-61.94
V50 (%) 64.52 31.33 59.34-69.70
V25 (%) 49.25 27.56 44.69-53.80
DLCO (%) 104.28 19.22 101.10-107.10
6-min walk distance (m) 639.38 87.99 626.26-652.51
FEV1 (%) 95.03 16.87 92.26-97.80

BMI: body mass index; PEF: peak expiratory flow; MMEF: maximal midexpiratory flow; FEV1: Forced expiratory volume in one second; WBC:

White blood cell.
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Tab 2 The impact factors of postoperation complications in lung cancer

Factor Complications WBC>10,000/mL WBC>15,000/mL
Mean t P Mean t P

6-min walk distance (m) No 644.44 0.828 0.409 643.03 1.576 0.117
Yes 633.38 609.47

BMI (kg/m?) No 22.75 -0.535 0.594 2291 0.645 0.52
Yes 22.99 22.45

PEF (L/min) No 368.18 -0.487 0.627 372.8 0.296 0.767
Yes 376.44 364.74

Smoking index No 847.29 2.435 0.017 784.3 2.398 0.018
Yes 626.41 455.69
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