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[ Abstract ] Background and objective For the assessment of elderly patients can tolerate lung cancer operation,
there is no clear standard. To evaluate the clinical validity of POSSUM (Physiological and Operative Severity Score for the
Umeration of Mortality and Morbidity) in elderly non-small cell lung cancer (NSCLC) surgery patients, we want to provide
an important basis for operation treatment decisions. Methods A total of 138 patients, with 88 males and 50 females, with
elderly NSCLC surgery between December 2007 and December 2013, are included in PLA general hospital. Using the mul-
tivariate Logistic regression analysis, we evaluate the value of each factor on the actual postoperative complications mortality
and morbidity. The scorings on standard POSSUM and modified POSSUM in the complication group are compared with the
non-complication group using the group t test. Drawing receiver operating characteristic (ROC) curve in standard POSSUM
group and modified POSSUM group, calculating the area under the curve (AUC), AUC in standard group is compared with
modified group using t test. Judge if the modified POSSUM prediction is consistent with the actual mortality and morbidity.
Results Among 138 patients, there were 77 postoperative complications in 59 patients, 2 cases of death. According to the
Logistic regression analysis, 17 of 18 factors in standard POSSUM, pulmonary function, different TNM stage are predictors for
postoperative complications (P<0.05). Age is a predictor for postoperative death (P<0.05). In the standard POSSUM scor-
ing, actual complication group compared with non-complication group, the difference is statistically significant (P<0.01). In
the modified POSSUM scoring, complication group is compared with non-complication group, the difference is statistically
significant (P<0.01). Compared with the standard POSSUM, the modified POSSUM has better predictive value on postopera-

tive morbidity, and the comparison of AUC between the two groups is statistically significant. But the latter shows the overpre-
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dicted mortality (P<0.01). Conclusion The modified POSSUM has a good predictive value on postoperative complications

in elderly NSCLC surgery patients, so it can provide the basis for decision-making operation treatment.

[ Keywords ] Lung neoplasms; Elderly; Operation risk; POSSUM scoring system
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1 score 2 score 4 score 8 score
FEV,% >71 71-60 60-41 <40
DLCO% >81 81-77 77-72 <72
Infection Non Clear Pus Contents of gastrointestinal tract

FEV: forced expiratory in the first second; DLCO: diffusing capacity of the lung for carbon monoxide.
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Tab 2 The comparison of standard POSSUM scoring and modified POSSUM scoring between with and without complication groups

Complication (n=64)

Non-complication (n=74)

Physiological Operative severity Physiological Operative severity
Standard 22.1%5.5% 11.6+0.7* 18.8+4.4 10.5%0.8
Modified 24.51+4.8* 12.1%+0.9* 20.3%5.1 11.6£0.7

*vs physiological score of non-complication group, P<0.01; *vs operative severity score of non-complication group, P<0.01. POSSUM:

Physiological and Operative Severity Score for the Umeration of Mortality and Morbidity.
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Tab 3 The comparison of AUC between standard POSSUM and modified POSSUM

AuC 95%Cl Pvalue
Standard 0.64£0.11 0.44-0.80 <0.01
Modified 0.73%+0.09 0.54-0.87
AUC: area under the curve.
% 4 RPOSSUMTLN 53 iR AR IR H A IE L ERIBIBXTEE
Tab 4 The comparison between predicted and actual complition cases
R, (%) n Average R, (%) Predicted Actual O/E
0-10 2 6.2+1.84 0 0 1.00
11-20 18 15.5+2.55 3 4 1.33
21-30 44 27.8+2.87 13 17 1.30
31-40 10 35.0%+5.65 4 4 1.00
41-50 17 4411231 0.88
51-60 32 55.8+3.34 18 17 0.95
61-70 64.2+2.82 6 5 0.83
71-80 4 72.3%£3.51 3 1.00
>80 2 85.1+4.16 2 2 1.00
R,: postoperative complications’ incidence rate; O/E: observed to expected ratio.
% 5 MRPOSSUMTLN 5L FRFARIL - HIBI ERTLL
Tab 5 The comparison between predicted and actual death cases
R, (%) n Average R, (%) Predicted Actual O/E
0-10 119 3.4%2.33 4 1 0.25
11-20 1 14.1%1.78 1 0 0
21-30 8 23.6%3.21 2 1 0.50

R,: mortality rate.
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