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L_eft Atrial Enlargement Is Associated with Postoperative
Respiratory Failure and Mortality

Objective: Results: Conclusion:
To determine If left atrial enlargement is associated with PRF occurred in 29 (24%) of the 121 patients studied. In the In patients undergoing high risk vascular surgery, LAE on a
post operative respiratory failure and mortality in patients 43 patients with left atrial enlargement, PRF occurred in 15 preoperative echocardiogram is associated with postoperative
undergoing high risk vascular surgery. (35%) patients. In contrast, PRF was observed in 14 (18%) respiratory failure. Importantly, LAE Is also associated with In-
of the 78 patients with normal left atrial size (Pearson’s X2 = hospital mortality. A high RAS was also associated with PRF.
Background: 4.36, p = 0.037). Among 43 patients with high RAS, 19 (44%) The relationship between LAE and PRF due to heart failure,
_ _ : _ had PRF. In comparison 10 (13%) of the patients with lower as opposed to other causes of respiratory failure, was not
Post operative respiratory failure (PRF) following vascular RAS scores experienced PRF (Pearson’s X2 = 14.97, p < analyzed in this study. Additional research will be required to
surgery Is associated with an increased risk of in hospital 0.001). The in-hospital mortality in the total study group was determine if LAE is an independent risk factor for PRF due to
death. Identifying those patients at risk for PRF during 5% (6 patients). Among the subgroup with LAE (43 patients) heart failure. An evaluation of patients with normal ejection
the initial preoperative risk assessment Is valuable. We the in hospital mortality was 12% (5 patients). In the group of fraction and LAE undergoing high risk vascular surgery may
hypothesized that left atrial enlargement (LAE), a marker of patients who died, 83.3% had LAE (OR = 10.13; 95% Cl - 1.1- be particularly valuable. Finally, additional analysis will be
patients with chronic heart failure, would be associated with 89.8; p = 0.021). required to determine if the identification of LAE guides
the devel()pment of PRF In patlents undergomg hlgh risk treatment to reduce the risk of PRF.

vascular surgery. We also assessed the value of a previously
validated respiratory failure risk assessment score (RAS) for
this group of patients. Reforanes

Post-op Respiratory Risk Score

M e th Od S - (7'“2".!,;@?,&,‘)"“‘2 12 (20, 1.(1.2%) Arozullah, et al. “Multi-factorial Risk Index for Predicating Postoperative Respiratory
& Failure in Men After Major Non-cardiac Surgery.” Annals Surg. 2000, 232 242.

LAVI > 28 ml/m?

0 0
(43 patients) 15 (35%) 5 (11.6%)

Mortality and LA Size
Lim, T. et al. “Independent Value of Left Atrial Volume Index for the Prediction of Mortality in

This retrospective study evaluated patients undergoing high

Total

risk vascular su rgery at Leh|gh Va"ey Hgspita| between 2004 (121 patients) 29 (247%) ° (4.970) Patients wtih Suspect Hearat Failure Referred from the Community.” Heart 2009, 95, 1172.
- 2008. High risk vascular surgery was defined as non- “Pearson’s ¢ = 4.36, p <0.087 OR = 2.45; 95% CI [1.04, 5.75 et & et al. “Diastolic Dysfunction and e A o RS 1 =14
cardiac, intra-thoracic or intra-abdominal vascular surgery. B 598 S | . .
. . . Rossi, A. et al. “Left Atrial Volume Provides Independent and Incremental Information Compared

We Ide.ntlfled a grc_)up Of 121 Patlents who had underg_on_e pre with Exercise Tolerance Parameters in Patients with Heart Failure and Left Ventricular Systolic
operative cardiac imaging with an echocardiogram within six DYSfUNction. ™ iuuuuperil /=9, 1549
m OnthS Of Surg ery_ Th e R AS and | eft atri al VOlum e Ind ex was (B)Ierr;jglrggé Eg.ZJ.8e?:c5e.1I. “Left Atrial Size and the Risk of Stroke and Death.” Framingham Heart Study.
recordegi for eaCh patlent' LAE was c_ieflned as a Ieft _atnal ;—%W a(;:gzcs) 10 (12.8%) 2 (2.6%) Lang, R.M. et al. “Recommendations for Chamber Quantification.” A report from the American
volume index (LAVl) > 28 mL/m2. A hlgh RAS was defined as p( : Society of Echocardiography’s Guidelines and Standards Committee and the Chamber

. - -y High (=40 20/, 30, Quantification Writing Group, developed in conjunection with the European Association of
40 or greater' PRF was def")ed as _an Inablllty to_ be extubated (43 patients) e L Echocardiography, a branch of European Society of Cardiology. JASE 2005, 18, 1440.
48 hours after surgery or re-intubation following initial Total et 29 (24%) 6 (5.0%)
extubation. The relationship between LAE and the RAS with

o - § “Pearson’s y? = 14.97, p <0. “OR =5.38; 95% Cl [2.2, 13. -
PRF and mortality was assessed using Pearson’s chi square SPoarsonS o’ <267 OBA  ~OR - 5.9 96% Ol (684, 5222 A PassiON For seTTER mEDICINET ) Lehigh Valley
Health Network

test and an odds ratio.
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