
Methods: We retrospectively evaluated 121 lesions in 114 patients with p-
Stage IA adenocarcinoma who underwent radical resection after FDG-PET and
HRCT. We defined less-invasive lesion as an adenocarcinoma in situ (AIS) and
minimally invasive adenocarcinoma (MIA). We also defined the volume ratio of
solid-part to whole tumour as solid tumour ratio (STR). Consolidation to
Tumour Ratio (CTR), maximum standardized uptake value (SUVmax), and STR
were measured and calculated by using a 3-dimensional image analysis system.
The cutoff values were 0.5, 1.0, and 0.125, respectively. Multivariate logistic
regression analysis was used to determine the relationship between the 3
radiological parameters and pathological invasiveness. A statistical predictive
score was generated from results of multivariate logistic regression.
Results: Thirty-four lesions (28.1%) were AIS and MIA. The adjusted odds ratio (95%
confidence interval [CI]) was 14.3 (4.9-42.1) for STR (P< 0.001), 5.9 (1.9-18.4) for
SUVmax (P=0.002). No significant difference in CTR was observed. The area under
the receiver-operating characteristic curve to predict less-invasive lesion was 0.86
(95% CI, 0.78–0.94). In the predictive model with a total score of 3 points was con-
structed as follows: 1 point for SUVmax of < 1.0; 2 points for STR of< 0.125. The
total score predicted less-invasive lesions with an 89.5% probability.
Conclusions: The combination of HRCT and FDG-PET in a volumetric analysis
programme enabled us to predict less-invasive lesions in patients with early-
stage lung adenocarcinoma.
Disclosure: No significant relationships.
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Objectives: Per-oral endoscopic myotomy (POEM) has gained increasing
popularity as a treatment option for achalasia. As a natural-orifice surgical pro-
cedure it follows similar principles compared to the established laparoscopic
Heller myotomy (LHM). Since POEM is a new procedure, patient selection might
be conservative and direct comparison of the 2 procedures thereby biased. The
aim of the present study was to compare perioperative outcomes, short-term
outcomes, and costs between the 2 procedures after propensity score
matching.
Methods: A prospective IRB approved database documented all patients under-
going LHM (since 2001) and POEM (since 2015). Propensity matching yielded 13
patients in each group adjusted for 18 preoperative variables. Perioperative
data was compared. Pre- and postoperative Eckardt Scores and oesophagogram
results were compared after 3 months. Cost analysis compared total costs after
normalizing for the yearly cost progression.
Results: In the matched cohort, for POEM vs LHM, operative time (152±52min
vs 160±12min, P=0.7) and myotomy length (7.2±2 cm vs 7.5±1 cm, P=0.7) was
comparable, while POEM was associated with a reduced hospital stay (1.3±0.5
days vs 2±0.7 days, P=0.01). Complications grade 1 and 2 according to the
Clavien-Dindo classification occured in 1 and 4 patients after POEM and LHM,
respectively. One patient was readmitted within 30 days in each group with no
30-day mortality. Median Eckardt scores improved significantly after POEM (4
to 0) and LHM (4 to 0.5). Post procedure oesophagograms demonstrated similar
improvement in oesophageal diameter and emptying. Normalized costs were
comparable but showed an increased variability for POEM (POEM: 16477±4515
USD vs LHM: 16302±1911 USD, P=0.7).
Conclusions: POEM showed comparable outcomes to LHM, even after adjusting
for preoperative variables. The increased cost variabilty might indicate that
cost efficiency can potentially be improved with POEM.
Disclosure: No significant relationships.
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Objectives: The use of video-assisted thoracoscopic surgery (VATS) approach
for Stage III Lung Cancer (LC) is controversial due to doubts on oncological radi-
cality, with no data available on the results of Robotic Assisted Thoracic
Surgery (RATS). This study wants to assess the safety and effectiveness of RATS
for major lung resections in Stage III LC patients.
Methods: Retrospective multicentre study of patients with clinical or patho-
logical N2 LC who underwent RATS lung resection. Perioperative outcomes,
recurrence patterns, and overall survival were assessed.
Results: From 2007 to 2016, 194 patients underwent RATS major lung resec-
tion for Stage IIIA LC at 7 high volume robotic centres. Preoperative N2 dis-
ease was diagnosed in 64 cases (33.3%), and occult N2 in 128 cases (66.7%).
Neoadjuvant treatment (Group A) was given in 32 cases (16.5%); adjuvant
treatment (Group B) in 109 (56.2%), and no treatment (Group C) in 51 (26%).
Mean duration of surgery was 199±83min. The rate of conversion was 14%,
with no difference among groups (P=0.8). R0 resection was achieved in
96.6%. Postoperative morbidity grade III-V (Clavien-Dindo) occurred in 13%,
6% and 18% in groups A, B, and C respectively, with no difference between
groups (P=0.11). 30 days postoperative mortality was 2.2%. The median
length of stay was 4 days (P=0.98). The 3-year Overall Survival (OS) was 56%
with no differences between clinical and occult N2 (P=0.57) and between
Group A, B and C (P=0.574). However, 3-year OS was 59% for patients with <_2
positive lymph nodes and 49% for more than 2 (P=0.001). Local recurrence
was observed in 11 cases (5.7%).
Conclusions: Even with the limitation of a retrospective analysis, RATS major
lung resection for Stage-III N2 LC patients was safe and feasible, with low con-
version and complication rates. Oncological outcomes appear to be compara-
ble to those reported after an open approach.
Disclosure: G. Veronesi: Consultant for ABI Medica SpA, Italy. B. Park:
Speaker’s Bureau (honorarium), Bard. R. Cerfolio and M. Dylewski: proctors of
robotic surgery by ABI medica.

P-163
A PRELIMINARY STUDY ON RETROSPECTIVE EVALUATION OF PULMONARY
EMBOLISM RISK ASSESSMENT, THROMBOPROPHYLAXIS AND PULMONARY
EMBOLISM INCIDENCE AFTER THORACIC SURGERY
Lei Shen
Thoracic ICU, Shanghai Pulmonary Hospital, Shanghai, China

Objectives: Venous thromboembolism (VTE) can be a devastating postopera-
tive complication. Pulmonary embolism (PE) always occurs alone and does not
accompany with deep venous thrombosis (DVT) after thoracic surgery.
Appropriate risk stratification for PE is essential to provide appropriate throm-
boprophylaxis and avoid morbidity and mortality. Our hospital has a large
thoracic surgical population of 8000-10 000 cases every year, while is a high
outlier for postoperative PE. This study was designed to retrospectively evalu-
ate the Caprini VTE risk assessment model and the changing awareness of sur-
geons on inpatient PE incidence.
Methods: We investigated a total of 1000 patients, including 500 who under-
went surgical operations in June 2015 and 500 in June 2016. We recorded the
Caprini score when the patients were transferred out from intensive care unit
(ICU) after surgical operation. The baseline characteristics, the pharmacologi-
cal prophylaxis and the inpatient PE incidence were also studied.
Results: Forty-two patients were scored low risk (4.2%), 634 moderate risk
(63.4%), and 324 high risk (32.4%). There was no significant difference in the
distribution of Caprini risk categories between 2015 and 2016. There was also
no statistical difference in the baseline characteristics, including age, gender,
body mass index, surgical procedures, length of stay in ICU, early ambulation
and pathologic diagnosis, when comparing 2015 with 2016 patients. However,
only 19% of 2015 patients received pharmacological prophylaxis, while the rate
reached 65.4% in 2016 (P < 0.01). In 2015, out of 500 patients, there were 4
cases (0.8%) in whom PE occurred during their inpatient time. In 2016, there
was only 1 case (0.2%).
Conclusions: Implementation of a PE risk assessment protocol with appropri-
ate thromboprophylaxis was efficient and feasible for providers and thoracic
surgical patients.
Disclosure: No significant relationships.

i43Abstracts/Interactive CardioVascular and Thoracic Surgery

Downloaded from https://academic.oup.com/icvts/article-abstract/25/suppl_1/ivx280.162/4557351
by guest
on 30 July 2018


