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Objectives
 
Sex differences in postoperative outcomes after lung cancer surgery are well documented. However, the role of preoperative functional capacity in
surgical selection and postoperative risk remains unclear. This study examined sex differences in preoperative cardiopulmonary exercise testing
(CPET) performance in patients excluded from surgery due to functional limitations and in those accepted for surgery. We further assessed whether
sex independently predicts major pulmonary complications (MPC) or 30-day mortality after adjustment for CPET-derived variables.
 

 
Methods
 
In 498 patients referred for CPET (2008–2020), reasons for non-surgical management were reviewed. CPET variables included weight-indexed
VO₂peak, percent-predicted VO₂peak, and VE/VCO₂ slope. Logistic regression evaluated associations between sex and outcome in patients who
underwent lobectomy, with sequential adjustment for surgical extent, comorbidities, and CPET results.
 

 
Results
 
Of 498 evaluated patients, 224 underwent resection (52 sub lobar, 149 lobectomies, 23 pneumonectomies). Patients denied surgery for functional
limitations (n=91) had markedly lower VO₂peak and percent-predicted VO₂peak than operated patients (table 1). Women excluded from surgery
had preserved functional capacity (80% predicted VO₂peak and VE/VCO₂ slope 35.8), comparable to men who underwent lobectomy (78%,
VE/VCO2 slope 35.1). Male sex was associated with increased postoperative risk (OR 3.15, 95% CI 1.39–7.16), persisting after adjustment for
comorbidities and surgical extent (OR 2.69, 95% CI 1.11–6.50) but abolished after inclusion of percent-predicted VO₂peak (OR 1.39, 95% CI 0.51–
3.77).
 

 
Conclusions
 
The excess postoperative risk observed in men after lung cancer lobectomy appears largely mediated by poorer relative aerobic capacity (%
predicted VO₂peak). Women excluded from surgery had similar physical capacity as men who underwent major pulmonary resection. Using
percent-predicted VO₂peak or VE/VCO₂ slope rather than weight-indexed VO2peak may offer more sex-equal risk stratification.
 

9




	Abstracts_2026-03-13 1
	11057-A-2612



