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Risk scores are very crucial for modern surgical practice. In thoracic surgery, it is important to know when a patient
might need postoperative intensive care or an early second look for bleeding before it is too late. The Surgical Apgar
Score is a simple yet informative tool to help surgeons preemptively prepare and help their patients in a prompt

Background

Risk stratification and risk scores are of increasing inter-
est in today’s surgical practice. For a long time, thoracic
surgery was not in the scope of risk calculation as there
was a diversity of diseases with inflammatory diseases
historically was the main practice in our specialty render-
ing scoring to be a difficult task.

Main text

The article titled “Surgical Apgar Score can help predict
postoperative cardiopulmonary complication and reop-
eration in lung cancer resection” [1] explores the potential
of the Surgical Apgar Score (SAS) as a predictive tool for
postoperative complications and reoperation in lung can-
cer resection surgeries.

The Surgical Apgar Score is a simple scoring system
that evaluates three intraoperative parameters: estimated
blood loss, lowest mean arterial pressure, and lowest
heart rate. By assigning points to each parameter, the
SAS provides a numerical score that reflects the patient’s
physiological status during surgery. It can be calculated
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at any stage of surgery, and it has been used effectively in
other specialties [2].

The study conducted by Yiicel.zgiir and Mustafa Vedat
Dogru [1] aimed to assess the usefulness of the SAS in
predicting postoperative cardiopulmonary complica-
tions and the need for reoperation in lung cancer resec-
tion surgeries. The researchers analyzed a significant
number of cases and found a strong correlation between
low SAS scores and the occurrence of complications and
reoperation.

In today’s practice where everyone is concerned with
enhanced recovery protocols and fast-track patients into
usual daily activities. The routine admission of every
patient post lung resection into intensive care is no
longer routine in most centers and day surgery is kind
of modern, and very attractive for patients and Medicare
farms, that’s why the findings of this study have impor-
tant implications for the field of thoracic surgery. As SAS
could serve as a valuable tool for surgeons to assess which
patient had a significant risk of postoperative complica-
tions and make preemptive informed decisions regarding
patient management. By identifying patients at higher
risk, surgeons can proactively escalate patients to high-
dependency units or intensive care to minimize compli-
cations and improve patient outcomes. While in patients
with high SAS, unless otherwise needed, the patient can
transfer safely to the ward-saving place in intensive care
without compromising patient care.
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One of the strengths of this study is the large sample
size, which enhances the reliability of the results. Addi-
tionally, the SAS is a straightforward and easily calculable
score, making it practical for implementation in clinical
settings. Putting in mind the fact that major intraopera-
tive bleeding in thoracic surgery is attributed to techni-
cal reasons in 75-90% of the early period, makes it more
practice to use an intraoperative risk score rather than
the preoperative thoracic surgery risk score.

However, it is important to note that the SAS is not the
sole determinant of postoperative outcomes. Other fac-
tors such as patient comorbidities, surgical technique,
and perioperative care also play significant roles. There-
fore, the SAS should be used in conjunction with other
clinical assessments to provide a comprehensive evalua-
tion of patient risk. Another point is that SAS is still not
routinely calculated in most surgical suites, and it needs
more measures to be part of daily surgical practice. The
question that might arise here is whether a postopera-
tive warning score like the national early warning NEWS
score [3] which is been used extensively in most UK hos-
pitals can be of help to predict postoperative complica-
tions early in thoracic surgery practice especially with its
known involvement of O, saturation plus pulse, blood
pressure and mental status.

Conclusions

The potential benefits of implementing the SAS in clinical
practice are promising, as it has the potential to improve
patient care and proactive surgical decision-making. Fur-
ther research and validation studies are necessary to con-
firm the findings of this study and establish the SAS as a
widely accepted predictive tool in lung cancer resection
surgeries.
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