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OBJECTIVES  
There are biomarkers of the disease that have been shown to be prognostic. Some indexes 
derived from hemocytometric values have been presented with promising but controversial 
results. The aim of this study is to detect whether there is a relationship between these indices 
and postoperative complications in patients undergoing anatomic lung resection with robotic 
surgery.  
 
METHODS  
This retrospective, single-center study included 96 patients who underwent robot-assisted 
surgery. Hematological variables, demographic data, pulmonary function, pathological history, 
postoperative, and survival data were collected. Logistic regression investigated the association 
between pre and post-surgical indices and complications. Post-surgical analysis examined 
differences and ratios between pre- and post-surgical measurements. Data distribution by 
gender, smoker, medical history, pulmonary function was homogeneous in the sample, 9 of the 
patients presented T3, 3 presented N1, the highest stage being IIIA and the most frequent 
histology was Adenocarcinoma. In the uni- and multivariate analysis, no relations was found. 
The ROC curves for preoperative and postoperative values did not perform well in predicting 
any of the outcome variables studied.  
 
CONCLUSIONS  
Although this is a small, retrospective study using a complex index and a short-term follow-up, 
the results showed no significant association between indices and the variables studied, 
suggesting no predictive relationship between the indices and postoperative complications, PAL, 
or mortality in patients undergoing robot-assisted anatomic resection. 


