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Abstract

Background: Postoperative thoracic and cardiovascular complications are prevalent
and represent a significant source of morbidity and mortality in the perioperative setting.
Despite its historical clinical oversight leading up to surgery, obstructive sleep apnea
(OSA) significantly contributes to the development of these complications. The STOP-
BANG score demonstrates notable sensitivity and specificity as a screening tool for
OSA. Therefore, its utility in evaluating surgical patients preoperatively may correlate
with the heightened occurrence of postoperative complications during their

hospitalization.

Aim: This study aims to ascertain the correlation between elevated STOP-BANG index
values in surgical patients and the increased frequency of thoracic and cardiovascular

complications following surgery.

Materials and Methods: After securing official consent, patients underwent thorough
assessments to identify symptoms suggestive of OSA and completed the STOP-BANG
questionnaire tailored to each individual. This process encompassed body mass index
(BMI) calculations, neck circumference measurements, and hypertension evaluations.
Subsequently, patients were closely monitored postoperatively throughout their
hospitalization to track the onset of complications. Following data collection, statistical
analysis was performed using SPSS Version 26, with results subsequently compiled

and deliberated upon.

Results: The study enrolled 108 patients, comprising 74 males (69%) and 34 females
(31%). The mean age was 49.3 + 15.2 years, with an average BMI of 27.52 + 4.1
kg/m2. Smoking emerged as the primary risk factor, identified in 73 patients. The

majority of surgeries occurred within the general surgery and orthopedic departments
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(22 and 20 patients, respectively). Analysis of the STOP-BANG index revealed that 64
patients (59.3%) were categorized as low-risk (1-2), 33 (30.6%) as medium-risk (3-
4), and 11 (10.1%) as high-risk (> 5) individuals.

Postoperative follow—up revealed pneumonia in 3 patients, pulmonary atelectasis in 5
patients, hypoxia in 6 patients, and high arterial pressure in 8 patients. Upon
investigating the relationship between the STOP-BANG index and patient complications,
it was observed that the high-risk group exhibited the highest incidence of
complications (81.9%). The area under the curve (AUC) was calculated at (.79,
indicative of good predictive performance, with a peak sensitivity and specificity of
75.43% and 81.74%, respectively. Moreover, the positive predictive value was 86.24%,

negative predictive value was 51.52%, and diagnostic accuracy was 76%.

Conclusions: Elevated STOP-BANG values are associated with an increased
likelihood of cardiac and thoracic complications postoperatively. The STOP-BANG index

serves as a valuable tool for identifying high—risk patients before surgery.

Keywords: obstructive sleep apnea, STOP-BANG, postoperative complications.
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