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Table 1: Perioperative Outcomes

. . . . NCDB® 2010-2018 RATS# VATSY Thoracotom Total

assisted thoracoscopic surgery (VATS), has become increasingly common for Overal, lo7%0 a5 eaas 127,865 600
et Rural, n 1,421 4,379 9,414 15,214 “
treatment of non-small-cell lung cancer (NSCLC). However, it is unknown how Nonrural, 15368 38,266 so01a 112,651 558 e =51 c47 569 561 565 c48 555
geographic disparities impact outcomes. The objective of this study is to 80 Parameter % % % P value 400 229 aoR 346 364 370
I I 1 i I 30-Day Mortality 256 279 309 308 vVe
evaluate how trends in geographic disparities influence access and 667 Ovoros " s » 0001
Rural 1.3 1.8 2.8 <0.001 —

perioperative outcomes for patients undergoing MIS for NSCLC.

Nonrural 1.2 1.5 2.3 <0.001

60

Methods 40

90-Day Mortality

Overall 2.1 2.6 4.3 <0.001
Rural 2.2 3.2 5.1 <0.001
Nonrural 2.1 2.6 4.2 <0.001

R —

2010 2011 2012 2013 2014 2015 2016 2017 2018

%
o

Number of Hospitals
S
o

30-Day Unplanned Readmission
Overall 3.9 3.9 4.1 <0.001
Rural 3.7 4.3 4.2 0.55

Patients diagnosed between 2010-2018 with stage O-llIA (NO-N1) resected

Nonrural

4.0

3.9

4.1

0.3

3B. Hospitals Serving Nonrural Populations

NSCLC were identified using the National Cancer Database (NCDB). Patients 20 | 1200
were included if they had a single malignancy, intact geographic data, and overat " 61 950 000 032 = o 1126 1125 140 141 1158 1172 1168 qqa1
underwent surgery at the reporting facility. Rural-urban trends in use of MIS el o o oo 3 800 e e e — ———
and differences in perioperative outcomes were evaluated. Odds of surgical 0 X S 796 807 831 833 857 849 828
. . . . ] . : 2010 2011 2012 2013 2014 2015 2016 2017 2018 210 Lymph Nodes Sampled T 735 763

approach were determined while adjusting for patient, clinical, hospital, and Overal ol e oo “ 400 ——
geographic characteristics. e= oRural emmNonrural Nonrural 51.2 41.5 413 <0.001 8 S T —

ANCDB = National Cancer Database 8

WATS = Videowsesttnd toracescopt resecton S 0
RESUltS > 2010 2011 2012 2013 2014 2015 2016 2017 2018

Overall, 127,865 patients met inclusion criteria with 11.9% classified as rural
(n=15,214). Patients were categorized into those who underwent RATS

Figure 2: Trends in Operative Approach for NSCLC
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