
-All patients undergoing operative management of colorectal 
cancer have pre-operative Computer Tomography (CT) 
imaging of thorax to exclude metastatic disease. 

-Incidental coronary artery calcification (CAC) is rarely 
reported on CT. 

-Risk prediction scores to predict cardiac complications in the 
peri-operative period

-Revised Cardiac risk Index (Lee’s score): estimates risk of 
cardiac complications after non-cardiac surgery

-NSQIP: Predicts risk of a variety of cardiovascular and 
non-cardiovascular post—operative complications

-Current cardiac risk stratification tools do not incorporate 
radiological evidence of coronary artery calcification in their 
scoring systems.

-There is significant burden of coronary artery calcification in this 
patient population. 

-This corresponds positively with peri- and post-operative cardiac 
and non-cardiac complications. 

-Identification pre-operatively can help predict cardiac risk and 
therefore allow pre-operative cardiac optimisation.
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100 patients
Any complication Cardiac complication Non-cardiac 

complication

No CAC (n=21) 4 (19%) 0 4 (19%)

Any CAC (n=79) 25 (31.6%) 7 (8.9%) 22 (27.8%)

Mild CAC (n=29) 11(37.8%) 2 (22.2%) 10 (34.5%)

Moderate CAC (n=21) 7 (33.3%) 3 (14.3%) 6 (28.6%)

Extensive CAC (n=29) 7 (24.1%) 2 (6.9%) 6 (20.7%)
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-A retrospective review of 100 patients with confirmed 
or suspected colorectal cancer.

-Calculation of Lee’s and NSQIP scores

-A review of pre-operative CT thorax imaging was 
completed to ordinal score coronary artery 
calcification into none, mild, moderate and extensive. 

-Peri-operative and post-operative cardiac and non-
cardiac complications were documented.
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Lee’s and NSQIP score compared to degree of coronary artery 
calcification:

Observer 2 (interventional cardiologist) rescored a proportion 
on the CT scans to validate Observer 1 scores. The graph below 
shows the inter-class correlation between observer 1 and 
observer 2 was 0.94 (95% CI -0.17-0.72, p=0.223) and R2 0.9014. 
Intra-class correlation between observer 1 was 0.92 (95% CI 
0.10-0-1.36, p=0.036) and R2 of 0.9206.
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