
 

 

 

 

 

 

 

Development of post-operative pulmonary complication (PPC) is a common event following major surgery 

and the incidence has been found to vary from between 2 and 19%1. There have been many attempts to 

identify patients at risk, but reviews of the studies have detected significant bias in terms of patient co 

morbidities, operations and definition of PPC amongst others. The American College of physicians has 

provided some guidance on what potential risk 

factors may predispose post-operative pulmonary 

complications and the grade of evidence, however 

this has not translated into a meaningful scoring 

system that is easy to use in the pre-operative 

setting. 

 

Currently the most validated and easy to use scoring 

system is ARISCAT2, prospectively developed from a 

large data set and subsequently validated in a large 

European cohort it appears to identify subjects at 

different risk of PPC. 

 

The overall score splits subjects into three risk 

groups 

 Low risk < 26 points – Risk of PPC 2% 

 Intermediate risk 27-44 points - Risk of PPC 
12% 

 High-risk > 44 points - Risk of PPC 50% 
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