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• LDCT identifies early 
cancer

• Mortality benefit

• Other benefits?

BACKGROUND



Can LDCT scans be used to 
identify features associated with 
increased risk of hospitalization 

over the subsequent year? 

OBJECTIVE



Retrospective analysis

Hospitalizations recorded

Covariates selected

Logistic Regression

METHODS
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RESULTS
Demographics Values

No. of Scans 1606

Median Age (IQR) 65 (61-70)

Female (%) 875 (54%)

Race – Black or African American (%) 558 (35%)

Race –White (%) 951 (59%)

Race –Other (%) 97 (6%)

Current Smoker (%) 804 (50%)

Median Pack-year (IQR) 40 (34-50)

1606 scans came from 1066 unique patients. Some patients met eligibility criteria more than 1 year in a row. 



24.3%
Cardiovascular

20.5%
Pulmonary

8.8%
MSK

4.2%
Neuro

4.2%
ID

8.4%
GI

29.7%
Renal, GI, ObGyn, 
Endocrine, Other
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239 HOSPITALIZATIONS

RESULTS



Unadjusted OR (95% CI) p-value Adjusted OR (95% CI) p-value

Cardiomegaly 2.16 (1.16, 3.96) 0.02 1.92 (1.00, 3.51) 0.04

Sarcopenia 1.29 (0.96, 1.72) 0.09 1.47 (1.08, 1.98) 0.01

Severe Emphysema 1.29 (0.94, 1.76) 0.11 1.43 (1.03, 1.97) 0.03

BMI > 30 1.19 (0.90, 1.58) 0.23 1.29 (0.96, 1.73) 0.09

PA Enlargement 1.54 (0.64, 3.46) 0.25 1.28 (0.53, 2.77) 0.55

Bone Mineral 
Density > 120

1.08 (0.75, 1.59) 0.72 1.12 (0.79, 1.64) 0.53

Severe Coronary 
Artery Calcifications

1.51 (1.08, 2.08) 0.02 1.16 (0.87, 1.55) 0.30

Abbreviations: OR, odds ratio; CI, confidence interval; BMI, body mass index; PA, pulmonary artery; BMD, bone mineral density; CAC, coronary artery calcium

RESULTS



CONCLUSION

• Hospitalization 
associations

• Powerful 
screening tool
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Management of esophageal cancer is 

multimodal and often includes surgery.

Chemotherapy Surgery Radiation
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Incidence of post-operative morbidity 

following esophagectomy is 20-60%.
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Complications have negative impact on patient 

quality of life and long-term oncologic outcomes.

Continued efforts to improve post-esophagectomy 

outcomes are ongoing.
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There is a link between social determinants of 

health and esophagectomy outcomes.

Revels et al. and Savitch et al. → African-American patients with 

esophageal cancer have higher mortality than white counterparts.

Hypotheses: Differences in tumor histology and location

Sun et al., Al-Refaie et al. and Erhunmwunsee et al. → Socioeconomic 

status is associated with poor surgical outcomes and lower quality of care.

Hypotheses: Financial barriers and access to care
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Social Vulnerability Index is a quantitative and 

composite metric of SDOH. 

Social Vulnerability Index

Quantitative and 

Composite
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Socioeconomic 

Status

1

Household

Composition

2

Minority Status

and Language

3

Housing and 

Transportation

4

Overall Social Vulnerability
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Emerging literature suggestion an association 

between SVI and surgical outcomes.

Study Aim: Identify if association exists between Social Vulnerability and 

post-esophagectomy outcomes.
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Methods

N = 149 Included 

Esophagectomies

Tertiary Academic Center

2016-2022

Inclusion Criteria

Resectable cancer

Surgery w/ curative intent

Exclusion Criteria

Aborted surgery

Concomitant gastrectomy

Non-gastric conduit
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Methods

Patient Address
https://svi.cdc.gov/map.html

Primary Outcome: Overall postoperative morbidly

Secondary Outcome: Individual postoperative complication rates 

High SVI vs Low SIV

Based on 75th %ile

https://svi/
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Results: Cohort Selection

18.1%81.9%

N = 149 Esophagectomy Patients

High SVI (>75th %ile)

N = 27

Low SVI (<75th %ile)

N = 122
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Results: Demographic Characteristics

High SVI pts were more likely to be Hispanic (18.5% vs 4.9%, p=0.029), but no 

differences in ASA, comorbidity history or other demographics.
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Results: Cancer / NAT Characteristics

No difference in neoadjuvant therapy or cancer characteristics (all p>0.05).
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Results: Operative Characteristics

No difference in operative characteristics (all p>0.05).
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Results: Pathologic Characteristics

No difference in final pathologic characteristics (all p>0.05).
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Results: Post-Operative Outcomes

After adjusting for perioperative 
factors, high SVI continues to be 
associated with increased overall 

complications.

Overall Morbidity
OR 3.854 

(95% CI 1.45 – 10.254, p=0.007)



Unpublished Data, 2023

Summary of Findings

In a study of 149 esophagectomy patients, those with high social vulnerability had…

… when compared to their less vulnerable counterparts.

Increased Morbidity Increased LOS Increased ICU Use

66.7% vs 36.9%

p = 0.005

18.2 vs 13.5 days

p = 0.046

29.6% vs 12.3%

p = 0.037
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The influence of social vulnerability on health outcomes is 

highly complex!

How does SVI mediate outcomes?
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Ability to respond to health stressors, including cancer and surgery.

Healthcare Literacy Healthcare Access Chronic Stress State

e.g., language + formal education e.g., transportation + insurance status e.g., income vs debt + food security
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1. Single-institution, observational design with small cohort.

Limits generalizability and underpowers study for rare outcomes (e.g., 

mortality)

2. Attribution of a population-based metric to an individual.

However, studies exist demonstrating non-inferiority of SVI models versus 

complex demographic based models. 

3. Opportunities for more advanced analysis.

Future directions include potential repeat analysis using propensity 

matching; sub-group analysis by esophagectomy technique.

Important Limitations
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