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Cause analysis of 25 unplanned reoperations after radical resection of esophageal cancer:
Summary of 1 395 consecutive cases in thoracic surgery group
LYU Hui-lai, XU Shi, GAI Chun-yue, LIU Yu, LIU Zhao, TIAN Zi-giang”~
(Department of Thoracic Surgery, the Fourth Hospital of Hebei Medical University, Hebei Key
Laboratory of Accurate Diagnosis and Com prehensive Treatment of Esophageal Cancer

Shijiazhuang 050011, China)

[ Abstract ]

resection of esophageal cancer, in order to gain a deeper understanding of reducing the occurrence

Objective To explore the clinical causes of unplanned reoperations after radical

of unplanned reoperation after radical resection of esophageal cancer. Methods The clinical data
of 1 395 patients who underwent radical resection for esophageal cancer in thoracic surgery group
of the Fourth Hospital of Hebei Medical University were retrospectively analyzed, including
1 012 males and 383 females, with an average age of (64.21 +7.27) years. The tumors were
located in the cervical esophagus in 1 case, the upper thoracic esophagus in 154 cases, the middle
thoracic esophagus in 589 cases, and the lower thoracic esophagus in 651 cases. Pathological stage
included 782 cases (56.06%) in stage | to Il , 613 cases (43.94%) in stage [l to IV A. Results

In total, 25 cases (1.79%) of 1 395 patients who underwent radical resection for esophageal
cancer had unplanned reoperation for different reasons. Univariate analysis of clinical data of
included patients showed that age =>65 years, body mass index (BMI) <18, pathological stage
IT —IVA and smoking rate in the non-planned operation group were higher than those in the
normal operation group, and the difference was statistically significant (P <C0.05). The above
factors were included in multivariate lLogistic regression analysis, and the results showed
that age =65 years (OR=0.38,95% CI: 0.161—0.896, P =0.027), BMI<_18 (OR = 0.176.
95%CI: 0.062—0.498, P=0.001) and smoking (OR=0.314, 95%CI : 0.128—0.771, P=0.011)
were independent influencing factors for patients undergoing unplanned reoperation after radical
(7/25, 28%),
complications (7/25, 28%), and postoperative bleeding (6/25, 24%) were the main causes of

resection of esophageal cancer. Anastomotic fistula severe pulmonary
unplanned reoperation. Conclusion Advanced age, low BMI and smoking are high risk factors for
unplanned reoperation after radical resection of esophageal cancer, and the main causes include
anastomotic fistula, severe pulmonary complications and postoperative bleeding. For preoperative
assessment of high-risk patients, the key to reducing the probability of unplanned reoperation is
to improve perioperative management, reduce preoperative nutritional risks, and ensure
prevention and supervision.

[Key words] esophageal neoplasms; reoperation; influencing factor analysis
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1.1 —BoR BB B 2014 4F 5 H—2023 4F
12 A b B BL R 2% 565 DU B= B i S0 BL B R 44T &
EIRAIA AR 1 395 Bl B MG IR 3Rk, Jo 5 1k
1012, 2 ¥ 383 i, 4F #% 43 ~ 87 %, ¥ H
(64.21=7.27) %, MBEAE B EEE 1 04
(0.07%) . I I B &4 154 1 (11.04%) . g rh BE
B 589 il (42.22%) W F B B4 651 ] (46.67 %),
M8 & 45 9 4 W R A I B 4t 98 B % (Union for
International Cancer Control, UICC) 5 3£ [E ¥ hE B¢
445 (American Cancer Society, AJCO)Hl1THIZE 8
WCE A I TNM - R Gt A 1 ~ 11 782 {7
(56.06%0), 1 ~INVA i 613 1 (43.94%) .

1.2 BRI K TR 2B 35 90 A 5 o B HE B A o
AT 400 P T AR 2 4 ] — 3 Be 39 1 L B A0 ok T R
Az B R 5 I R s A A B 25 S CInoR S
WA T R R 6 1R 22 A5 IR D S BUB TR AT K
FARIBIFMEIR FARE . 99 AbRME: O A R AE B
EHIKFAR N EEERIGETFARAASHEBEEETN
FAEBEIE 3T ;@ 5HIRF A ] — 4 B i 1) & A5 O
PR FARGHIRTF AR K @FRF AR N HE U T
A OFRFARTIEFARE & GIREE T 17, HEBR
b OB 88 B HE T RATFES; Q 5PIRFR
ANAH 1 HAB AL TR s QWK F AR5 H 4472 W
PEBOATT PEHRAE .

1.3 AEHRIHRFARAARKX FTIETHRIFHRFAR 25
Bl AT R F R 31 B, B ARG M E I R
iE T8, P T RAE VIR 13 Bk = mE#EAR 8
Bl A R 6 vk B S LR 1 R B
ZLFLATE AN A 1 IR A7l BB RN AR 1 BV 20356
VIFF 51 AR 1 B,

1.4 Seits iy W SPSS 26.0 8ot 84 43 b7
Bdli . fFEESS A ERER T %, JEIE
BT BURER AR S BB AR 36, 11 85T KL L
BRI W KB 8 Fisher K 4 5 31 58 40 # 1b
(odd ration, OR) 1 95 % B (= X [8] (95% confidence
intreval,95% CI), f&l& R % % H Logistic 1194
Pr. P<<0.05 HZEFALEITFAE L,

4

A

2 S

2.1 —RIEIRIE Loy B BFSEIRg A 1 395 #il4T
BAERAUATET AR S o 2 A s 2k it
R RFAR 25 B (1.79%) . BT F R4 i =
65 % M EFEE (body mass index, BMI)<(18 L],
g S T I~ IV A J IR B ] o T OE TR AL, 22
SAGIFE L (P<0.05);2 HH AR K 2%
SHGEI 2B L (P>0.05), W#E1,

22 BIFFEBEBER T 2 HA I SRR 2= R
TGt 2EE L (P>0.05), Wk 2,

23 ZMHE Logistic MIEAH KA R R F
RE=0,2=DIERHER, DFEBR =65 % (F=
0,42=1) . BMI<<18(f =0, =1) JKH /0 [l ~
NAB(H=0,2=D WMWK =0,2=DIEHNA
At 34T 2 [ & Logistic M IH 20 #7, 45 38 B~ , 4F
=65 % (OR=0.380,95%CI:0.161~0.896,P =
0.027) \BMI<C18 (OR =0.176,95% CI: 0.062 ~
0.498, P = 0.001), B M COR = 0. 314, 95% CI .
0.128~0.771,P=0.011) & dE 3+ X F K F= AR 4 2l 57
R, WK 3,

2.4 ABTHRIFRR TR AT WG T AR ™
IR R JE R R e 2 SR T R R
WFARMFEZERER ., WL 4,

z1 2H—MWBERILE
Table 1 Comparison of the general condition between the two groups
a1l - T CB1ED L (BB BMIHI$0 ] H#ﬂﬂé./?ﬁ‘%‘:dﬁu%&} ]
B it <65% =65% <18 =18 B Mg BB Mot Br MR E
EHFARMA 1370 990 380 733 637 62 1308 1 149 580 640
e+ IR F AR A 25 22 3 8 17 5 20 0 5 9 11
X2/Z/t 1H 3.053 4.559 9.697 4.444
P4 0.081 0.033 0.002 0.357
a1 8 Ji g T 43 41 (A5 %80 fﬁiﬁ%ﬂ;ﬁ(ﬁﬂﬁ) FARF R BIHO
T1 T2 T3 T4 T~TH M~NVAW 2EEFAR FRNFR BEREKEGHFATA
E#FARA 1370 114 404 760 92 773 597 1140 180 50
EiHRI R F AU 25 2 8 10 5 9 16 21 4 0
X2/ Z/t il 6.278 4.157 0.484
Pl 0.073 0.041 0.817
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x1 (%)
- — T p
O Rmmior s, wm T AAMCED FAME A R
A b BPEVRYT (BIEO (%D AL B M AR (r +s,min) [M(QR),mL] i
A s N B [M(QR) . #]
IEHF A4 1370 597 703 1220 30 120 310.7468.1  150(100) 25(12)
et R F AU 25 8 18 22 0 3 321.5455.2  150(100) 26(14)
Y2/ Z /1 {8 1.340 4.207 0.498 0.779 0.140 0.817
P14 0.247 0.040 0.704 0.245 0.889 0.414
F2 2HBEEHEMERER
Table 2 Comparison of the underlying disease between the two groups
(IO
15 . Aﬁ%‘&ﬂ?%a _ JiT A 1L . A ¥ PR v A o LR
& o & = w = i =
WFERA 1370 1348 22 1359 11 1 240 130 903 467
et R F AU 25 23 2 25 0 24 1 16 9
XA — — 0.344 0.040
P {i 0.067 1.000 0.558 0.842
15 8 565 /0 9 B REA 4 T A 0 P g s
w 2 7w 2= 7 =
IEHFARA 1370 1270 100 1367 3 1 340 30
E| SRR o N 25 24 1 25 0 25 0
X2 Ay 0.058 — —
P {H 0.809 1.000 1.000
— & Fisher 1 #E K 5
%3 FEIRIBXRFAK Logistic Bl #7
Table 3 Logistic regression analysis of unplanned reoperation
DVEEN 4 o o 1% Wald %2 {8 P A OR & 95%CI
1 A —1.157 0.458 6.394 0.011 0.314 0.128~0.771
R =65 ¥ —0.969 0.438 4.890 0.027 0.380 0.161~0.896
BMI<{18 —1.738 0.531 10.716 0.001 0.176 0.062~0.498
ARIGWHELN ~ N A —0.788 0.425 3.444 0.063 0.455 0.198~1.045

x4 EFHUBRFAREE

Table 4 The causes of unplanned reoperation
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