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[Abstract]  Objective Based on clinical practice, this study aims to explore the current status of postoperative delirium in
elderly patients with esophageal cancer after thoracoscopic radical resection of esophageal cancer and analyze the related risk factors.
Methods A total of 202 elderly patients with esophageal cancer admitted to the First Affiliated Hospital of Nanjing Medical University
from January 2024 to February 2025 were selected as the research subjects. All patients underwent thoracoscopic radical resection of e-
sophageal cancer. The occurrence of postoperative delirium was statistically analyzed, and univariate analysis was conducted on the in-
fluencing factors of postoperative delirium. The indicators with statistical significance were used as independent variables for multivari-
ate logistic regression analysis. Results Among the 202 elderly patients with esophageal cancer, 51 cases developed postoperative de-
lirium, with a postoperative delirium rate of 25. 25%. Univariate analysis showed that compared with the non-delirium group, the delir-
tum group had higher age, higher proportions of alcohol consumption, postoperative pain score > 4 scores, three-port incision, postop-
erative hypoxemia, and sleep disorders, longer anesthesia time, and higher self-rating anxiety scale score on the day before surgery,
and the differences were statistically significant (P<0.05). Multivariate logistic regression analysis showed that increased age, postop-
erative pain score >4 scores, postoperative hypoxemia, sleep disorders, and prolonged anesthesia time were independent risk factors for
postoperative delirium in elderly patients with esophageal cancer (P<0.05). Conclusion The incidence of postoperative delirium in
elderly patients with esophageal cancer after thoracoscopic radical resection of esophageal cancer was relatively high, attention should
be paid to elderly patients with increased age, postoperative pain score >4 scores, postoperative hypoxemia, sleep disorders, and pro-
longed anesthesia time to reduce the incidence of postoperative delirium.
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Tab.1 Univariate analysis of postoperative delirium in elderly patients with esophageal cancer
7D TS 2 (151 Bi) WEZEH (51 1) X/ Z Al P
R (X £, %) 72.46 +2. 14 75.75 +2.30 9.314 0. 024
P B (%) ] 0. 161 0. 688
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Tab. 2 Multivariate logistic analysis of postoperative delirium in elderly patients with esophageal cancer
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