B R KRR 2020 4 3 H 55 41 £ 55 3 1) http: //www.ajsmmu.cn
Academic Journal of Second Military Medical University, Mar. 2020, Vol. 41, No. 3 o 287 -

DOI:10.16781/j.0258-879x.2020.03.0287 . % %— .

BRERIEAREFARRAHLZERKREZ 2

EEAS, kS, dkw, £ 42, K OB, oW
WA (55 EERY ) KIGER S AN 11§ 200433

[(HZE] a4 HEERGREFRYGEENEREE. e ST 2016 45 1 H £ 2018 4F 12 A
TIRGEEZ BIRARIE AN 1 580 141 B 5 B2 G R EL TR, 0SB AN D058 . RATIGIRTOR, FARMR S
B RIS R BRI AR & AR T, X &RE AT Clavien-Dindo 43%% . K JH Pearson * #6560 1k B AR IA AR B
BT AR RAE 5 i R BERFIE Y B, SR 22 I &R logistic [91JA73#r 2T 8 FEL T ARV S hE AT SR PR 2R
% 1580 BT 134 4 (8.48% ) KAEMFAMI KA, Hhw)E HnE I (44 6, 2.78%) , WiEV&EH
I 34 41 (2.15%) . W HH 7 41 (0.44% ) . W& HB%E 341 (0.19% ) , HIK BT 27 6] (1.71% ) FiLEETR
1941 (1.20% ) » 3 &4E Clavien—Dindo 232 =1l a % 17 151 ( 1.08% ) . BARZEAMMr4EHBoR, 4R =70 % (P=0.012) .
AR (P<0.01) . RETHUEEIRIE80<<38 (P=0.033) . PIEIER (P=0.036) . WI&= (P<<0.01) .
A4 I =300 mL (P<<0.01) . #KELZSEFIEH <25 4 (P=0.026 ) 45 B i B 3 Bl T AW & 28 5 LorEa 6.
% [H 2 logistic [T 43 Hr 4t S B, A RAER (OR=1.964, 95% CI: 1.231~3.133, P=0.005) . A% &
(OR=1.002, 95% CI: 1.001~1.003, P<<0.01) j&®imEHEBFAMKRAEILIENMSERER. £4& XNTEA
Fertpes . AR R R 2 0 BB H, RIS T2 S UIOCE E T AR | R, B8R R E.

(XM B, FFAE; BREE; BFARY

[FEH%ES] R7352 [XEFRERD] A [XE=HS] 0258-879X(2020)03-0287-05

Risk factors of perioperative complications after radical gastrectomy for gastric cancer

YUAN Shi-jieA, ZHANG Xing-zhiA, LIU Zhao-rui, SHI Zheng, CAI Hui, YIN Kai'
Department of Gastrointestinal Surgery, Changhai Hospital, Naval Medical University (Second Military Medical University),
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[Abstract] Objective To explore the risk factors of perioperative complications of radical gastrectomy for gastric
cancer. Methods A retrospective study was conducted on 1 580 patients with gastric cancer who underwent radical
gastrectomy in our hospital from Jan. 2016 to Dec. 2018. The demographic information, preoperative clinical data, operative
information, postoperative pathological data and complications of the patients were recorded, and the complications
were graded by Clavien-Dindo grading. Pearson y’ test was used to evaluate the relationship between the perioperative
complications and clinicopathological characteristics. Multivariate logistic regression was used to analyze the independent
risk factors of perioperative complications. Results Of the 1 580 patients, 134 (8.48%) had perioperative complications.
Anastomotic complications are the most common complications (44 cases, 2.78%), including 34 cases (2.15%) of anastomotic
leakage, 7 cases (0.44%) of anastomotic bleeding, and 3 cases (0.19%) of anastomotic stenosis, followed by pancreatic leakage
(27 cases, 1.71%) and chylous leakage (19 cases, 1.20%). Seventeen patients (1.08%) had complications with Clavien-
Dindo grade=Ill a. Univariate analysis showed that age=70 years (P=0.012), underlying diseases (P<<0.01), preoperative
prognostic nutritional index<<38 (P=0.033), extent of resection (P=0.036), reconstruction mode (P<<0.01), intraoperative
blood loss=300 mL (P<<0.01) and number of removed lymph nodes<<25 (P=0.026) were associated with perioperative
complications in gastric cancer patients. Multivariate logistic regression analysis showed that underlying diseases (odds
ratio [OR] =1.964, 95% confidence interval [CI] 1.231-3.133, P=0.005) and intraoperative blood loss (OR=1.002,
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95% CI 1.001-1.003, P<<0.01) were the independent risk factors of perioperative complications in gastric cancer patients.

Conclusion In gastric cancer patients with underlying diseases and large intraoperative blood loss, it is necessary to pay

attention to perioperative symptoms and signs to avoid the development of complications.

[Key words] stomach neoplasms; complications; risk factors; perioperative period
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Tab 1 Perioperative complications in patients with
gastric cancer

N=1 580, n (%)

Complication Number Clavien-Dindo grade=lll a

Anastomotic leakage 34 (2.15) 5(0.32)
Pancreatic leakage 27 (1.71) 0
Chylous fistula 19 (1.20) 1 (0.06)
Abdominal bleeding 10 (0.63) 4 (0.25)
Gastroparesis 9(0.57) 1 (0.06)
Anastomotic bleeding 7 (0.44) 0
Stump leakage 6 (0.38) 2(0.13)
Abdominal infection 5(0.32) 0
Intestinal obstruction 5(0.32) 1 (0.06)
Wound infection 4(0.25) 0
Anastomotic stenosis 3(0.19) 1 (0.06)
Pulmonary infection 3(0.19) 0
Wound dehiscence 2 (0.13) 2 (0.13)
Total 134 (8.48) 17 (1.08)

*2 BEBF-WRAMSEFAPHLENXR
Tab 2 Relationship between general indexes and

perioperative complications in gastric cancer patients

n (%)
Characteristic N Complication ’ value P value
Gender 0.559 0.455
Male 463 35(7.56)
Female 1117 99 (8.86)
Age (year) 6.362 0.012
<70 1186 88(7.42)
=70 394 46 (11.68)
BMI (kg*m ) 1.532 0.682
<185 93 6 (6.45)
18.5-23.9 913 75 (8.21)
24-27 397 35(8.82)
>27 177 18 (10.17)
Underlying 14480 <0.01
disease
No 1275 91 (7.14)
Yes 305 43 (14.10)
Preoperative PNI 4.566 0.033
<38 355 41 (11.55)
=38 1225 95 (7.76)

PNI: Prognostic nutritional index. PNI=serum albumin
(2/L)~+ 5 X lymphocyte count (X 10°/L)
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Tab 3 Relationship between surgical information and
postoperative pathological factors and perioperative

complications in gastric cancer patients

n (%)
Characteristic N Complication y* value P value
Operative method 1.279  0.258
Open 852 79(9.27)
Laparoscopic 728  55(7.55)
Extent of resection 6.672  0.036
Total gastrectomy 701 70 (9.99)
Distal gastrectomy 838 58(6.92)
Proximal gastrectomy 41 6 (14.63)
Reconstruction mode 33.248 <<0.01
R-Y 794 80 (10.08)
Uncut R-Y 633 43(6.79)
Billroth T 112 5(4.46)
Double-tract 41 6 (14.63)
Operative time (min) 0.951 0.329
<250 1348 110 (8.16)
=250 232 24(10.34)
Intraoperative blood 36.980 <0.01
loss (mL)
<300 1405 101 (7.19)
=300 175 33 (18.86)
T stage 4473  0.215
T1 441 36 (8.16)
T2 204 10 (4.90)
T3 677 64 (9.45)
T4 258 24 (9.30)
N stage 4333 0.227
NO 679 49 (7.22)
N1 315 27 (8.57)
N2 242 20 (8.26)
N3 344 38 (11.05)
Number of removed 4962 0026
lymph nodes
<25 720 75(10.42)
=25 860 59 (6.86)
Nerve invasion 1.320  0.251
Yes 849  75(8.83)
No 731 59(8.07)
Vessel invasion 1.437  0.232
Yes 1021 80(7.84)
No 559 54 (9.66)
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Tab 4 Multivariate logistic regression analysis of factors influencing perioperative complications in gastric cancer patients

Characteristic B SE P value OR (95% CI)
Age 0.810 0.242 0.246 1.324 (0.824, 2.128)
Underlying disease 0.665 0.227 0.005 1.964 (1.231, 3.133)
Preoperative PNI 0.032 0.264 0.902 1.033 (0.615, 1.734)
Intraoperative blood loss 0.002 0.001 <0.01 1.002 (1.001, 1.003)
Extent of resection 0.337 0.317 0.228 1.400 (0.752, 2.607)
Reconstruction mode —0.385 0.236 0.094 0.673 (0.424, 1.070)
Number of removed lymph nodes —0.072 0.633 0.095 0.977 (0.950, 1.004)

B: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; PNI: Prognostic nutritional index. PNI=

serum albumin (g/L)~+ 5 X lymphocyte count (X 10°/L)
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