WTIEPEREEREN 2015 4F 12 HAS 36 B 120 hitp://www. ajsmmu. cn

* 1356 - Academic Journal of Second Military Medical University, Dec. 2015, Vol. 36, No. 12
DOI. 10. 3724/SP. J. 1008. 2015. 01356 ° %—i /% % % ¢
MEAZMEARESIRERTREEAREYE OENIGAKXT L 74
FTh.5EXTHF.F K5 B2 H.E 4

o PR KA RAREBEN /MR B 200003

(AZE] a6 EreRAPwanSmE RS RETRIT A RN A S R Z 4tk i ST 2008
AE 1 E 2014 4F 1 58 B R RARBE L 68 B B A S M W) A DB I RGO, AR IRVE T I ik AN [F
AR 3 AL VG LS5 A GRS AT AL (A 4D JNBE T 2R N BEAGIRE A B D MFEGEHTHC 4D, %% &
B O VRALAAR NI 1 251 B, R AW D 68 i (5. 4%0)  FETS 14 #1120, 690) s Horh AU BALBESL TR AT C
A, 2ERAGFE (14, 3%.,0 vs 39.1%,P<C0.05), A4 BAEE BERIH DT C4l, 250542 L (P<0.05);
A WA F S TCE GRS A B AVE T B 4L C 41 (P<C0. 05) s A 41 B 418 11 5 | 3 wh e B[] L9 52 B 1) % 18 R o e B[] 4 €
M EZRAGIFEE X (P<0.05), A4 CH LM BAERR FERELERINT BA,. EFARITFE L (P<0.05),
BRIET AN A A T R TR A BRI G IE R AR A a hbe. 84 W4 D35 HUE GRS i o i v & 1
BEIIRTT ORI, P40 R R B K B R] AR PR T2 0 R B vy

[REER] I WA 188 U5 IR s IF AE

[hEHZES] R735.1 [XEEFRZER] A [xEHS] 0258-879X(2015)12-1356-04

Presetting negative pressure drainage for anastomotic leakage after esophageal cancer surgery: a clinical

comparative analysis
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[Abstract] Objective To evaluate the efficacy and safety of presetting negative pressure drainage for anastomotic leakage
after esophageal cancer surgery. Methods The clinical data of 68 patients with intrathoracic anastomotic leakage following
surgery of esophageal and cardial carcinoma from January 2008 and January 2014 were retrospectively analyzed The patients
were divided into 3 groups, including presetting negative pressure drainage group (Group A), endoscopy drainage placement
group (Group B) and traditional treatment group (Group C ). Results A total of 1 251 patients underwent intrathoracic
anastomosis were analyzed and anastomotic leakage occurred in 68 cases (5. 4%), with 14(20. 6%) died after operation, The
mortality rates of Group A and Group B were significantly lower than that in Group C (14. 3%, 0 vs 39. 1%, P<C0. 05). The
repeated drainage times in Group A and Group B were signficantly less than that in Group C (P<C0. 05). Compared with Group
B and Group C, Group A had the advantage of shorter manipulation time (P<Z0. 05). Drainage lavaging time, recovery time and
retaining time of gastric tube in Group A and Group B were significantly shorter than those in Group C(P<C0. 05). Patients in
Group A and Group C had significantly less discomfort in nasopharynx and significantly lower obstruction incidence compared
with those in Group B (P<C0. 05). Except for death, all patients with anastomotic leakage had normal diet and safe discharge
after prompt treatment. Conclusion Presetting negative pressure drainage after esophageal cancer surgery has a better effect for
anastomotic leakage by reducing recovery time, lowering mortality rate and alleviating the suffering of patients.
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