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Abstract; Objective To explore the causes and control measures of postoperative complications in elderly patients with esophageal and
cardiac carcinoma. Methods The clinical data of 48 elderly patients over the age of 70 who showed different postoperative complications
were retrospectively analyzed. Results Among the 48 cases, there are 34 cases of esophageal carcinoma (70.8% ), 14 cases of cardiac
carcinoma (29.2% ) and 35 cases of esophageal and cardiac carcinoma combined with other diseases preoperatively (72.9% ). Different
postoperative complications occurred two days to three months after performing carcinectomy and gastroesophagostomy. Totally 45 patients re-
ceived combined treatment and recovered soon ( a recovery rate of 93. 75% ) but three patients died (a mortality rate of 6. 25% ).
ConclusionPrevention-oriented methods should be applied to elderly patients with esophageal and cardiac complications after the operation
and active treatments must be given according to the physical characteristics of elderly patients to improve their life quality.
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