D000 http://iwww.cqvip.com|

— 792 — BXRERKEEE 2003 £ 5% 28 %5 6 #5(Journal of Chongaging Medical University 2003. Vol. 28 No. 6}

X EHS 0253 —3626(2003)06 - 0792 — 03
BEBEAEMEIFRRERZE 28
BAE , FRM , ZRIR, A L H 4, FoA
(BRERRFIGRF RSN ER 400016)
[# ZE] oo FIaEBREFEFLERERZEWNE. 55 516 GINTEEREYR. EEBTERAR. FHWE 59 f,

EHMIKS WA 3596, 3 TYIE 98 Bl &R ARGV R 16 B Mo 0o 21 B, FUBERG 9 {5, . R 3T RAE 6 i, H
ZFFL3 6L 13 Bl it BEEAR IR AL SHES N RERM SR BT, FEFAE B, BT AR

£,
[k&ia)] a8E, HAE RES
[hEEBSSEFEES] R730.6 [ raksRingg] A [fsEHI] 2002 - 01 - 19

Analysis and strategy on postoperative severe compications

of the esophageal carcinoma
WEN Jianhu , et al
(Department of Thoracic Surgery, College of Clinical Medicine , Chongqing Medical University)

[Abstract] Objective: To explore and identify the related factors of postoperative severe complications in patients with resectable
esophageal carcinoma. Methods : 516 cases of esophagectomy and esophagogastrostomy were studied retrospectivly. Among them 59,
359 and 98 cases received esophagogastric anastomosis respectively at the cervical , intrathoracic supra — aortic and sub — aortic arch.
Results : The morbidity of postoperative severe complication includes 16 cases of respiratory failure, 13 cases of anstomosis leakage,9
cases of thoracic duct injury,6 cases of cardiac complication and 3 cases of gastric perforation. There were also 13 cases of death. Con-
clusion : Statistical analysis suggests that postoperative severe complications have significant correlation with patient age, tumor stage
and location of the lesions. It is difficult to control and will cause death if the severe complications occur.
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