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Clinical Investigation on 81 Cases of Gastrointestinal Leak-

age After Surgery for Gastric Cancer

JIA Nan,LI Yong, WEI Ming,et al.
(The Fourth Affiliated Hospital ,Hebei Medical University ,Shijiazhuang 050011, China)

Abstract: [Purpose ]To investigate the factors influencing the occurrence of gastrointestinal
leakage after gastric cancer operation and its prevention,diagnosis and treatment. [Methods ]
Data of 5702 cases with gastric cancer undergoing gastrectomy were collected. And of them, 81
cases with gastrointestinal leakage were analyzed. [Results] The incidence rate of gastrointesti-
nal leakage was 1.42% in gastric cancer patients,and it was 6.04% in gastric cancer with dia-
betes patients;2.11% ,in gastric cancer with anemia patients;4.13% ,in gastric cancer with hy-
poproteinemia patients;5.31% ,in gastric cancer with multivisceral excisions. Fifty-three case of
gastrointestinal leakage were healed and 9 cases died after conservative treatment. All of 19
case by operation treatment of gastrointestinal leakage were healed. [Conclusion] Gastrointesti-
nal leakage is related to preoperative anemia and hypoproteinemia. Anemia,malnutrition should
be treated before surgery for gastric cancer patients,and diabetes should be treated actively to
reduce the risk of gastrointestinal leakage. Keeping the drainage unobstructed,reasonable ap-
plication of enteral or parenteral nutrition and antibiotics could promote the healing of gas-
trointestinal fistula.
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P 81 i, BAF R 1.42% , Hh B4k 66 i, &t 15
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Table 1 Clinical parameters of patients with gastric
cancer and the incidence rates of gastrointestinal leakage

Gastrointestional

General data N leakage(%) P
Gender
Male 4449 66(1.48)
0.57 0.45
Female 1253 15(1.20)
Age(years old)
=60 2870 48(1.67)
2.62 0.11
<60 2832 33(1.17)
Preoperative obstruction
Yes 1683 27(1.60)
0.58 0.45
No 4019 54(1.34)
Diabetes mellitus
Yes 149 9(6.04)
23.32 0.00002
No 5553 72(1.30)
Operation history
Yes 353 8(2.26)
1.92 0.17
No 5349 73(1.36)
Preoperative anemia
Yes 1520 32(2.11
6.94  0.008
No 4182 49(1.17
Preoperative albumin(g/L)
<30 218 94.13) 11.87  0.0006
=30 5484 72(1.31) ’ ’
Heart and lung disease
Yes 574 11(1.92)
1.12 0.29
No 5128 70(1.37)

J5 I A TE B 1 K A (P<0.05) , 1T - AR T L B DI BRI
Bl R AW 5 28 0 AR S T Al 2 B K AR TE R T

(P>0.05).
24
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Table 2 Different rates of gastrointestinal leakage in
patients with various treatment methods

B e 13 1), A HE RO 0.22% , o5 TH Al i 2 e 41

% 16.05% Surgical treatment Iizztl?;);i%e X P

'“ R O‘O Characteristic of surgery
23 HWEERXER I Radical excision 4639 65(140) o

Xl PR b 55 11 A 6 ¢ R 9 20t m] UL (Table Palliative gastrectomy 1063 16(1.51) ’ '
1), BB PRI A R B ML AR 2 1 ILAE 52 06 1 L 3 % Combined organ excision
YA (P<O.0T) . T PESA AP A AITRERE A 8 ;es 5;2 z ;zgfl 3893 <0.001
MBI R I (P005) . p v

ange ot gastrectomy

XFFARG B AR — LN RS A S H A Total gastrectomy 686 14(2.04)
PR A R M ] W (Table 2,3) , RS BE Proximal gastrectomy 3859 47(1.22)  3.80 0.15
BRI T AL T A K AR e i R O e AR Distal subtotal gastrectomy 1157 20(1.73)
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Table 3 The influence of anastomosis, digestive tract
reconstruction and blood transfusion on gastroin
testional leakage

Postoperative 2

Factors leakage (%) P
Anastomosis with stapling
Y 2924 1.
8 ? I3 53 057
No 2778  42(1.51)
Reconstruction modality
Billroth 1 569 3(0.52) 449 003
Billroth II 757  14(1.85) ’ '
Blood transfusion(ml)
=400 2150  23(1.07)
3.03 0.08
<400 3552 58(1.63)

A2 BT A D VIR R A AR, RSFIR T 62 il
AR 53 B, 5ETS 9 Il FET- RN 14.52% , BAET-FR K
11.11%.
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