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Retrospecitive study on the risk factors of postoperative respiratory dysfunction in patients with esophageal carcinoma
Liu Hongxiang .Yang Kang ,Liao Kelong s Zhang Wei
(Department of Cardiothoracic Surgery »Southwest Hospital , Third Military Medical University ,Chongqing 400038 ,China)
Abstract ; Objective
Methods

To study the risk factors of postoperative respiratory dysfunction in patients with esophageal carcinoma.
Retrospecitive analysis was performed on clinical data of 108 patients with respiratory dysfunction after esophageal carci-
noma resection . Results In this series, postoperative respiratory dysfunction developed in 108 of 1074(10. 06%). Among 108 pa-
tients with postoperative respiratory dysfunction,the average age was 62 year, the average BMI was 24. 13 kg/m2,23 cases’ lung
function test index(FEV1/FVC)was less than 0. 7,35 cases were with hypoalbuminemia and 21cases with anastomotic leak. Conclu-

sion The main factors causing postoperative respiratory dysfunction in patients with esophageal carcinoma are as follows:age, obe-

sity,smoking history, hypoalbuminemia, poor preoperative lung function,anastomotic leak.

Key words: esophageal neoplasms;respiratory insufficiency; postoperative complications
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