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Analysis on anastomotic leakage after laparoscopic gastric cancer operation in 686 cases”
Ou Junming' \Wan Rui®, Tang Wenyi* ,Wang Ziwei'®

(Department of Gastrointestinal Surgery ,First Af filiated Hospital ,Chongqing Medical University .Chongqing 400016 .China)

[Abstract] Objective To investigate the relationship between postoperative anastomotic fistula and perioperative factors in
the patients with laparoscopic gastric cancer surgery. Methods The clinical data of 686 cases of gastric cancer treated by laparo-
scope-assisted radical gastrectomy and cases number of anastomotic fistula occurrence in the gastrointestinal surgery department of
our hospital from March 2011 to October 2015 were retrospectively analyzed. The relation between the perioperative factors and
postoperative anastomotic fistula occurrence was evaluated. Results The level of preoperative serum albumin, complicating diabetes
history and TNM staging were the related influence factors for developing postoperative anastomotic leakage. Conclusion Actively

giving the nutrition support,controlling blood glucose level and preoperative evaluation of tumor staging can reduce the occurrence

of anastomotic leakage.
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