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Impact of early oral feeding on early prognosis after esophageal operation
LIYi',LI Dan',LIU Guangyuan® ,FANG Qiang® ,LIU Zhenjun'"
(1. Department of Intensive Care Medicine ;2. Department of Thoracic Surgery
Sichuan Provincial Tumor Hospital ,Chengdu sSichuan 610041,China)

[Abstract] Objective To investigate the impact of early oral feeding(EOF) on early prognosis after e-
sophageal cancer operation. Methods The clinicopathological data of 179 patients with esophageal cancer radi-
cal operation in this hospital from January 2016 to February 2018 were retrospectively analyzed. Among them,
87 cases of non-nasogastric tube or pulling out nasogastric tube within 24 h and accepting oral feeding within
24 h served as the EOF group,and 92 cases of feeding nutrition fluid by nutritional tube served as the control
group. The laboratory indicators,recovery situation,complications and hospitalization expenses were compared
between the two groups. Results There were no statistically significant differences in the levels of hemoglo-
bin,albumin, prealbumin on postoperative 1,3.,7 d between the two groups (P>>0. 05). The aspects of postop-
erative exhausting time, ICU stay duration, hospitalization time and expenses had statistical differences be-
tween the two groups (P<C0. 01). Although the incidence rates of postoperative anastomotic leakage and se-
vere pneumonia in the control group were higher than those in the EOF group,but which had no statistical
significance by Kaplan-Meier curve analysis (9. 78% wvs. 6. 90%,20. 65% wvs. 16.09% ,P >>0. 05);the Cox
multivariate analysis showed that EOF did not affect the occurrence of anastomotic leakage (HR = 3. 633,
95%CI :0.272—48.553,P=0. 329). Conclusion EOF after esophageal cancer operation does not increase the
occurrence of early anastomotic leakage,can obviously shorten the hospitalization duration and reduce the hos-
pitalization expenses.

[ Key words | esophageal neoplasms;resection of esophageal cancer;early oral feeding;anastomotic leak-

age; prognosis
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