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Impact of different eating ways on survival of patients with esophageal

perforation after esophageal squamous cell carcinoma radiotherapy °
YAO Chuanshan'? ,MA Lei'* , XU Quanziao’* s\ FENG Chenlu'*

(1. Department of Oncology s Nanyang Municipal First People’s Hospital  Nanyang » Henan
473010,China ;2. Henan Provincial Engineering Research Center for Gastric Cancer Drug
Resistance and Clinical Transformation s Nanyang s Henan 473010,China)

[Abstract] Objective To explore the effects of different eating methods (tube feeding. esophageal
stents, intravenous nutrition) on the survival of the patients with esophageal perforation after esophageal
squamous cell carcinoma radiotherapy. Methods A retrospective analysis was conducted on the clinical data of
61 inpatients with esophageal perforation after esophageal squamous cell carcinoma radiotherapy in Nanyang
Municipal First People’s Hospital from January 2013 to December 2022. According to the different perforation
sites,they were divided into the esophagomediastinal fistula group (72 =38) and esophagotracheal fistula group
(n=23). The Kaplan-Meier method was used to evaluate the survival situation of the patients with different
eating patterns.and the nutritional status of the patients one in 1 month after esophageal perforation was eval-
uated. Results All patients died within 12 months (median survival time was 4. 3 months). The 3-month and
6-month survival rates of the patients with tube feeding were 81. 2% and 37. 5% respectively,those of the pa-
tients with esophageal stents were 63. 2% and 15. 8% ,and those of the patients with intravenous nutrition
were 40. 0% and 0 respectively,and the differences were statistically significant (P<C0. 05). In the esophago-
mediastinal fistula group, the 3-month and 6-month survival rates of the patients with tube feeding were
85.0% and 45. 0% respectively,those of patients with esophageal stents were 75. 0% and 16. 7% respectively,
and those of the patients with intravenous nutrition were 50. 0% and 0 respectively,and the differences were
statistically significant (P <C0. 05). In the esophagotracheal fistula group,the 3-month and 6-month survival
rates of the patients with tube feeding were 75. 0% and 25. 0% respectively, those of the patients with esopha-
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geal stents were 42. 9% and 14. 3% respectively, and those of the patients with intravenous nutrition were

25.0% and 0 respectively,and the differences were not statistically significant (P>>0. 05). The nutritional sta-

tus score of the patients with intravenous nutrition was significantly higher than that of the patients with tube

feeding and esophageal stents (P<C0. 05) ,but there was no statistically significant difference in the nutritional status

score between the patients with tube feeding and the patients with esophageal stents (P >>0. 05). Conclusion Com-

pared with esophageal stents and intravenous nutrition, tube feeding could achieve relatively higher survival rates and

better nutritional status.
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