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Analysis of influencing factors of postoperative abdominal distension following

precision minimally invasive surgery for pelvic and acetabular fractures”
XIAO Xingling' \DUAN Xinyan',ZHONG Yonglu' \WANG Lifeng',LI Tao' \DENG Hongyu""
(1. Orthopedic Medical Center ;2. Department of Thoracic Surgery ,Southern Medical
University Third Hospital ,Guangzhou sGuangdong 510630,China)

[Abstract] Objective To analyze the current status and influencing factors of postoperative abdominal
distension following precision minimally invasive surgery treatment of pelvic and acetabular fractures,and to
provide a reference for developing clinical intervention strategies. Methods Electronic medical records of 227
patients who underwent precision minimally invasive surgery for pelvic and acetabular fractures at this hospi-
tal from January 2023 to December 2024 were collected. Based on the occurrence of postoperative abdominal
distension, patients were divided into the distension group (n =88) and the non-distension group (7 =139).
Data between the two groups were compared. Factors with statistically significant differences in univariate a-
nalysis were included in a multivariate logistic regression model to identify independent influencing factors for
postoperative abdominal distension. Results Among the 227 patients, 88 developed abdominal distension,
yielding an incidence of 38. 77 %. Statistically significant differences were observed between the two groups in
age,perioperative hypokalemia, perioperative hypoproteinemia, coexisting diseases,operation time, intraopera-
tive blood loss,perioperative nerve injury,type of postoperative analgesic drugs used,use of patient-controlled
analgesia pump.and prophylactic use of gastrointestinal motility agents (all P <C0. 05). Multivariate logistic
regression analysis showed that age =65 years (OR =11.77,95%CI :4. 11 —33. 73) , perioperative hypopro-
teinemia (OR=28.79,95%CI :2.91—26. 43) ,operation time >4 h (OR=4.46,95%CI :1.49—13. 38) ,intrao-
perative blood loss =400 mL (OR=5.83,95%CI :2. 13—15. 97) . perioperative nerve injury (OR =3.67,95%
CI:1.41—9.56),and postoperative use of opioid analgesia (OR =6.56,95%CI :2. 75—15. 65) were independ-
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ent risk factors for postoperative abdominal distension following precision minimally invasive surgery for pel-

vic and acetabular fractures (P<C0. 05). Prophylactic use of gastrointestinal motility agents (OR =0. 31,95%

CI:0.12—0.79) was a protective factor. Conclusion The incidence of postoperative abdominal distension fol-

lowing precision minimally invasive surgery for pelvic and acetabular fractures is relatively high. It is closely

associated with older age, perioperative hypoproteinemia, prolonged operation time, greater intraoperative

blood loss, perioperative nerve injury, postoperative use of opioid analgesia.and prophylactic use of gastroin-

testinal motility agents.
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