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Impact of major morbidity following esophageal cancer radical
resection on short-term patient survival

LIN Chengbin', SHEN Weiyu®’
( 1.School of Medicine, Ningbo University, Ningbo 315211, China;
2.The Affiliated Lihuili Hospital of Medical School, Ningbo University, Ningbo 315048, China )

Abstract: The current study is designed to investigate the effect of severe complications on short-term survival
following radical resection of esophageal carcinoma, based on the clinicopathologic data of the patients who
underwent radical esophagectomy from November 2015 till December 2018 in the Affiliated Lihuili Hospital of
Ningbo University. The results of univariate analysis showed that pre-operative lung disease, diabetes mellitus
and severe postoperative complications were all associated with short-term survival (P<0.05). Multivariate
analysis showed that severe postoperative complications were independent predictors of short-term survival
(P<0.05). A total of 149 patients were divided into the severe complications group and no complications group,
based on the occurrence of serious complications following operation. The severe complications group and the
no complications group were followed up and survival curve analysis was performed. The short-term survival
rate of the severe complications group was significantly higher than that of no complications group. Comparison
of the survival curves of patients between with and without serious complications suggested that the short-term
survival of the patients was affected by severe complications.

Key words: esophageal carcinoma; esophagectomy; severe complications; short-term survival
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