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Abstract

Objective: To investigate the incidence and influencing factors of postoperative pancreatic fistula
(POPF) after laparoscopic radical gastrectomy for gastric cancer. Methods: A retrospective analy-
sis of 516 patients who underwent laparoscopic radical gastrectomy from January 2019 to De-
cember 2020. Clinical data were analyzed using logistic regression to identify risk factors for POPF.
Results: The incidence of POPF was 7.6%, with rates of 4.78% for grade A, 2.82% for grade B, and
0 for grade C. Single-factor analysis indicated that age = 60 years, BMI = 25 kg/m?, preoperative
diabetes, preoperative neoadjuvant chemotherapy, preoperative serum albumin < 30 g/L, pTNM
stage III~1V, total gastrectomy, surgery duration = 240 minutes, intraoperative bleeding = 200 ml,
and combined organ resection were associated with a higher incidence of POPF (all P < 0.05). Mul-
ti factor logistic regression analysis revealed that age = 60 years, BMI 2 25 kg/m?, preoperative
diabetes, pTNM stage III~1V, surgery duration = 240 minutes, intraoperative bleeding = 200 ml,
and combined organ resection were independent risk factors for POPF after gastric cancer radical
surgery (all P < 0.05). Conclusion: The occurrence of POPF after laparoscopic radical gastrectomy
for gastric cancer is associated with age, body mass index, preoperative diabetes, pTNM stage, sur-
gery duration, intraoperative bleeding, and combined organ resection.
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B SR AL S IR 58 6 6, FET-RALANEE 4 Ar[1]. BARIRE Bt BT i,
H T HIR R, RN, BRI R R B E AR 10 32U TR 2 —[2]. BREARIA RS IIF
SOERIEBE . ARG L. BN BRI BORI R e, I B B ARA RAR G I AR A&
ERBWIEAG HAI0N BAME. R BE AL, EREOVRERER & PRI, RER
DR, R B A i e X XU BT IR AR N (LG: 1%; OG: 0.8%) [3], I FAR G I B A Je R o A 1) XU
FORBAVEMIEBE T AT, A m R E R G AL, (B4 HE TR a8 TR ERATI
TERNRSR, BB AL ALY, AL T RS Bk AE RN C 2 . S ENH REE & AMY
VAR T ARAERE, ARG B RO DAt — BREAREBE, WReR SUEE K I &
AE, WEEARPEHL. IR RGe. MBhAE[4] [5]. DAL, RIS B ARG RS R kAR fE R R R A2 AR
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il > 18 %, MR, InK KRB TR SE 8, RRTIR AR B 908 1~V 39, AT IR B B ARG
ARy HEBRARUE: ATAEE T ARERE BRI A M B )T 22 TR, G IFHALSS B SR G 1
B, PR EAR . IRYEAVHERR LI 460 4 . AR S (MURFEIEE 5D BRI
B EDR, BH LR RE IR FE .

22. B

R4 2016 4 [E] b Bt 70/ N ALK R SUR3 (6], A2 3L (EARJREE 3 ReZJa, ARfTa] & 1) 5]
TRVBLIE AN BRAR FE R T3 AN T8 U T LTS Ve R KPR RR A =5 DL Lo I HARGE ARG I AOAE 7™ E R
B, BEARJEBEM 739050 ABL K B 2. C ), A RIFIETH N BL JuUpk, AR, X K%
XHIRPRBEA M, AEIEE ARG R, IR AR N2 R, B JUbk. X3k
PR B B EH AT IR, BE AR, IR EATI A BN E IR R, KRS
BRI E, & X EREHE 3 FULE; C . R8T EHRERZ TARBGER Y BRE 5 A3
HE A E R LR BT AL 460 BRG], SRS & RIBERIRAER, S EUE
JE B e ARA A BB SR R SR — AU, IR Sk RS, (REIREL. RATIIE . RAT
M RHTIEE T AR S ARBTRE PRI S AT R S BBy . RETIMZLER AR RETAHEA
K PAEERAL . MEEEEE. pTNM 201 B UIERVER . Wia 7. TR AR s Bea i 2s
DIBRZ T IR AR -

23. GirESE

K H SPSS for Windows Ver.26.0 iit4l, LARKZE Logistic [H 73 Hrdki7 SRR #r, Pl di kA
JRBE NN AR &, SRR T Guih A AR R N H AR TZRER Logistic BT, FHit
HHI R E B OR {E A1 95% Cl.
3. &R
3.1 —f&iER

XN 460 618, RAEBEN—3L 35 ], BRIEEMIRAERN 7.6%, b A 2% 22 ], HEbA
4.78%, B 2 13 %1, St 2.82%.
3.2. EEREBERARRIERELRER Logistic 747

FRE 2 BRI 2200 Logistic 0H7: 4% > 60 %, MERE(BMI > 25 kg/m?). ARHT & 3EMEIRIE . AT 25
MY . RATIMIE A& A <30 g/L. pTNM - HAI-IV 8. 2B UIBRAR . FAREE > 240 5080 KR
i >200 mly BEAMER VIR 5 BIEREA G BEEA (L% 1).

Table 1. The relationship between different clinical indicators and the occurrence of pancreatic fistula

F* 1 FRINIGKRIERSRELERNXR

K PRI B ARFAE B REE B 7 P Value
5 0.018 0.893
5 324 25 (7.7%)
S 136 10 (7.4%)
G 5.183 0.007
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<60 171 6 (3.5%)
>60 289 29 (10.0%)

45 35 % (kg/m?) 7.062 0.003
<25 272 10 (3.7%)
>25 188 25 (13.2%)

ENGILS S 0.591 0.442
X 239 16 (6.7%)
H 221 19 (8.6%)

ARBTRIE L 0.703 0.402
¥ 293 20 (6.8%)
H 167 15 (9.0%)

PN EIEE N 0.965 0.326
p 395 32 (8.1%)
H 65 3 (4.6%)

AR HHE R 9 7.020 0.023
T 402 27 (6.7%)
H 58 8 (13.8%)

NGNS 1.504 0.220
I 341 22 (6.4%)
H 119 13 (10.9%)

BT 8.773 0.019
p 414 30 (7.2%)
Fe) 46 5 (10.9%)

AT 218 K F (g/L) 0.552 0.458
>110 342 27 (7.9%)
<110 118 8 (6.7%)

AHiT A& K (g/L) 12.524 0.044
>30 453 34 (7.5%)
<30 7 1 (14.2%)

I kA 4552 0.280
BT - B 52 5 (9.6%)
ERZNE 408 30 (7.4%)

S FRRE 1.337 0.248
mEate. Fartk 131 7 (5.3%)
Rorth. K41k 329 28 (8.5%)
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PTNM 433 7.552 0.048
I~11 267 17 (6.3%)
I~V 193 18 (9.3%)

FART A 4.726 0.034
v B YIBR 9 0 (0.0%)
i B YIBR 352 21 (6.0%)
E=R=1 99 14 (14.1%)

W& 77 1 1.426 0.571
B & 9 0 (0.0%)
Billrothll + Braun 187 14 (7.5%)
Roux-en-Y 264 21 (7.9%)

FRIS [E] (min) 3.720 0.044
<240 257 10 (3.8%)
>240 203 25 (12.3%)

A i i & (ml) 9.202 0.013
<200 440 32 (7.3%)
>200 20 3 (15.0%)

& IR 2R VIR 10.022 0.001
¥ 431 30 (7.0%)
H 29 5 (17.2%)

3.3. EREABERARESIERESZER Logistic E)A% 4

F o= 0.05 [RIXUMAG G, X6 B DK R 14 Logistic 204143 4127 5 AR §okidk4T 2 [R5 Logistic 2135347,
OHTIIEE SRR, RS >60 2. JEREBMI > 25 kg/m?). RETA IR . pTNM 23PN~V . FAR
] >240 4p8h. R IR >200 ml. BCAAERS VIR 2 B AR A e R AL I AL fE 16 R 3R (L% 2).

Table 2. Results of multi-factor logistic regression analysis of factors affecting the occurrence of pancreatic fistula after rad-
ical gastric cancer

2. BRERARERELEZWERNZER logistic BlY53HLE

ZE BfH SEf  WaldfE PE OR & 95% Cl
(=60 % Lt<60 %) 1.645 0.623 6.930 0.008 5.312 1.532~16.620
14 5 35 $(>25 kg/m? Eb<25 kg/m?) 1.784 0.694 6.239 0.009 4.928 1.453~13.851
AR BHE R IR S (7 LU ) 1.539 0.523 5.382 0.034 3.062 1.073~8.659
pTNM 43 HI(I-1V ] L I-T0) 1.489 0.555 4.174 0.013 3121 1.052~9.251
FARBS 8] (=240 48 Lh<240 53-84) 1.693 0.467 5.883 0.024 6.209 2.084~14.358
AR H I (>200 ml EE<200 mi) 1.275 0.633 7.283 0.042 3.114 1.044~9.281
BXA MRS VIBR (R T) 1.974 0.653 4.746 <0.001 4,973 1.189~20.792
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B R INK BT AN B 2 B R 2 —[7]. BEE FARBARMABI D, BEREEGHRKT
B, JF SRS ER MR, M5 BERIEAR CBONIRTT B —F R, (ARG R
RAZFEARW B REaS . BTBRRREAER, ARG B T RESG N BRI AL L3, PR
A SEUEE IO ARSCEEIE IS R 2B 5] AR S I G R 2R, SR AT T A 5 R AR 1 XU B
o AR e RS R I s B 1 e AR A R R AT AR R BT 10, AT IR i B B e VA R R
| T AR TR A7 A 5 s 1) PR T LA R P s R HE 5 S

JRE o R ARAETF ARG — A e A, ARJG 51 S 2K B EORE AR B A A e & R IR LU S 2 ()RR AT
BRE ARG m B IR G IR SRR, B AT IO A . G R IOAS AR 4R T B L 5l
AU U Ry AR FEE vy T IR (V012 W s 1 T 52 2% 8 e i 2B R T e

XA G R AR B E R IGR DAEREMR, MALGREARMAE. AHAERER: R
T R R A2 5 e AR VA ARG JBE R A b Sz fe B R 2R [8]. AR AL R s : = BMI MBS BERIAAR S
JERREI R ARG [9], SRTT A B L 2 B BMI A 5 BRI (1A AHOGYE[10] [11]. il st M A I T i)
RAAMAFIEGU, Fm R EH SR ENANEZE, SFEEREEFAREHERERS, A2k
TR S5 R I 5 A R IAE AT AEAE 4L . Komatsu [12]38 1 [8] i o0 R B, JBE Y R A R S s id
oK, AH— BRI AR AR JE R ) R AR SRR MR R . A W FUE AR S5 B ) R AR S A RS )
B C[13], Sato [L4]FIHF AR BIAR HR G BRI BR AN 238 A J5 0 K AE 2R . Yu [15] I AL s F R
6] 15 e 0od B 20 S A I R ) R AR 2R

MRAE AR OBV 78 o IR B B A VA AR5 TR IR R A 260 7.6%, okt A 2 22 491, (5 EE T 4.78%,
B2 13 i, HtN 2.82%. HR4EHINEN Logistic /0 H7: 4Ei% > 60 2. JERE(BMI > 25 kg/m?). ARHi&
FEREPRIG . ARATHSZE W B YT . RATIIE H & E<30 g/L. pTNM - BPAII~IV 8. 2B VIR, TR
I IF] > 240 430, R > 200 mly BCEAES DI S BEARTA ARG REH &, AL Z I E Logistic
B4 EiE >60 2. JEREBMI > 25 kg/m?). RETEFFFERP . pTNM 2 HIATI-IV 1. FARE ] >
240 4. R ILE >200 ml, BEEWERS UIRR 2 B AR 6 ARG e A AR AL fa R R 2

g LATR: MERE B B ARIA AR PR R AR R, TR K. BERE. ARHTE HERE R
RIS . PR K, R, 2 AEaUIBR T B8 AR 5 B R A o 0 T ER R FRATT,
RSB RRGTFRY, BNEREFRMEE, FEFARNE, RPgENER, B0 RERg
A1, SPAERE R AR R NG R LB . IR B AR TR B AR AT N A e ik
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