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[ Abstract] Objective To analyze the risk factors for esophagogastric anastomotic leakage (EGAL) after
esophageal cancer surgery, and to establish a risk prediction model for early prevention and treatment. Methods Clinical
data of 303 patients undergoing esophagectomy in our hospital from January 2013 to October 2020 were retrospectively
analyzed, including 267 males and 36 females with a mean age of 62.30+7.36 years. The independent risk factors for
postoperative anastomotic leakage was analyzed by univariate analysis and multivariable logistic regression analysis, and a
clinical nomogram prediction model was established. According to whether anastomotic fistula occurred after operation,
the patients were divided into an anastomotic fistula group and a non-anastomotic fistula group. Results The incidence
rate of postoperative anastomotic fistula was 15.18% (46/303), the multivariable logistic regression analysis showed that
high blood pressure, chronic bronchitis, peptic ulcer, operation way, the lymph node cleaning number, anastomosis way,
intraoperative chest drainage tube number, tumor location, no-supplementing albumin in the first three days after
operation, postoperative pulmonary infection, postoperative use of fiber are the independent risk factors for EGAL after

esophageal cancer surgery (P<0.05). A prognostic nomogram model was established based on these factors with the are
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a under the receiver operator characteristic curve of 0.954 (95%CI 0.924-0.975), indicating a high predictive value.

Conclusion High blood pressure, chronic bronchitis, peptic ulcer, operation way, the lymph node cleaning number,

anastomosis way, intraoperative chest drainage tube number, tumor location, no-supplementing albumin in the first three

days after operation, postoperative pulmonary infection, postoperative use of fiber are the independent risk factors for

EGAL after esophageal cancer surgery, and the clinical prediction model has good evaluation efficacy and can promote the

early detection, diagnosis and treatment of EGAL.
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