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The Relationship Between the Amount of Fluid Supplementation in the Recovery Period and

Postoperative Recovery of Esophageal Cancer
ZHAO Su-su,TAN Jie-giong,DANG Juan
(Department of Thoracic Surgery,the Second Affiliated Hospital of Xi'an Jiaotong University,Xi‘an 710004,Shaanxi,China)
Abstract: Objective To explore the relationship between the amount of fluid supplementation after esophageal cancer surgery and the effect of
recovery, and to provide clinical evidence for the formulation of perioperative nutritional recovery programs for esophageal malignant tumors.Methods
50 patients with esophageal cancer who were admitted to the Department of Thoracic Surgery of the Second Affiliated Hospital of Xi‘an Jiaotong
University from January 2018 to June 2019 were selected as the research objects.All underwent full -laparoscopic three-incision radical esophageal
cancer surgery,patients were divided into 0-900 ml, 901-1437 ml, 1438-2500 ml, and >2500 ml groups according to the amount of fluid replacement
on the day after surgery.The basic data of patients with different fluid supplements on the day after esophageal cancer were compared, and Kaplan-
Meiler and Cox regression were used to analyze the influence of various factors on the time of getting out of bed and the length of hospital stay.
Results Among 50 patients with esophageal cancer, 1 case was 0-900 ml,901-1437 ml 11 cases,1438-2500 ml 27 cases,There were 11 cases in the
group >2500 ml.There was no significant difference in age, length of hospital stay, and maximum postoperative body temperature in different fluid
supplement groups (P>0.05);There were statistically significant differences in the daily drainage volume, average drainage before ventilation,
ventilation time, time to get out of bed and total drainage volume in different fluid supplement groups (P<0.05).The Kaplan-Meiler analysis of the time
to get out of bed shows that age, the amount of fluid replacement on the day, the amount of drainage on the day, the average volume of fluid

replacement, and the average amount of drainage have a tendency to affect the time to get out of bed;Multivariate Cox regression analysis showed that
age and the amount of fluid that day were independent factors that affected the time to get out of bed.Kaplan-Meiler analysis of total hospital stay
showed that age, day drainage, total drainage, fluid rehydration volume, and average fluid rehydration volume may have a tendency to affect hospital
stay, but multivariate regression analysis did not show that they can independently affect patient stay in hospital.Kaplan-Meiler analysis showed that
The time of getting out of bed was shorter than 1438-2500 ml,>2500 ml for patients with 901-1437 ml rehydration on the same day (P<0.05).
Conclusion The amount of fluid rehydration after surgery, especially on the day after surgery, has a certain impact on the postoperative recovery.
According to the general situation of the patient, a comprehensive fluid rehydration strategy after surgery for esophageal cancer has positive
significance for the recovery of patients with esophageal cancer.
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