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Analysis of Risk Factors for Pleural Effusion After Radical Resection of Esophageal Cancer
LIU Tong—hao',LI Yuan—hai'% LU Xian—fu’ , FAN Ke-yu'
(1.Department of Anesthesia,Chaohu Hospital of Anhui Medical University,Chaohu 238000,Anhui,China;
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Abstract:Objective To analyze the incidence and risk factors of postoperative pleural effusion in patients with esophageal cancer.Methods The
clinicopathological data of 444 patients with esophageal squamous cell carcinoma who underwent radical resection of esophageal cancer in the First
Affiliated Hospital of Anhui Medical University from January 2017 to December 2019 were retrospectively analyzed. Univariate and multivariate
regression analysis were used to analyze the risk factors of postoperative pleural effusion.Results Pleural effusion was found in 208 of 444 patients.
Univariate analysis showed that postoperative pleural effusion was associated with preoperative American Society of Anesthesiologists risk classification,
arrhythmia, preoperative pulmonary bullae, combined epidural anesthesia, epidural medication type, epidural dosage, sufentanil dosage, use of colloid,
analgesia pump, combined pneumonia, lymph node metastasis greater than 2 and postoperative low protein (P<0.05). Multivariate analysis showed that
postoperative epidural morphine analgesia, intraoperative sufentanil dosage, intraoperative vecuronium dosage, intraoperative crystal fluid volume,
preoperative arrhythmia, postoperative low protein, postoperative pneumonia, preoperative lymph node metastasis greater than 2 were independent risk
factors for pleural effusion after esophageal cancer surgery (P<0.05).Conclusion Postoperative epidural morphine analgesia, intraoperative sufentanil
dosage, intraoperative vecuronium dosage, intraoperative crystal rehydration volume, preoperative arrhythmia, postoperative low protein, and postoperative
pneumonia lymph node metastasis are closely related to the occurrence of postoperative pleural effusion in patients with esophageal cancer.
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