5537 B4 1T ) RES RS Vol. 37 No.17 =
2024 49 A Journal of Medical Information Sep. 2024 | &
s e il Bh izt i W5 s I AR O T i K Tk 1)
FIEFERs: EI%
H T3 AR R TARS R - B4R 2
(B3R E—ARER R MBI, T EF A2 #9748 54 844099)

WE. BN RIS Z% § BARE R(LADG) RE AL Lotk B W&, FiE A 2013 46 A-2023 % 6 A%
3R % — A K E AT LADG % 77 49 150 4] % & A AP Rt % R WE L ARG I K B oL o 4 3+ K 41 (61 4 ) 5 T 5F &K sz 48.(89
) ks R, B LR R E R S B & Logistic 947403+ LADG B4 KRGt An L AX B, &R £HZ \a‘fr
BT, A mAS IR m A BMI I AR F R R kb ® il Edy X RKaTétaii, 2 F AR
SL(P<0.05), % H % Logistic @)a 54 25, 5#=60 % K+ 2% =200 ml BillroNh I X4 K, K31 &5F% £ 55 LADG
ARG KR AR E e R 4 (P<0.05), &it F#b Kb d ¥ Gl Fd5 XA RN A7 2 FH LADG REH 4
R AMAEEREE,
KB MR LA B 5% B RARE K KB & s i T 5 Xy R P i o & BillroNh [T X =& K
FES %S R735.2 M ERFRIZED . A DOI:10.3969/j.issn.1006-1959.2024.17.016
M E S 1006-1959(2024)17-0085-04

Risk Factors Related to Complications After Laparoscopic-assisted

Radical Gastrectomy for Distal Gastric Cancer
Shewket: llhar?, Ainuur-Yassen?
(Department of Gastrointestinal Surgery*,the Second Intensive Care Unit?the First People's Hospital of Kashgar,

Kashgar 844099, Xinjiang,China)
Abstract: Objective To study the risk factors of complications after laparoscopic -assisted distal gastrectomy (LADG).Methods A total of 150
patients who underwent LADG in the First People's Hospital of Kashgar from June 2013 to June 2023 were divided into complication group (61
patients) and non-complication group (89 patients) according to their postoperative complications. The clinical data were collected, and the related
risk factors of postoperative complications in patients with LADG were analyzed by univariate and multivariate logistic analysis.Results Univariate
analysis showed that there were significant differences in age, BMI, tumor diameter, operation time, intraoperative blood loss, digestive tract
reconstruction method and preoperative complications between the complication group and the non-complication group (P<0.05). Multivariate logistic
regression analysis showed that age =60 years old, intraoperative blood loss =200 ml, BillroNh Il anastomosis and preoperative complications were
independent risk factors for postoperative complications of LADG (P<0.05).Conclusion Age, intraoperative blood loss, digestive tract reconstruction
and preoperative complications are all related risk factors for postoperative complications of LADG.
Key words: Laparoscopic-assisted radical gastrectomy for distal gastric cancer;Postoperative complications;Digestive tract reconstruction;Intraoperative

blood loss;BillroNh 11 anastomosis
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