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Abstract: Objective To analyze the risk factors for refractory anastomotic stricture after esophagectomy.
Methods Clinical data of 104 patients with benign anastomotic stricture after esophageal cancer operation and

endoscopic treatment was retrospectively reviewed. The effect of endoscopic treatment was recorded. According to
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the sessions of endoscopic dilation, anastomotic stricture patients were divided into refractory stricture group (> 5
times, 7 = 37) and non-refractory stricture group (< 5 times, n = 67). Univariate and multivariate Logistic regression
analyses were used to investigate the potential risk factors for the refractory anastomotic stricture. Results
Univariate analysis showed that there were significant differences in anastomotic location, anastomat type,
intraoperative hemorrhage, operative time, postoperative anastomotic leakage, interval of stricture after surgery,
postoperative radiotherapy, time to feeding after endoscopic treatment, endoscopic treatment and anastomotic
diameter after dilation (P <0.05). Multivariate Logistic regression indicated high anastomosis, postoperative
anastomotic leakage, postoperative radiotherapy, simple endoscopic dilation and the anastomotic diameter after
endoscopic dilation <13 mm were the independent influencing factors of refractory anastomotic stricture.
Conclusion The anastomotic stricture should be dilated to 13 mm and above in diameter, combined with

locoregional anti-stenosis drug injections, especially for patients with anastomotic stenosis located in the upper part

of esophagus, postoperative anastomotic leakage and radiotherapy.
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Table 1 Univariate analysis of the risk factors for refractory anastomotic stricture after esophageal cancer operation
P 1] (%) WAL 51(%) R (%)
) ALY
% % A & i x
MEAPEBAR 2 (n = 37) 30(81.08) 7(18.92) 67.97+7.22 28(75.68) 9(24.32) 24(64.86) 13(35.14)
XA TERAEL (n = 67) 57(85.07) 10(14.93) 65.79+3.82 50(74.63) 17(25.37) 45(67.16) 22(32.84)
P 0.28 1.71° 0.01 0.06
PAH 0.598 0.094 0.906 0.812
BRAE# 19 (%)
4151 IRFEFEE (kg/m?)
1o 1L LI PR P B it HiAl
MERTERAE L] (n = 37) 21.37+2.93 14(37.84) 5(13.51) 7(18.92) 3(8.11) 6(16.22)
JEMETR AR A (n = 67) 21.62+2.13 29(43.28) 8(11.94) 11(16.42) 4(5.97) 10(14.93)
el -0.52" 0.48
PiE 0.607 0.976
A FIRYE I 4(%) Stooler 5324 11(%) W& ELE 51(%)
o P ;E%ii:f % V% iE i ¥
MEARPERAELH (n = 37) 33(89.19) 4(10.81) 27(72.97) 10(27.03) 25(67.57) 8(21.62) 4(10.81)
EXETR PR AEH (n = 67) 19(28.36) 48(71.64) 51(76.12) 16(23.88) 17(25.37) 42(62.69) 8(11.94)
P 35.28 0.13 18.90
P 0.000 0.723 0.000
- W& I (%) Wi ARt (%) TNM 53391 11 (%) ARJFHE 41(%)
FIwaE SRS EZ 7] 2l 0~ I S e el 727
MEAPEAE2H (n = 37) 7(18.92)  30(81.08)  20(54.05)  10(27.03)  24(64.86)  13(35.14)  35(94.59) 2(5.41)
MR AL (n = 67) 9(13.43)  58(86.57)  24(35.82)  34(50.75)  49(73.13)  18(26.87)  63(94.03) 4(5.97)
i 0.55 5.06 0.78 0.01
PE 0.458 0.025 0.377 0.906
13 B AR B PRI R AEYIRETA D PikEY & HER 61(%)
HBRESA]/d A E]/h HA%/mm <13 mm >13 mm
MERPER A (n = 37) 68.43+12.52 16.00+2.53 4.43+1.34 24(64.86) 13(35.14)
AEHMERARAZ L (n = 67) 137.84+17.78 9.64+3.08 4.37+1.01 11(16.42) 56(83.58)
el -23.20° 10.71° 0.23 25.06
PfH 0.000 0.000 0.816 0.000
- T ARIGWIA H P Bi(%) ARIFHT 61(%)
A B A G
MERPEBEAR 2 (n = 37) 299.68+17.27 148.92+21.19 13(35.14) 24(64.86) 30(81.08) 7(18.92)
EMEETERAEL (n = 67) 283.57+14.10 98.84+25.13 5(7.46) 62(92.54) 22(32.84) 45(67.16)
st 5.141 10.27° 12.75 22.19
PIE 0.000 0.000 0.000 0.000
0 i,
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Table 2 Multivariate Logistic regression analysis of the risk factors for refractory anastomotic stricture after esophageal

cancer operation

(S B SE Wald x* OR 95%CI PIE
A 2377 0.787 9.132 10.776 2.306 ~ 50.360 0.003
W) G i -1.189 0.226 7.793 0.210 0.041 ~ 1.084 0.062
FARRF ] -0.103 0.102 4.206 0.995 0.258 ~5.923 1.000
AR e i d 0.788 0.378 4.903 2.180 0.639 ~ 5.629 0.992
ARIG W) 13 2.096 0.876 5.730 13.302 1.493 ~ 118.511 0.020
RIF oy 2.799 0.895 9.786 19.093 2.915 ~ 125.056 0.002
ARG P B ] -1.097 0.482 5.106 0.285 0.779 ~ 1.291 0.990
P T ERalid sk 1.935 0.757 6.529 6.924 1.569 ~ 30.547 0.011
PG4 B2 < 13 mm 2.877 0.796 13.052 17.765 3.730 ~ 84.624 0.000
P 5K G IR £ AR 0.508 0.196 5.894 4.203 0.148 ~ 2.169 0.998
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