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Diagnoses and Treatment Strategies of Postoperative Respiratory Failure in Anastomotic Leak Patients after Esophagectomy. Wang Tong,
Tian Wei. Beijing University of Traditional Chinese Medicine Subsidiary Dongfang Hospital ICU, Beijing 100078 ,China

Abstract Objective To explore the clinical characteristics, diagnosis and treatment of postoperative respiratory failure in anasto-
motic leak patients after esophagectomy. Methods A retrospective review of 12 mechanically ventilated patients with postoperative respir-
atory failure after esophageal anastomotic leak who were performed by the doctors of Beijing University of Traditional Chinese Medicine
subsidinary Dongfang Hospital was performed. Results According to Urschel classification of esophageal anastomotic leak, there were 8
patients with type Il , 3 patients with type Il and 1 type IV patient. All type Il and type IV patients received non — operative therapy with
no in — hospital death and a median ventilation time to 6.5 days (3 — 18days). In 8 cases of type Il patients, compared to surgical treat-
ment group (n =5) ,mechanical ventilation time in non — operative treatment group (n =3) was significantly longer (5.00 +1.58 vs
13.67 £ 5.13, P=0.010), patient died rate was higher (0 vs 66.7% ,P =0.035), although there were no significant difference be-
tween ICU days and ICU mortality rate. Conclusion Esophageal fistula is one of the main causes that led to postoperative respiratory fail-
ure. Timely and accurate diagnosis and classification should be the foundation to clarify treatment strategies further. Urschel classification
for type Il , IV type of esophageal fistula in patients with respiratory failure should get non — surgical treatment. For Urschel classification
type Il with esophageal fistula in patients with respiratory failure, mechanical ventilation and actively treated patients with anastomotic
leakage is an important measure to reduce the duration of mechanical ventilation and lower the hospital mortality.
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Abstract Objective To discuss the diagnosis and treatment of bile duct injury in cholecystectomy. Methods Totally 21 cases of
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