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Abstract Objective To explore the related factors of early delayed gastric emptying after minimally invasive Ivor — Lewis esoph-
agectomy. Methods One hundred and fifty — six patients diagnosed as esophageal cancer by endoscopy in our hospital were involved from
January 2015 to October 2016. According to the diagnostic criteria of delayed gastric emptying (DGE ), patients who were diagnosed as
DGE were defined as the DGE group and others were involved in the control group. The baseline data of the patients of esophageal cancer
were collected in the table. Single factor analysis was used to show the difference between two groups about the possible factors affecting
the complication of DGE. Logistic regression analysis was applied to evaluate the influencing degree of those factors on early postoperative
DGE, which had significant differences in single factor analysis. Then, the ability of those factors in predicting prognosis of patients with
early postoperative DGE was calculated by ROC curves. Results The incidence of DGE was higher than other complications after Ivor —
Lewis surgery by analysis of the general situation of patients with esophageal cancer. Single factor analysis showed that the age, intraopera-
tive blood loss, thoracic drainage time, anxiety score, the use of analgesic pump, albumin levels in perioperative period, the postoperative
interval time to the implementation of enteral nutrition and the postoperative fluid volume between the DGE group and the control group
were statistically significant (P <0.05). Logistic regression analysis showed that age (OR =1.851, P =0.039), anxiety score (OR =
2.017, P =0.033), albumin levels in perioperative period (OR =0.430, P =0.041) and the postoperative fluid volume ( OR =2.588,
P =0.034) ,whose differences were statistically significant. The ROC analysis showed that the AUC of postoperative fluid volume and the
albumin level in perioperative period were 0.774 and 0.758, respectively. Conclusion The incidence of early DGE after Ivor — Lewis

surgery was increased by advanced age, postoperative anxiety, perioperative hypoproteinemia and postoperative excessive fluid replacement
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and they could affect the quality of postoperative life.
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