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Related Factors of Refractory Anastomotic Stenosis after Esophagectomy.  WANG Qingping, YAN Shanjun, DENG Min, et al. Depart-
ment of Gastroenterology, The First Affiliated Hospital of Bengbu Medical College, Anhui 233000, China

Abstract Objective To investigate the related factors of refractory anastomotic stenosis after esophagectomy. Methods One hun-
dred and thirty patients in the First Affiliated Hospital of Bengbu Medical College who underwent endoscopic dilation treatment for benign
anastomotic stenosis after esophagectomy from January 2012 to December 2020 were retrospectively analyzed. According to the number of
endoscopic dilations of stenosis, the patients were divided into refractory stenosis group ( dilation times= 4 times) and non - refractory
stenosis group (dilation times <4 times) , and the related factors affecting refractory anastomotic stenosis after esophagectomy were evalua-
ted by statistical test and multivariate Logistic regression analysis. Results A total of 130 patients were included in this study, and 26
(20% ) patients developed refractory stenosis. Univariate analysis showed that anastomotic leakage, the distance between stenosis and in-
cisor<25cm, anastomotic nail/suture residue, complex esophageal stenosis, and development of stenosis within Smonths after esophagec-
tomy may be related to the refractory stenosis (P <0.05). Multivariate analysis showed that anastomotic leakage, the distance between

stenosis and incisor <25c¢m, complex esophageal stenosis, and development of stenosis within Smonths after esophagectomy were independ-

ent risk factors for refractory stenosis (P <0.05). Conclusion

Anastomotic leakage, the distance between stenosis and incisor <25cm,

complex esophageal stenosis, and development of stenosis within Smonths after esophagectomy were associated with refractory stenosis.

Key words Esophageal cancer; Anastomotic stenosis; Refractory stenosis; Bougie dilation; Risk factor
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