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Abstract

Anastomotic leak is the most serious complication after esophageal cancer surgery. Its occurrence
not only prolongs the hospital stay and increases the psychological burden of patients but also may
lead to complications such as pulmonary infection, empyema, and in severe cases, even death. The
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occurrence of anastomotic leak is closely related to various factors. This article provides a review
of the risk factors and treatment methods for anastomotic leaks after esophageal surgery.
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1. RERHNRITRFERHE

B At S R N R R, R AR LI 10 P RORE 2 —, IRIE A ERIERE S RO,
2020 LB K BEREEH 60.4 TIN, FETEH 54.4 TIN . RIFFRMAEEEHCEMEMR HHER S 7 460, 3t
TRHEZE 6 7, RELEEWAFEESMAERIL. M. L. mE%, FHEREEEENREE
FIFET- 2RI T T Lottk, RA TR . X 0] Re 5 m A HL DX R IR 3 R 38 AN R 255K
S E A TE IR E I E R E VM. BARE 2010 FEIFAG, BE QBRI R R LR T R A T I
&, (HR IR EA RS — AN B R E[ 1], 2022 30 E f 8 w5 0w 22.4 J341, FET-Rif) 18.8 Jifil,
RIFEFNFET 25080 T A BRR B MBET 3 — 24 [2]-[4] BEAE MBI 0 R I, WM T S B0 R B il 0w
N 3~8 £, YO SECREER N 7~50 15, BRMTAZE., #a. MRS R e 215,
e BRI S ZME SR LRI S, REPIEE . B AR, KRB SRR R RN
KR 2R [5]-[9] 8 e 14 R 4 2005 BE 43 184 32 2200 N 6 W0 IR 41 i 9 (Esophageal squamous cell carcinoma,
ESCC) A1 &% i (Esophageal adenocarcinoma, EAC). & E & & B3 90% N & E i, mkEEZR &
BN T, XAEH ESCC 5 EAC fEZURIRI AR« A WL R P 20 )RR AE A 2 35 22 53 S BUKI[10]. AN
#& ESCC i&7& EAC WRIT#2 LFARDIBR v E, FHLEOT . A7 RIZRIT ISR &7 77 . IRR EXT
B R VRIS S ) B AR O S M K/ AL B E R EAT LR A VA, A TR, A B
NI BRTT FB, DUARIRCRIREE R mia . S B mEM R[],

BERPIFITFARIGT OA BED R, REEmIGITIEAM, &850 LhEd ARG AR
BHTE R, BUEES R, Wl DUEEFARNFEMLEEE IR0 B ARG E . X THa A6
BT FARNGEREE, Wl FARRNERNLGERT HE, KREKEFEFHNER. REPFR
BERFARIEFRNE ] ALERNBFGRNR . H 2000 Ff5, = E 56Tk AR D877,
RN BB B £ B0k = BT BEAS,  3xX {5 1525 AR B B I M B R AN I i 9 Dbk T2 5 . i 5B Sk B, A
FAAG B N 10 347 25— X 5 9 8 = X %) A E2 853 B A B T 0320 oA i (18 50 350 R i 50 P ik L 5 e B K
PrRE, AJG S FEMEEFEREEE S0%A 4. BETEEmIMEeFA T A EEaHE:. BeEIivws
(McKeown). B EEWMMWIE(Lvor-Lewis). SHFMFARMLE, MOAIFREFREGHM D G155,
RIEED FFRAEDEMR A B 19 1D 70 40, BERARG YGRS A TIMRHE A= BEATT (1)1
B, WG R AR AR TG I e R s BRI ARE, IF HWG HEE I K A 5 B TS 2 DA G
[12][13]. RARSNRFEE ERERIE R, A Gem KR E R > W) & TR kA . BEE MBI HOR
) S RIS I AT TR E AR, B EREVIARRMIHYI &R O FERF R W6 R
AfF TR BR S Hh AE S ) & B B ST AR ST o PRI 38 B R S0 ) & B IR R SR I . AH G fE i [
FLR9T T A — Rk .
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2. REREVIS OB E X R mR RN

BEREVEOESSE: GFEE. WEH., WELLFEENNEZ B BESHRM . IF HAREH T
HRGRN=E TR BFRRTT, AWiRy7 snT DUEE IR AR R Bt 118 AT/BEFARBTHE
HE s T8 FREFARBIT IR . AR R AR AR B R MOV D RRIE IR
PRZEIN] 73 R B ai VeV & DRI 2 VeV & DR (LRGSO I . O IEBUR 8 2 45) s ARAE K
A AL T 43 R FTER) £ LSRR SR (B £ T . ST DRI R AR 36 & DRI Rt T %
— ELE MR I 04 1)

EW)E RN IR R TR, SEEARE MM VIR RO, . Bk, wIeEa 9%
SRR AR W D] MRV . I ) R s AT AR B B R T LA AR . )
AR, PRITFaELn] W BRI MR, sl 5 m AR RE s R 5 B E
SR I RO . AR PR A AR Im R RIS, FRATT L i FE PR BEW) & HRE I AT RE . %1
PREEI & M) R, AR — P IR B AT E M. CRP. PCT, FfE5IIRAUER, MO CT, JHAW
BrEEf A, [FNE AT OGN BTG R, IR BNE A R DRSS ECRIRE, U1 sGIRE
A AR [14] [15]

3. RERAREMSOENERER

B H S AR A RE O B TR OB BEIRE . PRI R GEEN) . B TRROL. B BRI
AR FE A LENEERR . Rtz dh, FRBIREFEYET7 M HE . AR EdE (@] 505 54 t2
FEVE DERRRZ .

3.1. BEFRR

B PRI S TSR AR, M PR R R A A T R ELIRAS, SRR e DAyl . B &
ERE R, B R A, [FE, ORER R TR R R it i, P IR T R
PR £ o KA E  RERE— D N E T 4k ARG PR, 3145 8 s S8 A B g, ARIT IO &E S .
F—Ji, KRR R FBEARRZE T, RS RAEVINEYE, myn@gs. HE, FERES
AN MR, SIS DA P MRS, MEEEA L, MRS, FEUNER
Ao FARXHUARRIFT o5 T B2 2 IS i) by o RS B TR CRF S ARATRE AN, e
FEEE M ECRIR W) . 8 R 161052 B B BT & AR K 182 I In R BERHHEAT 2 I &R
] Logistic 2[R 2 73 H1 &K BLRE PRI & 1 B AR S5 W& FHE MO fE K R &= (P = 0.002, OR 5.033, 95%&
fEIX 1] 1.877~13.497). RINXT T-H52 B8 F AR BINE R B8, FRATI 2 A8 HEA Bl T2 AR 0T it o s
X T2 1R 400 24 s ol OB AN (R A BB 3, FRATTAT RATEARTT . ARJS 45 TR 8 J T R il s,
(AL T AHX R e ITE N, FEASMI & B R AR #4[17] [18]6

3.2. IRH

WRCHR G ) £ 1338 1) LA A FE MR o A B, B F 90 R OO k2 2 1) i s e, RV
BERIE D, SE O EEEE . WHIE S R E A MG, IfI R 4E 40 g E AT, s
B S ST A A5 A 19]-[22] .

3.3. BERRGEHIE
BRI R GG IEE IR ARG & IE . 8B BE 2 AATEE B, LiMTh s =6 i,
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EHATHGR . BEBIRIAAR, RPFREEEK, FPARRENERK, HROVRERENETFREE, &
SRR 2R 48 e P RS EUGR M2 4477 o AL, REE AR A AR T s T e i UL B i [ 23] PPIRR G245 FIE
Wb, WACEERE I RLZE, ARG A S KA MERRGE, AR5 88 ROYWLR AN, Tk IR, R
BEAE, MR ERIZR, SEYE DAAHASRE. 51— T, ARG BB R, BH %
WL BB N, IR, HEBERBAL N, R R HRRE AT, R AT R R 2
W, ATRE AR BN . R AT R R I, B0 AR A H B TS, ks a, 8
B A5k AR BN R RBEE e, MRS Dk, SEE DR A7) [24]. B,
XA IR RGO ACRE A R, JRATE SR A RN OE A P, ORI REAS I . R Th REHR MR AN 4
TEUWANEIRST, — BRI G A A TEAR T 1, FEARMI & DR AR [15] [25] [26]

3.4. BMEBFARE

BEFENT AR EFEMIE D) & EERE AR LR E EY) 088 ERAMcKeown FR), F
AN EEAEIRALE R s S MG o M B BN . PR ), v R 3 EUE Ml S g s B R,
&, SEUFE AT L E AR, B RS . IR ERE T R, TEARRH B MG,
B AE B A AR, B0 AR E X AL 2 R i A R F A, SRS R H B s R
IS B AAU 52 H B S B0V & TR R A2 [27] [28]. AR, 2»Biff. e EnER N, DRSS EKTFR
B TE) o TFARES ARG, PR BREE JRIERSS (A U ZE K, XTIl R G p s ok, semiZH 238 B Ik &,
AN T AR R G A A BRI XS, S AF. TEIRR TR, IRATTCVE Ve B B AR 2 5 & R g
HFEARE, HERNMEN—LIFHEAD, TCUE AR EBESE O AR, BaFAREE, JFHBEAR
HIAF A PEAL . AREMREE, ARSI E RS B F AR LB ARSI %, LUE 2465 F ARE
(B, BTG H .

3.5 MIEAR

BH-S8HENEZESEREFATEEN P, URNMHEEESREEN, EHMMHYE
R REAETREZENFEN. EEERTKPHNERE, HRMEITERCES THRKIES, (BFE
WG DRER AR [29]. HETERPIVIE A 30 FTYE. PR A (OVER-Lap). ALY & (]
£y, FILWE I AE TN Bt 17 b8, 2 Bk 88k 58 R B 1inmiir F 192
WG IXF)E 7 NN SER A& 5 1) B R, Gl V& TR B B 2 (8] (R i X 380, SR,
HH T LW &k £ A n] 52 H 300 PR ) R 3R a4 4 2 B AR A AR E RS e 1, 1T BE 2 HA IR & UK S0
FIAA. Flr. 560, MRAIESEEE 77U, WAAEE R, X5l ks D& RUR
AEF TR A . TR YA 2% 52 ot $2 TAE W RER O 42 1 AL B vER H—20 [/ 24
PIRIE RN o eAh, HER R E MR R SR, BT X 8E 5 BT HAEE, A ot 4 17 5%
ANFARBIEFE[30]. Over-Lap #stiM) & IV & TR — AN E R K2V & O B sz, Ea
BISCHTHE RN, I RAMRIEE I ZE AT Over-Lap W& i, 75 A8 F B 28 ) E| 1 & 28 76 B 3 i 5 — RE AT V)
B, D E a2 R IR . VIBRG IR B W& 1 & B 4H 23 0 i v 4t 197 =8 R YR W & 9l 15 2%
R, SEWE OB IERZE, HHVE . fR@x FilaER B8 A g ibsann &g, i3t
1T Over-Lap Wi & )5, W& O BEMALR D, FEWE DR M — SR, #—Snhiiv &0
PRI . 280 A (1) 0 —Fh 07 v &, sk E S BERIVIEE, EVE NS TEREZVIE
HESRAEGHTIN, [FEHRESEERTYE, BEERUAEKMIERH, S5 “T7” HUIORIEK, 55 H
MWEEmEAm, WA E. FLVERVWYESA LN EH, B iRk — A stk
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vER,

MWy EIEFE29]. AWFTURIL, SVI& BARRE 4EHE TR R, RS T TYamti, A S
FURRUE[31] [32]. 53—, AWHFURBL, NS AL S T W) & Refs B RM) & o &) & gk
ERIBER KR ER(33]-[35]. IAWTAIL, =MY)E T & R R ARG A2 7 (361 IR
BAEAE AT ) S I EARYE 5 OAK . MRALE . MR A BE RS OLSER I — Fh iR A& & 7
[FIRFEREAT WIS AR RS, AT DL EA O, 04T —Seoe R . B, dddt “E 87 Sul “BIRE 7 Kb
IR MG A SZ B T A AT U TR B, X T “T” JRARIIVIFIARAL, 7T CAE B T
P22 25 = 20 IR 48 G 3R AE,  IXHE AT LARRARM) & 3 10 KU (371

3.6. BERBK¥

FIER R RN B S TR B0FE bR &0 18 28 AR DR £ Mof R K 5 00 A o A T g 2 Bl R0 A FFLRE IR
wreE, BEAREHEE, FBEHEFATAEAAKHETIER K. KRG % EKE 25 SR &
OHEE, B TATEIE TR, IRREASAE S BN S S X el S g ks s+ RE 7t
FHEG NG THNETRLF. BEFAEA BWEAERENMIEREERNER, S84 THNEIRESN
B IUEIRSEAE, SENEFRCREAL, HIUREIK A& A MAE. KE A ES FBEHLSUKMN, 5.
MR AR, WEEHLUEKSE, a0 @R, FNENRRIECT, 2R T8
B FEWIE O R R BIA R RAE RN, 5y RAEYE I, iEKM, SECEFRRI RS, #—PnE
TEEAMREOMAE. 2 EEEFRROAER, B RBERET, B0 S5 I s B K ) RS R
S, YGRS, SEWEERRAE . W T B S E RO TAMUEAE ARG & =0 h, T
EEFRA RIVEEARATELS TEIRLE, HMEERARRE . BEAERGN EE REHTE R FE
fE, PIREEMFNAE TR, LENAERT ARES T AL A E A ST E IR R, Hbv& HE
(% 381 [39].

3.7. FEEBhIATT

AR Bhia T AT AR e I ) e R R B DI BR RN R AR AR ) A, O TR REEAT TR BB &
B, BATEVUEEARFFAT 1~2 FMEEE 2 BRI BiaT, T, BUT. RERIT
Hi2: KRR, BARIER 2], 385 RO VIBRE, 8 T ARG BARRER 3 I AAF I (6 .
FR M XL BTG T R R BORCR, TR IR R B S AT R BRI R . KB A A A
BAT FARIGITI R, B RS L4, MEtEsgn, Bom S A A RFERO RS, B4R
NG, HH G, 450 R e R L, T ORI R R, OB BhIG T A SR E S A XU,
FEAFRA R AR R [FI I, 2o IR ARG A K AE S ae o2 BIfm, HARNEERE TR, [
IR 2 75 S AR R M 2R T, SRS HHGUKM, SBORGEWIE FUERRAE[40] [41]. Frih )
WITIIA], R IO R RN, ks Rk RVESE, SECRERATRE SRR GLE— %
e, BEINYIE PO R A RS . BB E AR S A BIR TT R A RESLRIEAT FARIGTT, BATBOZER &1 E &
BRSRDL, RAEVEE 25 RS @ M TR, LA B Bhia 7 ok B HUARI9T (157
4. REEVS OERETT

WG DEERAE G, WHAE A B Ed BRSNS B A SRR B s R . SRR e AR KRR
SERNIT . RAED 70t B E AL B R AEGRR AR R e R M S — R A ARR I . RN, i B
FRAE RS PV EBUA I A WA S, SBOMRARFEA RS, KIESCEMEIEH . BB EAEY TR SRR
WEL KA NBE S DR A BORIRED . W& DG YT 7 U WD . W& FOERIR T,
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PAE R 51 AR, DA, DU, B ISR NIZ 0, AR B oK /N K 1 M B R T 3%k FH AN ]
HIVRIT 77 3\ [42]-[44].

4.1. BIiRIATT

XTI G L, SIS Y] D 3T B AR SRAEBRRE S LR e . K2 HUbFE Al Ul 1 B R 5
WG A7 T SO TR &I BUS SR ACR 45 R R K BR 0 424 Ja - IH 1R
RORHLF[45]. WRIETARINRIGITVI & DRSS, W2 2AFRM 17— RIFHBH51HIE, 0T 510
[46]« WMEE W47 . FINFEHAT IIFAIRIN, FRATER > B KR L IS5 58 0 £ i 0 AROAEIR K
KA. 2006 FEVLHE ARIE B — M S ol & AL, E A B E, T RESIRAT B EARE
Wi LRI T5 75 . IR ASE I & R R a9 SIRIER R TR BUMREET
Ao HATRZHEERER M & B B8RS E B & R SR, BUS TR KR T RUCR (48]
[50]o G1LE T 20E T B Al Ve & TR I B, X T R s & TR, B2l [ 5 A BEIE BILF 1B TT ROk »

4.2. BIEMPEAERSAIT(EVT, E-VAT)

R AER RPN A T R R AN R R T AR R 20 2D 70 SRR - Ik 2 4R
(48] 1997 4, FEAMEIEEAERT/RAIERAGT T 7 A D REITILE, Sl 7 E B & (VAC)K)
M [49]. FUEFAR AT LURIE 7 S V)& DAL I RER 3 . T . AR TR L LA AR R DA R BRod R it 2 4
WEFH R A K SE T R Ot & & . BHAT, fRITECEBON S FEIT BOR A S BORIG 5
[501-[52]0 Wné FIBEAR R b2 — PRk S AL K455 11 o 3 3ok 0 4 108 70 M () AR50 R, PR B e Az vy 25 A 1A
TIGARI SR BCE S O, RHRBER WG D B U3 AT RESE SRR 51, BRI B ASVRYT (EVT,
E-EVT) [53]-[57]. Laukoetter % AKX —H RN 52 1 88 A 7 k4T T RTIE MR 7T 3£ 52 ] - 3s 1
CAW)E L. @ EVT B TIRTT, 94.2%M B2 8, ~FHIAITRIAE] 22 K[58]. Rausa 58 A 73 HLEL
7 EVT (ENPT)F1 SEMS 7677 ) 163 Bl & W& FEM LR S5 F . 45 R BoR, BVT 1RG50 A& %
YRIT ] JFRORE R A2 3 S I PR AE T 3 J7 T B AR T SEMs [59]. — 4NN 366 15 I3 {k1i s 35 1) Meta
TR, EVT BEARII N 87.95%, HA ARG & N IA MG Hik 86.57%. MHILZ T, SEMS K]
SARERINZE 20 65%~T7%, TiHRAEE 1RGO 710 TT B JiE N W& R ) 26402 41%; — DT E 3%
YT EVT 5 SEMS I Meta 73 it — P UESE, EVT B RGEN 2 2 LT SEMS (OR =2.58, 95% CI: 1.43~4.66).
BT OTSC WK A, BAENRIA<ST cm) LA A SRR T S8R AA R, (HELEN
RERAE,  TCVEACBE I ) T e Jis e A 2R R I R B . (R, BVT EEARI B R E W) & N
PR O b B TV 3E P P AN B S R P ARG - RIEE, BF A EOR, EVT MR AT iR T I I 2908 12~24 K,
1M SEMS AL ¥G 7 I [0 2974 27~44 K, EVT P 4R529 9 K(95% CI: 1.32~17.05 K)o TR5FIEITEI
TN N BLERAE, R s R IR R 26 R 0 2 FR B TR KA L WA E IR 3CRE, e A K.
Kltk, EVT ERSFEEE M S g5y yT A7 B A i e 2.

4.3. REIIETT

1 34 SCER(SEMs) R YT W RS I i B2 8 I SOOR IR IOA B SO BE . BHIT SRy, (e ik
TEHE . B8 SIUEA R RO T Z A SR R L SCARREAL . P SN S5 [60]-[62]0 X
T AV G TEN S, ANEVCRHISCREEAR, SN G SRS 85 23 T AT fE -3 BUE0ar i K i
[63][64]. HATRESIREZ M TIMMIEE - WEEEE R, ZREHE LM, IFEIEL, ORE
NJE IR AER AT B R 2438 . BT SEMs FE I PR _E 1 ST 52 21013 2 (PRI, 38 2R A= W0 ARk ol 0 mT 2B g
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vER,

fESCIRNGE A, EANANURT CLEERE I 18] A SCER A, i EL AT AFEAR B, AN AR EE AR, A R
(A

4.4. RFEBTT

WERITIRIT B E ARGV DR IRTE B8 N 4L . &8I sl A 19 B 35 P2 U Bia 97
Rodella %5 N & E N LG T8 FERRIGTT B8 B IR VISR AR J5 W) & 1. 7 0 38 2 N B IRTT IR & [65].
(R B, T W BRIR T AT R AR mER G, R, SRR IEH I A5 N v TR T A TR,
ZOTEAGE T EAA<] em (ESR .

4.5. ERXEYIRETT

= 21 4 £ 1 i — A A S A I S B £ RS o JFE 32 A P LA A A00 N A I VR e [ I R o
ATl BAERIAALN . X TW& 3, 785 PP Beiosior AR KA G, TER/IY)
G HELENEE AR, AEELEREW. —J7M, Er LI —ARL“BrkE” , BRI 15
e F—J71, AEVEAR TR YEE A RS TE RONR A 4R B D SR A LR T, IS AR G,
WA VAL e s 7RI, AR T RZFEHSARNAERK, RS OENES. T BRI,
—RMEEIEE LS, HAEA . 2R, TR YEF. Nakagawa 58 AMIHHB =3 Ok & 718
FA AR A R Dt B B AT B bR B & IR B 6l [66] [67]. En — Ui, B8 NS & e4is
R ILETR I, 15 B8 A 13 BRI & [68].

g FRnR, BEEAEYIE RN GRS R R A B E B L FARYE T B EFRIRESSE.
H A T B8 AR 5 & I B i R T 07 N AFE U, (HEEZ YN EVT IRY7 AT BE 2 i 2 A BT S
BT FB. AR XU AR R ENF S E, WIQERRTGE R SER s . 5%, EEMRED
JET, A RAEFEFR(A0 CRP. PCT) B BA —EMHEBR S E, (B & 7Tl el E 2 5 B2 . Bh= Fh0
IOAE, Hah &L (kinetics) I TN ANEL M AR B2 08 s UKk, B L AEY0AR EW)(W1 I-FABP. presepsin) &
BT AR GRHOENT. VOCs Bl & F RPN AL TR B . &5, nIniEsre:
HEDIENEER 2 S 2R TR S SRS B B RE )T 2505 2 4 1 e ARy R AR i AL HR B 3 i o X U (B A5
AT LR EWTT 0. W& HEEAE N —PhARE 58 Al S 1) P2 B O R, B B E R, AT
RBIRAZW, BIRT M ERR. ST RETFAREE, BAVERIK TAET RAZEARTT 2 %R0, i KU
VRS, AR g, moNelg, RERCE R, RIS E RS, BbwE HEER R AN
R, DIRCEE AR S, 4asid By (8], 85 LT SR TR 9% .

SE

[1] Thuss-Patience, P. and Stein, A. (2022) Immunotherapy in Squamous Cell Cancer of the Esophagus. Current Oncology,
29, 2461-2471. https://doi.org/10.3390/curroncol29040200

[2] Sung, H., Ferlay, J., Siegel, R.L., Laversanne, M., Soerjomataram, 1., Jemal, A., et al. (2021) Global Cancer Statistics
2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: 4 Cancer
Journal for Clinicians, 71,209-249. https://doi.org/10.3322/caac.21660

[3] Bray, F., Ferlay, J., Soerjomataram, 1., Siegel, R.L., Torre, L.A. and Jemal, A. (2018) Global Cancer Statistics 2018:
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal
for Clinicians, 68, 394-424. https://doi.org/10.3322/caac.21492

[41 #XKk, Phsith, TEm, & P EEERFEE Y. SIS E R, WEiaER, 2022, 49(3): 169-
75.

[S] International Agency for Research on Cancer (2019) List of Classifications by Cancer Sites with Sufficient or Limited
Evidence in Humans. IARC Monographs, Volumes 1-134. IARC.

DOI: 10.12677/jcpm.2026.53198 191 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.53198
https://doi.org/10.3390/curroncol29040200
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21492

(9]
[10]
(1]

[12]

[13]

[14]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

https://monographs.aws.iarc.who.int/wp-content/uploads/2019/07/Classifications_by_cancer_site.pdf

Chan, D.S.M., Abar, L., Cariolou, M., Nanu, N., Greenwood, D.C., Bandera, E.V., et al. (2019) World Cancer Research
Fund International: Continuous Update Project—Systematic Literature Review and Meta-Analysis of Observational Co-
hort Studies on Physical Activity, Sedentary Behavior, Adiposity, and Weight Change and Breast Cancer Risk. Cancer
Causes & Control, 30, 1183-1200. https://doi.org/10.1007/s10552-019-01223-w

BAERRL, %77, RENCT. R A A U D] TR R AR S SCH, 2021, 21(15): 87-88, 91.

Wang, J., Zhao, L., Yan, H., Che, J., Huihui, L., Jun, W., ef al. (2016) A Meta-Analysis and Systematic Review on the
Association between Human Papillomavirus (Types 16 and 18) Infection and Esophageal Cancer Worldwide. PLOS
ONE, 11, €0159140. https://doi.org/10.1371/journal.pone.0159140

BREHET. Z824H X QB0 ROm G 3 R R ENER A [D]: (ML 22600 3], BFrg: 1WA K%, 2013.

Lagergren, J. and Lagergren, P. (2010) Oesophageal Cancer. BM.J, 341, c6280-c6280. https://doi.org/10.1136/bmj.c6280
B 5 DA R Dl s, BAVIRISYT IIE(2018 4RRR) [J]. AR 5 R 18 2 E (LR, 2019, 9(4): 158-192.
https://doi.org/10.3877/cma.j.issn.2095-2015.2019.04.005

8, A, EM, F RN Y)E AR S SV A ARG T I R BORE R R T RO T ). RSk
Bk &, 2020, 28(7): 639-642.

ZVE, ERE, MM, 55 ZERIRESI € B AR E YA R TS IS I]. BEART F A 224k, 2019, 32(4):
380-383.

FRz, 228k, 2500, & BB UIBRA G KA G HEE KU 14 22 B i SEANERAET]. AR 5 E IR BT
=&, 2023, 10(3): 401-407.

FIT, THALE. ARG G L TR 5B BB R SLT). RSB S 4R AR,
2023, 43(2): 268-274+296.

B, ZREM. RS IE EE B YA TR ISR R 2 b [J]. SE AR A &, 2023, 38(1): 133-135.
MRocRs, %k, sk a8 B MIG AR EYI & DR AR R PTAL[]. SRR, 2022, 28(12): 160-
163.

Kassis, E.S., Kosinski, A.S., Ross, P., Koppes, K.E., Donahue, J.M. and Daniel, V.C. (2013) Predictors of Anastomotic
Leak after Esophagectomy: An Analysis of the Society of Thoracic Surgeons General Thoracic Database. The Annals of
Thoracic Surgery, 96, 1919-1926. https://doi.org/10.1016/j.athoracsur.2013.07.119

Park, S.Y., Kim, D.J. and Byun, G.E. (2019) Incidence and Risk Factors of Readmission after Esophagectomy for Esoph-
ageal Cancer. Journal of Thoracic Disease, 11, 4700-4707. https://doi.org/10.21037/jtd.2019.10.34

Chevallay, M., Jung, M., Chon, S., Takeda, F.R., Akiyama, J. and Monig, S. (2020) Esophageal Cancer Surgery: Review
of Complications and Their Management. Annals of the New York Academy of Sciences, 1482, 146-162.
https://doi.org/10.1111/nyas.14492

Lai, G.A., Deng, H.Y., Song, T.N., Luo, J., Zhuo, Z., Shen, X., ef al. (2019) Preoperative Prognostic Nutritional Index
Shows No Significant Prognostic Value for Short-Term Outcomes of Anastomosis-Leakage Patients after Cancerous
Esophagectomy. Annals of Palliative Medicine, 8, 698-707. https://doi.org/10.21037/apm.2019.11.08

Chiarello, M.M., Fransvea, P., Cariati, M., Adams, N.J., Bianchi, V. and Brisinda, G. (2022) Anastomotic Leakage in
Colorectal Cancer Surgery. Surgical Oncology, 40, Article 101708. https://doi.org/10.1016/j.suronc.2022.101708
Luketich, J.D., Pennathur, A., Awais, O., Levy, R.M., Keeley, S., Shende, M., et al. (2012) Outcomes after Minimally
Invasive Esophagectomy: Review of over 1000 Patients. Annals of Surgery, 256, 95-103.
https://doi.org/10.1097/sla.0b013e3182590603

R, TG, FBY, SF. AEEARA TEVIBRAR S WG FUEER A R R 2R 43 b A L A (] JTHBEE A
Bt 24, 2022, 37(8): 983-987.

Schlottmann, F. and Patti, M.G. (2019) Prevention of Postoperative Pulmonary Complications after Esophageal Cancer
Surgery. Journal of Thoracic Disease, 11, S1143-S1144. https://doi.org/10.21037/jtd.2019.04.57

Goense, L., Meziani, J., Ruurda, J.P. and van Hillegersberg, R. (2019) Impact of Postoperative Complications on Out-
comes after Oesophagectomy for Cancer. Journal of British Surgery, 106, 111-119. https://doi.org/10.1002/bjs.11000
R, EEY, KZIK, 55 McKeown £ A G W) & FUEE @ I R 28 70 W S PRENASE R A ST [0, oo [0 L A7 7B
Bk R A4, 2020, 27(12): 1436-1440.

Wang, W.-P., Gao, Q., Wang, K.-N., Shi, H. and Chen, L. (2013) A Prospective Randomized Controlled Trial of Semi-

Mechanical versus Hand-Sewn or Circular Stapled Esophagogastrostomy for Prevention of Anastomotic Stricture. World
Journal of Surgery, 37, 1043-1050. https://doi.org/10.1007/s00268-013-1932-x

DOI: 10.12677/jcpm.2026.53198 192 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.53198
https://monographs.aws.iarc.who.int/wp-content/uploads/2019/07/Classifications_by_cancer_site.pdf
https://doi.org/10.1007/s10552-019-01223-w
https://doi.org/10.1371/journal.pone.0159140
https://doi.org/10.1136/bmj.c6280
https://doi.org/10.3877/cma.j.issn.2095-2015.2019.04.005
https://doi.org/10.1016/j.athoracsur.2013.07.119
https://doi.org/10.21037/jtd.2019.10.34
https://doi.org/10.1111/nyas.14492
https://doi.org/10.21037/apm.2019.11.08
https://doi.org/10.1016/j.suronc.2022.101708
https://doi.org/10.1097/sla.0b013e3182590603
https://doi.org/10.21037/jtd.2019.04.57
https://doi.org/10.1002/bjs.11000
https://doi.org/10.1007/s00268-013-1932-x

[29]

[30]
[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

Yuan, Y., Wang, K.-N. and Chen, L.-Q. (2014) Esophageal anastomosis. Diseases of the Esophagus, 28, 127-137.
https://doi.org/10.1111/dote.12171

RERE, X7, Wi % BEEIIUWRYI S5 T IYE ORI, BARMIE G2, 2014, 22(4): 855-857.

Markar, S.R., Karthikesalingam, A., Vyas, S., Hashemi, M. and Winslet, M. (2011) Hand-sewn versus Stapled Oesoph-
ago-Gastric Anastomosis: Systematic Review and Meta-Analysis. Journal of Gastrointestinal Surgery, 15, 876-884.
https://doi.org/10.1007/s11605-011-1426-9

Honda, M., Kuriyama, A., Noma, H., Nunobe, S. and Furukawa, T.A. (2013) Hand-Sewn versus Mechanical Esoph-
agogastric Anastomosis after Esophagectomy: A Systematic Review and Meta-Analysis. Annals of Surgery, 257, 238-
248. https://doi.org/10.1097/sla.0b013e31826d4723

van Workum, F., van der Maas, J., van den Wildenberg, F.J.H., Polat, F., Kouwenhoven, E.A., van Det, M.J., et al. (2017)
Improved Functional Results after Minimally Invasive Esophagectomy: Intrathoracic versus Cervical Anastomosis. The
Annals of Thoracic Surgery, 103, 267-273. https://doi.org/10.1016/j.athoracsur.2016.07.010

Singhal, S., Kailasam, A., Akimoto, S., Masuda, T., Bertellotti, C. and Mittal, S.K. (2017) Simple Technique of Circular
Stapled Anastomosis in Ivor Lewis Esophagectomy. Journal of Laparoendoscopic & Advanced Surgical Techniques, 27,
288-294. https://doi.org/10.1089/1ap.2016.0443

Siewert, J.R., Stein, H.J. and Bartels, H. (2004) Anastomotic Leaks in the Upper Gastrointestinal Tract. Der Chirurg, 75,
1063-1070. https://doi.org/10.1007/s00104-004-0967-9

Blewett, C.J., Miller, J.D., Young, J.E., et al. (2001) Anastomotic Leaks after Esophagectomy for Esophageal Cancer:
A Comparison of Thoracic and Cervical Anastomoses. Annals of Thoracic and Cardiovascular Surgery, 7, 75-78.
Huang, J., Zhou, Y., Wang, C., Yuan, W., Zhang, Z., Chen, B., e al. (2017) Logistic Regression Analysis of the Risk
Factors of Anastomotic Fistula after Radical Resection of Esophageal-Cardiac Cancer. Thoracic Cancer, 8, 666-671.
https://doi.org/10.1111/1759-7714.12509

Cong, Z., Fu, C.G., Wang, H.T., Liu, L., Zhang, W. and Wang, H. (2009) Influencing Factors of Symptomatic Anasto-
motic Leakage after Anterior Resection of the Rectum for Cancer. World Journal of Surgery, 33, 1292-1297.
https://doi.org/10.1007/s00268-009-0008-4

2= Uiy, A, , & BT REOT S FRIRAS X B AR JE R RRE I TN . mR=7 IR
Z3ul, sKiE, MM, & OERTUSIEECHEAR FERA X B ARG I RRE TN E[I]. e R A5 0 2 2%
&£, 2018, 38(6): 1267-1273.

Xu, Q., Li, H., Zhu, Y. and Xu, G. (2020) The Treatments and Postoperative Complications of Esophageal Cancer: A
Review. Journal of Cardiothoracic Surgery, 15, Article No. 163. https://doi.org/10.1186/s13019-020-01202-2

XE, B, FMGE, 5. BT HIEX H B BT R RIS R R T[], B ER IR (A AR
), 2021, 41(4): 557-563.

Honegger, C., Valli, P., Wiegand, N., Bauerfeind, P. and Gubler, C. (2017) Establishment of Over-the-Scope-Clips

(OTSC®) in Daily Endoscopic Routine. United European Gastroenterology Journal, 5, 247-254.
https://doi.org/10.1177/2050640616657273

de Moura, D.T.H., de Moura, B.F.B.H., Manfredi, M.A., Hathorn, K.E., Bazarbashi, A.N., Ribeiro, I.B., de Moura,
E.G.H. and Thompson, C.C. (2019) Role of Endoscopic Vacuum Therapy in the Management of Gastrointestinal Trans-
mural Defects. World Journal of Gastrointestinal Endoscopy, 11, 329-344.

Pattynama, L.M.D., Pouw, R.E., Henegouwen, M.I.V.B., et al. (2023) Endoscopic Vacuum Therapy for Anastomotic
Leakage after Upper Gastrointestinal Surgery. Endoscopy, 55, 1019-1025.

SR WOT 5 ¥ ROT 51 AR B A R S SR M A VBT 20 AT [D): [ A A0 3] AN A KA,
2019.

de Groot, E.M., Kingma, B.F., Goense, L., van der Kaaij, N.P., Meijer, R.C.A., Ramjankhan, F.Z., et al. (2023) Surgical
Treatment of Esophago-Tracheobronchial Fistulas after Esophagectomy. Diseases of the Esophagus, 37, doad054.
k4, RRIK, Mits . HEEGE AT N B A IS T 6045 1 T SUHE B4 AL 0 e PR AR 7R [J]. PR %
B 552k 2012, 25(6): 635-636, 651.

Fleischmann, W., Strecker, W., Bombelli, M., et al. (1993) Vacuum Sealing as a Treatment of Soft Tissue Damage in
Open Fractures. Der Unfallchirurg, 96, 488-492.

Fleischmann, W., Becker, U., Bischoff, M. and Hoekstra, H. (1995) Vacuum Sealing: Indication, Technique, and Results.
European Journal of Orthopaedic Surgery & Traumatology, 5, 37-40. https://doi.org/10.1007/bf02716212

Orgill, D.P. and Bayer, L.R. (2013) Negative Pressure Wound Therapy: Past, Present and Future. International Wound
Journal, 10, 15-19. https://doi.org/10.1111/iwj.12170

Chen, D., Zhao, Y., Li, Z., Shou, K., Zheng, X., Li, P., et al. (2017) Circulating Fibrocyte Mobilization in Negative

DOI: 10.12677/jcpm.2026.53198 193 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.53198
https://doi.org/10.1111/dote.12171
https://doi.org/10.1007/s11605-011-1426-9
https://doi.org/10.1097/sla.0b013e31826d4723
https://doi.org/10.1016/j.athoracsur.2016.07.010
https://doi.org/10.1089/lap.2016.0443
https://doi.org/10.1007/s00104-004-0967-9
https://doi.org/10.1111/1759-7714.12509
https://doi.org/10.1007/s00268-009-0008-4
https://doi.org/10.1186/s13019-020-01202-2
https://doi.org/10.1177/2050640616657273
https://doi.org/10.1007/bf02716212
https://doi.org/10.1111/iwj.12170

[52]

(53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

Pressure Wound Therapy. Journal of Cellular and Molecular Medicine, 21, 1513-1522.
https://doi.org/10.1111/jcmm.13080

Ma, Z., Li, Z., Shou, K., Jian, C., Li, P., Niu, Y., Qi, B. and Yu, A. (2017) Negative Pressure Wound Therapy: Regulating
Blood Flow Perfusion and Microvessel Maturation through Microvascular Pericytes. International Journal of Molecular
Medicine, 40, 1415-1425.

Leeds, S.G. and Burdick, J.S. (2016) Management of Gastric Leaks after Sleeve Gastrectomy with Endoluminal Vacuum
(E-Vac) Therapy. Surgery for Obesity and Related Diseases, 12, 1278-1285. https://doi.org/10.1016/j.soard.2016.01.017
Kuehn, F., Schiffmann, L., Janisch, F., et al. (2016) Surgical Endoscopic Vacuum Therapy for Defects of the Upper
Gastrointestinal Tract. Journal of Gastrointestinal Surgery, 20, 237-243. https://doi.org/10.1007/s11605-015-3044-4
Smallwood, N.R., Fleshman, J.W., Leeds, S.G. and Burdick, J.S. (2016) The Use of Endoluminal Vacuum (E-Vac)

Therapy in the Management of Upper Gastrointestinal Leaks and Perforations. Surgical Endoscopy, 30, 2473-2480.
https://doi.org/10.1007/s00464-015-4501-6

Kuehn, M.F., Loske, G., Schiffmann, L., Gock, M. and Klar, E. (2017) Endoscopic Vacuum Therapy for Various Defects
of the Upper Gastrointestinal Tract. Surgical Endoscopy, 31, 3449-3458. https://doi.org/10.1007/s00464-016-5404-x

Bludau, M., Fuchs, H.F., Herbold, T., Maus, M.K.H., Alakus, H., Popp, F., et al. (2018) Results of Endoscopic Vacuum-
Assisted Closure Device for Treatment of Upper GI Leaks. Surgical Endoscopy, 32, 1906-1914.
https://doi.org/10.1007/s00464-017-5883-4

Laukoetter, M.G.M., Mennigen, R., Neumann, P.A., Dhayat, S., Horst, G., Palmes, D., et al. (2017) Successful Closure
of Defects in the Upper Gastrointestinal Tract by Endoscopic Vacuum Therapy (EVT): A Prospective Cohort Study.
Surgical Endoscopy, 31, 2687-2696. https://doi.org/10.1007/s00464-016-5265-3

Liu, Y. and Wang, H. (2023) Update on Therapeutic Strategy for Esophageal Anastomotic Leak: A Systematic Literature
Review. Thoracic Cancer, 14, 11-22.

Rodrigues-Pinto, E., Pereira, P., Ribeiro, A., Moutinho-Ribeiro, P., Lopes, S. and Macedo, G. (2016) Self-Expanding
Metal Stents in Postoperative Esophageal Leaks. Revista Espariola de Enfermedades Digestivas, 108, 133-137.

Hu, Y.-M,, Xie, Z.-G., Wang, C.-L., et al. (2005) The Efficacy of Self-Expanding Metallic Stent Implantation for Treat-
ment of Postoperative Colorectal Anastomotic Strictures. Chinese Journal of Primary Medicine Pharmacy, 12, 695-696.
van den Berg, M.W., Kerbert, A.C., van Soest, E.J., Schwartz, M.P., Bakker, C.M., Gilissen, L.P.L., et al. (2016) Safety
and Efficacy of a Fully Covered Large-Diameter Self-Expanding Metal Stent for the Treatment of Upper Gastrointestinal
Perforations, Anastomotic Leaks, and Fistula. Diseases of the Esophagus, 29, 572-579.
https://doi.org/10.1111/dote.12363

Schweigert, M., Dubecz, A., Stadlhuber, R.J., Muschweck, H. and Stein, H.J. (2011) Risk of Stent-Related Aortic Ero-
sion after Endoscopic Stent Insertion for Intrathoracic Anastomotic Leaks after Esophagectomy. The Annals of Thoracic
Surgery, 92, 513-518. https://doi.org/10.1016/j.athoracsur.2011.02.083

Schweigert, M., Solymost, N., Dubecz, A., ef al. (2012) Endoscopic Stent Insertion for Anastomotic Leakage Following
Oesophagectomy. Annals of the Royal College of Surgeons of England, 95, 43-47.

Rodella, L., Laterza, E., De Manzoni, G., Kind, R., Lombardo, F., Catalano, F., et al. (1998) Endoscopic Clipping of
Anastomotic Leakages in Esophagogastric Surgery. Endoscopy, 30, 453-456. https://doi.org/10.1055/s-2007-1001307

Nakagawa, M., Seki, M., Koike, J. and Kanai, T. (2005) Gastric Tube-to-Pleural Fistula Seventeen Months after Esoph-
agectomy. The Japanese Journal of Thoracic and Cardiovascular Surgery, 53, 569-572.
https://doi.org/10.1007/s11748-005-0070-2

Bianchi Cardona, A., Hidalgo Grau, L.A., Feliu Canaleta, J., Espin Alvarez, F. and Sufiol Sala, J. (2006) Postoperative
Cervical Anastomotic Fistula Treated with a Biologic Glue. European Journal of Surgical Oncology (EJSO), 31, 1222-
1223. https://doi.org/10.1016/.€js0.2005.08.001

Bohm, G., Mossdorf, A., Klink, C., Klinge, U., Jansen, M., Schumpelick, V., ef al. (2010) Treatment Algorithm for

Postoperative Upper Gastrointestinal Fistulas and Leaks Using Combined Vicryl Plug and Fibrin Glue. Endoscopy, 42,
599-602. https://doi.org/10.1055/5-0029-1244165

DOI: 10.12677/jcpm.2026.53198 194 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.53198
https://doi.org/10.1111/jcmm.13080
https://doi.org/10.1016/j.soard.2016.01.017
https://doi.org/10.1007/s11605-015-3044-4
https://doi.org/10.1007/s00464-015-4501-6
https://doi.org/10.1007/s00464-016-5404-x
https://doi.org/10.1007/s00464-017-5883-4
https://doi.org/10.1007/s00464-016-5265-3
https://doi.org/10.1111/dote.12363
https://doi.org/10.1016/j.athoracsur.2011.02.083
https://doi.org/10.1055/s-2007-1001307
https://doi.org/10.1007/s11748-005-0070-2
https://doi.org/10.1016/j.ejso.2005.08.001
https://doi.org/10.1055/s-0029-1244165

	食管术后吻合口瘘的危险因素分析及治疗研究进展
	摘  要
	关键词
	Risk Factors for Anastomotic Leakage after Esophageal Surgery and Advances in Treatment
	Abstract
	Keywords
	1. 食管癌的流行病学特征
	2. 食管术后吻合口瘘的定义及临床表现
	3. 食管癌术后吻合口瘘的危险因素
	3.1. 糖尿病
	3.2. 吸烟
	3.3. 呼吸系统合并症
	3.4. 胸腹部手术史
	3.5. 吻合方式
	3.6. 白蛋白水平
	3.7. 新辅助治疗

	4. 食管癌吻合口瘘的治疗
	4.1. 引流治疗
	4.2. 负压和腔内真空治疗(EVT, E-VAT)
	4.3. 食管支架治疗
	4.4. 内镜治疗
	4.5. 医用生物胶治疗

	参考文献

