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Abstract

Objective: To evaluate the efficacy of internal drainage in promoting the recovery of intrathoracic
esophageal anastomotic fistula in patients with esophageal anastomotic fistula. Method: A retro-
spective analysis was conducted on 56 patients with intrathoracic anastomotic fistula after radical
resection of esophageal cancer in the Department of Thoracic Surgery of the Second Affiliated Hos-
pital of Anhui Medical University from January 2023 to December 2024. Among them, 29 patients
underwent internal drainage of esophageal anastomotic fistula, and 27 patients with anastomotic
fistula did not receive special treatment measures. The postoperative fistula healing time, fever dura-
tion, drainage tube placement time, discharge time, weight loss, and patient pain duration of these
patients were evaluated. Results: The postoperative fistula healing time of the esophageal anasto-
motic fistula internal drainage group was shorter than that of the control group [(36.45 £ 9.23) d vs
(65.34 + 17.58) d, P = 0.002], the postoperative drainage volume was less [(1074 * 198.43) mL vs
(2012 £ 286.67) mL, P = 0.009], and the drainage tube placement time was shorter [(23.73 % 9.98)
d vs (54.13 * 12.67) d, P = 0.016]. The cumulative duration of fever was short [(7.64 * 3.83) d vs
(15.84 + 6.24) d, P = 0.021], and the discharge time was short [(38.69 + 10.19) d vs (67.35 + 18.07)
d, P = 0.004]. The degree of postoperative BMI decrease was low [(19.94 * 1.23) kg/m? vs (18.36 *
1.87) kg/m?, P = 0.035], and the duration of pain in patients was shorter [(16.21 + 8.45) d vs (22.23
+10.18) d, P = 0.033]. The incidence of pressure ulcers was lower (3.45% vs 25.93%, P = 0.023).
Conclusion: The internal drainage method of esophageal anastomotic fistula can promote the heal-
ing of esophageal anastomotic fistula, improve the postoperative recovery of patients, reduce the
burden of nursing, and is worthy of clinical promotion.
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Table 1. General data of patients with intrathoracic esophageal anastomotic fistula
# 1 MEAREM S OERE—MRER

I R B SR (n = 27) B34 (n = 29) P1E
FER(%) 63.20 + 13.29 63.03+11.24 0.396
51 >0.999
% 18 20
% 9 9
WA 52 (%) 17 (62.96%) 21 (75%) 0.570
BN 52.(%) 10 (37.03%) 13 (44.82%) 0.570
B R 99399 5E.(%) 5 (18.51%) 8 (27.59%) 0.532
BMI (kg/m?) 19.51 +2.19 20.08 +0.98 0.163
o EEE Y >0.999
e 5 6
(3R 22 23
it I8 43 A 1 100 >0.999
B 11 13
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= 16 16
g 4 191
[ 3 5 >0.999
I 20 18 >0.999
1 4 6 >0.999
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Table 2. The relevant results of patients in the control group and the anastomotic fistula internal drainage group

=2 MRARMEOERNSIRABEFERER

I R % A TR (n = 27) P54 (n = 29) P 1H
W& A B ) (d) 65.34 +17.58 36.45 +9.23 0.002
ARG 5l E(mL) 2012 + 286.67 1074 +198.43 0.009
i 51 &4k & i Tl (d) 54,13+ 12.67 23.73+9.98 0.016
R R THI A (d) 15.84 + 6.24 7.64 £3.83 0.021
AJ& BMI (kg/m?) 18.36 + 1.87 19.94 +1.23 0.035
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R
Hi B B[] 67.35 % 18.07 38.69 +10.19 0.004
A5 IR RSB 7] (d) 2223 +10.18 16.21 +8.45 0.033
JEIE R A2 (%) 7 (25.93%) 1 (3.45%) 0.023
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