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Abstract: Objective To assess the preoperative nutritional risk of patients with esophageal carcinoma by using Nutritional Risk
Screening-2002 , and to analyze the relationship between nutritional risk and cervical anastomotic leakage after the operation of esopha-
geal carcinoma. Methods  The preoperative nutritional risks of 134 patients with 3-incision esophagectomy ( cervical-thoraco-abdomi-
nal) in department of cardiothoracic surgery,were investigated by using NRS-2002. The total score of more than 3 was the nutritional
risk group, the total score of less than 3 was the non-nutritional risk group,and the incidence rates of cervical anastomotic leakage after
operation were statistically calculated. Results 134 patients , nutritional risk group included 91 cases,while non-nutritional risk group
included 43 cases. The nutritional risk rate of patients =60 years old was 75.6% ,and the nutritional risk rate of patients <60 years
old was 54.2% ;there were statistically significant differences (P =0.011). Phase I, [I and Il nutritional risk rates were 33.3% ,
70.3% and 76. 3% , respectively; the differences were statistically significant (P = 0. 001 ). The incidence of postoperative cervical
anastomotic leakage in nutritional risk group was significantly higher than in non-nutritional risk group (18.68% wvs 4. 65% ) ; the
difference was statistically significant( P =0.030) . Multivariate Logistic regression analysis showed that preoperative nutritional risk was
an independent risk factor for postoperative cervical anastomotic leakage (P =0.014). Conclusions Patients with esophageal cancer
have higher nutritional risk ,which have a certain relationship with age and pathological stage. For esophageal cancer patients with nutri-
tional risk, the risk of cervical anastomotic leakage should be increased,and the nutritional support during perioperative period should be
actively carried out.
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