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Effect of continuous drainage of thoracic cavity on the efficacy and inflammation of patients
with anastomotic leakage after esophageal cancer operation
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Abstract: Objective To investigate the effect of continuous drainage of thoracic cavity on the efficacy and inflammation of patients
with anastomotic leakage after esophageal cancer operation.Methods From August 2014 to August 2019, 80 patients with postopera-
tive anastomotic leakage of esophageal cancer admitted to Anhui Cancer Hospital were enrolled. According to the principle of complete

random number table, they were divided into observation group and control group, with 40 cases in each group. Patients in the control
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group received continuous negative pressure drainage, while the observation group was given a continuous flushing drainage of the tho-
racic cavity on the basis of the control group. We objectively evaluated the inflammatory index (Procalcitonin, CRP, IL-6 and TNF-a),
the time of anastomotic hernia healing, the time of recovery, the length of hospital stay, the complications, incidence, mortality and qual-
ity of life in patients with anastomotic leakage after esophageal cancer surgery. Results After treatment, the level of CRP [ (85.81+
9.98) mg/mL vs. (98.34x£11.02) mg/mL], IL-6 [(259.28+31.69) pg/mL vs. (302.49+29.32) pg/mL], TNF-a [(215.67+22.82) pg/mL wvs.
(281.27+26.43) pg/mL] in the observation group was significantly lower than that in the control group (P<0.01). The time of anastomotic
hernia healing [(17.37+1.78) d vs. (32.09+2.24) d] in the observation group was significantly shorter than that in the control group (P<
0.01), the incidence of complications (25.00% vs. 37.50%) and mortality (0.00% vs. 10.00%) in the observation group were significantly
lower than those in the control group (P<0.05). The quality of life of the observation group was significantly higher than that of the con-
trol group [(37.21£3.39) vs. (28.42+2.23), P<0.01].Conclusion Continuous drainage of the thoracic cavity has a significant effect on

the improvement of postoperative anastomotic leakage in patients with esophageal cancer. It is worthy of clinical promotion.
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