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Establishment of nomogram model for risk prediction of lymphatic leakage
after arterial revascularization of lower extremities and guidance for its prevention
ZHAO Hao,TIAN Zhilong
Author Affiliation: Department of Minimally Invasive Surgery for Blood Nail Hernia, Xuzhou Central Hospital, Xu-
zhou, Jiangsu 221009, China

Abstract Objective To explore the influencing factors of lymphatic leakage after lower extremity arterial revascularization, to estab-
lish a risk prediction nomograph model, and to propose corresponding prevention guidance suggestions.Methods The clinical data of
879 patients with lower extremity arteriosclerosis obliteran (LEASO) who underwent lower extremity arterial revascularization in Xu-
zhou Central Hospital from January 2014 to June 2022 were retrospectively analyzed. The patients were assigned into the complication
group (31 cases) and the non-complication group (848 cases) according to whether with lymph leakage after surgery, and the general da-
ta of the two groups were compared. Multivariate logistic regression analysis was used to analyze the influencing factors of lymphatic
leakage after lower extremity arterial revascularization, and R3.4.5 software package was used to draw the nomogram model based on
this, and the receiver operating characteristic (ROC) curve was drawn to evaluate the prediction efficiency of the nomogram model, and
the calibration curve was drawn, and Bootstrap method was used to test the consistency of the nomogram prediction model. Results
Univariate analysis showed that body mass index (BMI) [(26.52+2.01) kg/m’® vs. (25.71%2.13) kg/m’], Fontaine stage (IV 38.71% vs.
18.28%), intraoperative blood loss >100 mL (29.03% vs. 11.20%), postoperative hemoglobin (Hb) level [(95.33£15.25) ¢/L vs. (104.57+
22.38) g/L], postoperative albumin (Alb) level [(25.68+5.59) g/L vs. (28.28+6.17) /L], use of high frequency electric knife (83.87% wvs.
55.54%), inguinal incision (80.65% wvs. 56.25%) of the two groups had statistical significance (P<0.05). Logistic regression analysis
showed that BMI [OR=2.52, 95%CI:(1.18, 3.86)], Fontaine stage [OR=3.22, 95%CI: (2.08, 4.36)], intraoperative blood loss >100 mL
[OR=3.36, 95%CI: (2.23, 4.48)], postoperative Hb level [OR=2.97, 95%CI: (1.75, 4.20)], postoperative Alb level [OR=3.10, 95%CI:
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(2.02, 4.19)], use of high frequency electric knife [0R=3.39, 95%CI: (2.20, 4.59), and inguinal incision [OR=3.31, 95%CI: (2.00, 4.62)]
were independent risk factors for lymphatic leakage after lower extremity arterial revascularization in LEASO patients (P<0.05). On this
basis, a nomograph model was constructed to predict lymphatic leakage after lower extremity arterial revascularization in LEASO pa-
tients. The validation model results showed that the predicted value was basically consistent with the measured value, and the consis-
tency index (C-index value) was 0.836, indicating that the model had good accuracy and discrimination. Conclusion BMI, Fontaine
stage, intraoperative blood loss>100 mL, postoperative Hb level, postoperative Alb level, use of high frequency electric knife and ingui-

nal incision are all influencing factors for LEASO patients with lymphatic leakage after arterial revascularization of lower extremities.

The nomogram constructed based on the above factors has high efficiency.
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