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Analysis of risk factors related to delayed gastric emptying after laparoscopic gastrectomy "
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[Abstract] Objective To explore the relevant risk factors of delayed gastric emptying(DGE) after lapa-
roscopic gastrectomy for gastric cancer. Methods A total of 330 patients with gastric cancer undergoing lapa-
roscopic gastrectomy admitted to this hospital from January 2018 to June 2022 were collected. Based on the in-
cidence of DGE, the study subjects were divided into the DGE group(25 cases) and the non-DGE group (305
cases). The operation time,intraoperative bleeding loss,postoperative pathological TNM stage, tumor diame-
ter,digestive tract reconstruction mode, Clavein grade, hyperthermic intraperitoneal chemotherapy (HIPEC)
were compared between two groups.and the risk factors for postoperative DGE were analyzed. Results There
were statistically significant differences in age stratification, old myocardial infarction, =2 types of internal
medicine comorbidities, hospital stay and hospitalization cost between the two groups(P <{0. 05). There were
no statistically significant differences in operation time,intraoperative blood loss, TNM stage, tumor diameter,
and Clavein grade between the two groups(P >>0. 05). There were statistically significant differences in diges-
tive tract reconstruction method and HIPEC between the two groups(P <C0. 05). =2 types of internal medi-
cine comorbidities and HIPEC were independent risk factors for postoperative DGE(P<C0. 05). Conclusion Postop-
erative DGE in patients undergoing laparoscopic gastrectomy can prolong hospital stay and increase hospitaliza-
tion cost,and =2 types of internal medicine comorbidities and HIPEC are independent risk factors for postop-
erative DGE.
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