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Risk Factor of Intestinal Obstruction After Radical Surgery of Cervical Cancer
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Abstract: Objective To investigate the risk factors of intestinal obstruction after radical surgery of cervical
cancer. Methods We retrospectively analyze the clinical data of 2585 cervical cancer patients underwent
radical surgery in Tumor Hospital of Yunnan Province from June 2012 to June 2017. Among them, 149 patients
The

incidence of intestinal obstruction was related to age, duration of operation, postoperative serum potassium

had intestinal obstruction. We comparatively analyzed the risk factors for intestinal obstruction. Results

level, postoperative fasting time, the history of preoperative pelvic operation, BMI, operation method,
postoperative infection and postoperative peritoneal effusion (P<0.05). The history of pelvic operation, long
postoperative fasting time, low postoperative blood potassium level and long operation time were independent
risk factors. However, there was no statistically significant difference between the two groups in blood loss,
hemoglobin level or intraoperative blood transfusion(P>0.05). Conclusion Shortening the operation time,
encouraging patients to eat early and maintaining the postoperative blood potassium level after operation are
the effective measures to prevent the intestinal obstruction after radical surgery of cervical cancer.
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Tablel Risk factors of intestinal obstruction after cervical
cancer radical operation (measurement data)

Intestinal  No intestinal

Risk factors obstruction obstruction P
(n=149)  (n=2 436)
Age(years) 52.67£8.23  41.23+6.17 0.006
BMI(kg/m?) 23.28+1.21 23.96+1.32 0.778
Blood loss during 225.07+50.67 229.67+56.21 0.386
surgery(ml)

Duration of operation(min) 185.43+10.62 150.18+8.76 0.001

Postoperative serum 3.1240.64  4.01+0.23 0.001
potassium level(mmol/I)

Postoperative albumin
level(g/L)

Postoperative fasting time(h) 99.16+10.32 72.66+7.26 0.001

25.38+3.26  26.16+£3.32 0.612

Note: BMI: body mass index
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Table2 Risk factors of intestinal obstruction after cervical

cancer radical operation (enumeration data)

Intestinal ~ No intestinal
Risk factors obstruction  obstruction P
(n=149) (n=2 436)
Operation method 0.0245
Laparoscopic 16 436
Open operation 133 2000
Intraoperative blood 0.1000
transfusion
Yes 15 245
No 134 2191
History of pelvic 0.0010
surgery
Yes 56 86
No 93 2352
Postoperative 0.0136
infection
Yes 89 872
No 60 1564
Postoperative
peritoneal effusion
Yes 25 121 0.0218
No 124 2 315
BMI 0.0010
>23.9 60 199
18.5<BMI=<23.9 39 2127
<18.5 50 110

2.4 ARIFHAEFLES G E RN ZHE R

R, AT E R TSRS S
KA R BE AR O I S Iz IR 2 4T Logisticis 2 1]
HaHT . @R B/RAFEGIEEFAR L . FARR
ST N =R = e 11 I N = 2 S T =R R
HeEE S (P<0.05) , W3,

3 tie

J A BH — Rl e R R T A I e “eileos” , 45
FELRM A . BiFrederick Trieryy Jofif I F B2
b, TR R 516 A9 P9 25 1ok R ps
ARG AR —F WL I A . 7EFRIE, 19984
A FEe et RIS BRERL” BEAT T Hik,
B e 5 R TGRS AR B )12 Tk . ARRFITSS
WoR, 162 B A MR B Bed T B S AR A A S A
BHE & N 5.76%, B & T F =SS5



AYEBRH 38132018 F 5454555608 Cancer Res Prev Treat,2018,Vol.45,No.6 * 303 .

R3 BEHENREREHLZBEABKRERNLERSHN
Table3 Multifactor analysis of intestinal obstruction after

cervical cancer radical operation

Variable Regression oy p or
coefficient

History of pelvic surgery 3.455 7.60 0.008 26.83

Duration of operation 1.482 398 0.046 3.87

Postoperative fasting time 3.126 6.212 0.011 23.91

DTS S 2987 576 0.020 19.65
potassium level
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