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[ Abstract] Objective: To explore the causes and risk factors of unplanned reoperation within 30 days after radical gastrectomy.
Methods : By using retrospective case control study design, 516 patients with gastric cancer who underwent open or laparoscopic radi-
cal gastrectomy in our hospital from January 2010 to December 2018 were studied. General data, clinicopathological data, 30-day fol-
low up after operation and reasons for reoperation were retrospectively collected. Multivariate logistic regression model was used to ana-
lyze the risk factors of unplanned reoperation within 30 days after radical gastrectomy. Results: The rate of unplanned reoperation with-
in 30 days after radical gastrectomy was 3.9% . The incidence of complications, incidence of mortality and hospitalization time in the
unplanned reoperation group were 45.0% , 10.0% and (27.5 +12.0)d, respectively, which were higher than those in the control
group (P <0.05). The main causes of unplanned reoperation included intraperitoneal hemorrhage (11 cases, 1 dead case) , anasto-
motic leakage (2 cases), transverse colon injury (2 cases) and pancreatic fluid leakage (1 case, dead). Multivariate logistic regres-
sion analysis showed that age ( > 60 years old) , BMI >25kg/m” and intraoperative bleeding ( >100mL) were independent risk fac-
tors for unplanned reoperation within 30 days (OR =1.900, 2.296, 2.010; 95% CI =1.066 —3.388, 1.226 —4.298, 1.032 -
3.913; P<0.05). Conclusion: Unplanned reoperation significantly affects the prognosis of patients, prolongs hospitalization time and

increases the risk of death. Obesity (BMI >25kg/m”) and excessive intraoperative bleeding ( >100mL) are independent risk factors

for early unplanned reoperation after radical gastrectomy.
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Table 1. Postoperative Recovery in the Unplanned Reop- Variable N reoperation y? P
eration Group and the Control Group 30 Days after Opera- [(n(%)]
tion Preoperative complications 0.009 0.926
Unplanned reo- Control No 366 14(3.8)
Variable peration group onirol group X/t P Yes 150 6(4.0)
(n=20) (n=496) History of abdominal surgery 0.048 0.827
Complications * 14.826 <0.001 No 447 17(3.8)
No 11(55.0) 428(86.3) Yes 69 3(4.3)
Yes 9(15.0) 68(13.7) Tumor location 0.973 0.808
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No 18(90.0) 494(99.6) Central stomach 99 3(3.0)
Yes 2(10.0) 2(0-4) Lower part of stomach 212 7(3.3)
Hosmtfhzatmn 27.5+12.0 15.0+8.5 6.333  <0.001 =2 positions 67  3(4.5)
days(x £5,d) .
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Male 387 17(4.4) <180 247 8(3.2)
Female 129 3(2.3) =180 269  12(4.5)
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Table 3. Multivariate Logistic Regression Analysis of Risk
Factors of Unplanned Reoperation within 30 Days

Variable OR (95%CI) B X P
Age (year) 0.642 4.478 0.034
<60 1
=60 1.900(1. 066 ~3.388)
BMI( kg/m?*) 0.831 5.780 0.014
<25 1
>25 2.296(1.226 ~4.298)
Intraoperative bleeding volume ( mL) 0.698 7.745 0.004
<100 1
=100 2.010(1.032 ~3.913)

BMI: body mass index.
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