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Table 1. Infectious complications after elective gastrectomy

Classification N (%)
Wound infection 31 (59.7)
Pneumonia 10 (19.3)
Intra-abdominal abscess 6 (11.5)
Pseudomembranous colitis 367
Hepatic abscess 1 (L9
Bacteremia 1 (1.9

Total 52 (100)
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Table 2. Univariate analysis of risk factors about infectious
complications (patient’s factor)

Rate of infectious

Factors (n) complication (n) P value
Sex 0.012
Male (545)/Female (243) 8.1% (44)/3.3% (8)
Age (y1) NS
<70 (662)/ =70 (126) 6.6% (44)/6.3% (8)
BMI* NS
<20 (109) 6.4% (7
20~23 (271) 6.6% (18)
=23 (408) 6.6% (27)
Stage NS
I (546) 5.5% (30)
I 93) 9.7% (9)
I (92) 8.7% (8)
IV (57) 8.8% (5)
ECOG" NS
0 (517)/1 (159)/2 (47) 5.4% (28)/10.1%
(16) /10.6% (5)
Smoking <0.001

Yes (417)/No (371) 9.6% (40)/3.2% (12)
Alcohol drinking 0.011
Yes (292)/No (496) 9.6% (28)/4.8% (24)
Co-morbidity
Yes (244)/No (544) 11.9% (29)/4.2% (23)
pM’ <0.001
Yes (72)/No (716) 19.4% (14)/53% (38)

<0.001

Cardiovascular disease <0.001
Yes (158)/No (630) 13.9% (22)/4.8% (30)

Pulmonary disease NS
Yes (21)/No (767) 0% (0)/6.8% (52)

Hepatic disease NS
Yes (24)/No (764) 16.7% (4)/6.3% (48)

Others NS

Yes (20)/No (768) 15.0% (3)/6.4% (49)

*Body mass index = Body weight (kg)/Height (m)z; T Bastern
cooperative oncology group; ¥ Diabetes mellitus.
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Table 3. Univariate analysis of risk factors about infectious
complications (operation’s factor)

Table 4. Multivariate analysis of risk factors about infectious
complication

Rate of infectious

Factors (n) . P value
complication (n)

Resection NS
Partial (702)/Total (86) 6.1% (43)/10.5% (9)

Lymph node dissection NS
<D2 (711)/>D2 (77) 6.5% (46)/7.8% (6)

Operation time NS
<180 mins (437) 6.4% (28)
>180 mins (351) 6.8% (24)

IP chemo* NS
Yes (34)/No (754) 8.8% (3)/6.4% (49)

Transfusion of PRC' 0.003

Yes (36)/No (752) 16.7% (6)/6.1% (46)

*Intra-peritoneal chemotherapy; TPacked red blood cell.
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Factors P value Odd ratio 95% CI
Sex 0.993 0996  0.348~2.850
Alcohol drinking 0.166 1.562  0.831~2.934
Transfusion of PRC* 0.018 3440 1.241~9.534
Smoking 0.003 2877 1.449~5.713
pM' 0.002 3150 1.518~6.538
Cardiovascular disease 0.002 2784  1.473~5.259

*Packed red blood cell; T Diabetes mellitus.
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The Risk Factors for Infectious Complications after Elective Gastrectomy for Gastric Cancer

Seon Kwang Kim, M.D., Chan Young Kim, M.D. and Doo Hyun Yang, M.D.

Department of Surgery, Medical School of Chonbuk National University, Jeonju, Korea

Purpose: Postoperative Infectious complications are recognized as major complications that are associated with surgery.
Although many studies have focused on the risk factors of postoperative complications, fittle is known about the risk
factors of infectious complications after gastric cancer surgery, and especially after elective gastrectomy. There is now
more and more interest in the risk factors of infectious complications in refation to confrolling infection and as indicators
of qualitatively assessing infectious complications. The aim of this study was fo evaluate the risk factors related with
infectious complications after performing elective gastrectomy for treating gastric cancer.

Materials and Methods: We retrospectively reviewed a total of 788 patients who had undergone elective gastrectomy
for gastric cancer between Jan. 2000 and Dec. 2007. The characteristics of the patients were divided according to the
patients’ factors and the operations' factors.

Results: The patients' mean age was 58.9 (range: 24 ~91) years; 545 were male and 243 were female. The mean
duration of the hospital stay was 20.3 days (range: 5~135 days), the mean operation time was 181.3 minutes (range:
65~ 440 minutes). The total complication rate was 17.1% (n=135) and the complication rate was 38.5% (n=52) among
the 135 patients with infectious complications. The infectious complications were surgical site infection (59.7%), pneumonia
{19.3%), intra-abdominal abscess (11.5%), pseudomembranous colitis (5.7%), bacteremia {1.9%) and hepatic abscess
(1.9%). On the univariate analysis, the significant risk factors were male gender, blood transfusion, smoking at the time
of diagnosis, alcohol drinking, diabetes mellitus and previous cardiovascular disease (P <0.05 for all). On multivariate
analysis that used a logistic regression model, the significant independent risk factors were smoking at the time of
diagnosis (OR: 2.877. 95% CI: 1.449~5713), biood transfusion (OR: 3.440, 95% ClI: 1.241~9.534), diabetes meliitus
(OR: 3.150, 95% CI: 1.518~6.538), and previous cardiovascular disease (OR: 2.784, 95% Cl: 1.4731~5.2539).
Conclusion: Pre- or post-operative blood transfusion and the patient's medical history such as previous cardiovascular
disease, diabetes mellitus, smoking etc. are the risk factors for infectious complications after undergoing elective
gastrectomy for gastric cancer. The patients that have these risk factors need to be treated with great care to prevent
infectious disease after elective gastrectomy. (J Korean Gastric Cancer Assoc 2008;8:237-243)
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