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Aim To investigate the risk factors of abdominal lymphorrhagia following radical resection for right
colon cancer. Methods Retrospective analysis was carried out for the 28 patients complicated by postoperative ab-
dominal lymphorrhagia among the 461 patients undergoing radical resection for right colon cancerradical. =~ The related risk
factors of abdominal lymphorrhagia were analyzed by single factor and Logistic regression analysis. Results Conserva-
tive treatment is effective for the patients undergoing abdominal lymphorrhagia following radical resection for right colon
cancer, and no patients need the second operation. ~Among 12 factors possibly related with the abdominal lymphorrhagia,
body mass index( BMI) below normal( P=0. 026) ,lymph node metastasis( P=0.012) ,unlimited diet( P=0. 033) ,laparo-
scopic operation( P=0.002) ,arterial guidance( P=0.013) had correlations with abdominal lymphorrhagia following radical
resection for right colon cancer; BMI below normal, arterial guidance, unlimited diet, laparoscopic operation were
BMI below

significantly related with the abdominal lymphorrhagia as four dependent high risk factors. Conclusion

normal, arterial guidance, unlimited diet, laparoscopic operation are independent risk factors for the abdominal
lymphorrhagia following radical resection for right colon cancer.
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1 #ABMTE

1.1 #HRIFH

Bl B M 36 3 2008 45 2 A —2019 48 3 A [ W
ARERAE LG TE AR EKA ¥4 FEfb
KEFH 461 0|, P THAEEAFEHRERE
345 ), R AE M E R 13 BIATIE R 56 6 = & W e R
BARF 6B, KEKERISH, REFLTHEE
ME R B H 28 ] (6.07%), 2% B 17 i, &
110,454 41 ~84 % F3(68.0+3.4) ¥, ¥ 4%
AL R 24 6,1 KA LR G
K 4 #]; Dukes 231 A # 2 ], B H# 16 %], C H
10 ),
1.2 IGFRERE K E

Yo 461 B B o e K VO, B AE A R E
16 42 (body mass index, BMI) | AR §[ i 21 & & #2 & &
B EOHREERS KERERS . FAFTR F
HA R FAHEEMEEERER, TS RE
HERREEMRWEZHTRERR S BRI,

RAMEIAEF KA KRB I EFRKAE
AKWMEFEFRBTEHERAHBA, L1 HAF
KB .
1.3 #HERIISETIRE

O 45 78 AR 36 K B 51 % & >200 mL,
H¥HEZ1EAULE, QAR ERECFRRILEH
BE,KEREREIREWE N, AEF I RR
HREEF T NILEFRE, OFLERE K
HW=ZBETHEAMER, @3 RRH €L
M, [ B I A B U (B R R, HE R H R R B
R
1.4 SZitZEAHZE

KA SPSS 20.0 AT HAE M, KA X
BBRAMATHESRERERLAENEFTE S FARH
ZHATN, HEFERZHANF P<0.1 WL E
29\ Logistic [B T4 & 1 3 — F AT & B K 947, P<
0.05 k== FHAITFE N,

2 & R

2.1 EhHKBREZENBEEESE
E NGRS = R e = R R N2 N R e oz S

T, (H 2% 8242 L (P>0.05) , fik BMI &
bR A R m TR Ml s BMI R3S A ke
SEERRS BE R IR & A R T S5 e
FR R B RR 2 Ik B 0 2 A IR T AR BR il ik & B A
(¥ P<0.05;% 1),

x1 ZMEFEREREREHEREZEN

BERERLERRSH
b ﬁﬁgﬁ/ e P
P51 1.746  0.186
3 212 17(8.01)
& 249 11(4.42)
A 0.680  0.410
<60 ¥ 159 7(4.40)
>60 % 302 21(6.95)
BMI 4.925  0.026
<18.5 ke/m*> 221  20(9.04)
>18.5 kg/m’ 240  8(3.33)
FlL 2.482  0.115
P 217 18(8.29)
i 244 10(4.10)
RRAR 1 ifLE 0.515 0.473
= 174 13(7.47)
i 287  15(5.23)
Ny 4 6.362  0.012
=2 192 19(9.90)
7 260 9(3.35)
REHRE 6.158  0.013
FR A 339 14(4.13)
JERR IR E 122 14(11.48)

2.2 HBREENFAREE

N % N R 11 R 17+ s B N 21 B S
ELe kA% 22 R RS E X (P>0.05) . R
ik ) 4 R A I L U AR SRR T Bl kS v
BE EERFARAES TEREEFARAE (B P<
0.05;%2),
2.3 ZEAZEBESH

ik BMI Bhibk ) i 9 R J5 AR R k& i s
BFARARGEREREIHE 4 NSz mER R, 1
rh bk I T 2R 0 AU 43 1)k s BMIL K-S 11 VA 43
AJa AR & X AE 5 i F AR 3. 02 15 .3. 49 1%,
2.99 fHEMI3. T3 f5(F3)
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K2 EWMAEFEREREREKEREZER

FRAZRRAZSH
_ >R I
b ﬁ%ﬂ@'ﬂﬁ NI
FARI 9.462  0.002
[ il 345 13(3.77)
i Js 5 116 15(12.93)
RSP 6.247  0.013
K 1] 298 11(3.69)
Bk 1] 163 17(10.43)
A & 1.087  0.297
<100 mL 331 17(5.14)
>100 ml 130 11(8.46)
ENGRRGIN 1.598  0.206
>3 000 mL 167  14(8.38)
<3 000 mL 294 14(4.76)
SN | 2.111  0.146
<150 min 222 9(4.05)
>150 min 239 19(7.95)

K3 AFAHEREREERKERNSERS W

I B Waldyx> OR  95%CI P

ik BMI 1.105 5.92 3.02 1.24~7.34 0.015
FIPKFmEA 1.249 8.31  3.49 1.49~8.00 0.004
RIGIEFRHIAE 1.095 6.61 2.99 1.30 ~6.88 0.010
IR TA 1.316 9.71 3.73 1.63 ~8.56 0.002
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RE IR, VBN 78 0] DLIE Y Hb 25 T W3 408 3%,
FEAEEAR AR LT, QR R
T 500 mL/ KIFMEE K BLG| i & To T B R, ) n
TUSEE 22 ANE Ff LR G A KA,
THATR 3 06, AR AL W e o g iy & A, et D) I
TRIT AR LAY /D s 9 2 9 ) 2 i, 3 T i AR
F B E SRR O, AR HE A B T, AT
I e 1A 35 355 i LA A1 e s RV 1) TR WAL 9 20>
B FRROL R J5 AT DA A F T AR DX bk 2048 W
s G WA Y /N T 300 mL/ KB i
WA LITCIR IR BTk & (ki) EZIRE TR 5
AR LR F DL MCT Sy 38 104 19 W 19 78 55
T, BN E R WA s L 4 AR U A R
PE AN E , B2 PR AF T 1R BT B i R G S 75 5% A
4%, PR AT DA b A B s R

T TRB R R Y kA AR TR TR o
FEL I bk 2L 457 3 B89 3 067 T 9 L 1 R 30 P Ak £ 85 e
S/ I TR ] 22 R 25 4L B4R FLL , ] e 4 bk
CLEEHR o U o IR 5 T R v ke 1 480070 e 1 A 55

FERIM LA E A 2 20U i DL Hammlock &3 [,
FMR A S PR 2H 2R 4R R P 008 A e U e
Ko TARAERNE 58 W05 % bk L4 2R A 1) B T i 8
FHAE W) 48 1 e B8 1 P 8 15 mT 9 20 /0 1) 3k 12 T 1)
KM

AT KB AR BMI Bk i R E R
Hl R R TR R RS RIA ARG 55 KA
N R R VA= (EAS =R B 1| = E RS e S
TR I PR B2 AR 6 RS Az b L U Y R RE PR A
REHETUA) , BRI L I O A0 1Y & A R BT 21 2y 58
PR . AWTEAR R Z AL S FEA TN, A i Hi b
P2 PO REEABEAL BRAIEST

[ &% 30K ]

[1] TORRE L A, BRAY F, SIEGEL R L, et al. Global cancer statis-
tics, 2012[J]. CA Cancer J Clin, 2015, 65(2) ; 87-108.

[2] PRI, HH257€, RERAR, 45 RS EA AR AR 194 CR
FAREIILI]. PHEIESMIGE, 2019, 18(5) : 426-429.

[3] J5EME, MREEE, Hmk. 45 B MR AR IR A IR 10 FLSE T 1112
RII]. hEEE MR, 2010, 13(11) ; 808-810.

[4] RAJASEKAR A, RAVI N R, DIGGORY R T. Chylous ascites: a
rare complication of radical gastrectomy[J]. Int J Clin Pract, 2000,
54(3) . 201-203.

[5] COGALNICEANU P, PURKAYASTHA S, SPALDING D, et al.
Chyle leakfollowing laparoscopiccholecystectomy :a rare complication
[J]. Ann R Coll Surg Engl, 2010, 92(7) . 12-14.

(6] JEBRY-, 2555, B AT AR 6 I L8 38 1) 2 A Dt PR B Ak i
[J]. "hERFESMEHRE, 2003, 12(1) : 6-8.

[7] NISHIGORI H, ITO M, NISHIZAWA Y, et al. Postoperative chy-
lous ascites after colorectal cancer surgery[ J]. Surg Today, 2012,

42(8): 724-728.

(8] A&, REZ, M, %. 45 D3 HHEARGEREILERY
TR BT KA M (1], SER bR 2 gR ik, 2013, 27(2)
808-810.

(9] ZIHEE, Tk, 5/NT, . ISNEHE TR 2 2
Pt D3 AAAR B AT ATVE S W AN ELL) ], B AR R,
2018, 21(8) : 908-912.

[10] sk R, WU, 78R, frPRaiia IR FUBE K —#I[ 1]

AR AR AR, 2009, 24(2) : 91-94.

[11] QI H, GEBJ, LIU L M, et al. Successful management of chylous
ascites with total parenteral nutrition, somatostatin, and fibrin glue
[J]. Chin Med J, 2007, 120(20) ; 1847-1849.

[12] sk, e, B, B IE SR AR M w5 55
Mr BB [1]. v B BRAR i AR JE , 2016, 19(7)
576-577,580.

[13] #B5, T, RGN E IR0 R SRR LR e 2 )
HORBITHN )], RSB, 2019, 28(7) : 895-898.

[14] fRih, VERA, 20, 55, BIRHUARE RRIRIMELIF K AE 1Y
WBE A LI]. P mAMERE, 2017, 20(2) ; 152-155.

(Mo REER)



