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A Study on Adverse Prognostic Factors in Patients with
Abdominal Wall Incision in Metastasis in Open Surgery

ZOU Zhi-juan’.
Operating Room, The First Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China

Abstract: Objective To investigate the adverse prognosis factors of patients with abdominal wall incision implant metastasis in open gastrointestinal tumor
surgery. Methods \We selected 285 patients with gastrointestinal tumor surgery in January 2020 from December 2022, collected and sorted out complete
data, compared the clinical data of abdominal wall incision implant metastasis, and analyzed the factors affecting the implant metastasis of abdominal wall
incision by Logistic. Resuits In this study, there were 23 cases of abdominal wall implant metastasis, including gender, age, tumor stage, tumor diameter,
lymph node metastasis, operation time, intraoperative blood loss, and tumor type (P<0.05). Logistic analysis showed that men, advanced age, stage I1I-IV
tumor, 5cm, lymph node metastasis, 2h, intraoperative bleeding, 700mL, and tumor type. Conclusion Male sex, advanced age, stage III-IV tumor, tumor
diameter of 5cm, lymph node metastasis, operation time of 2h, intraoperative blood loss of 700mL, and tumor type of gastric cancer are all factors affecting
abdominal wall incision implant metastasis. Clinically, more attention should be paid to the protection of the tissue around the abdominal wall incision
during surgery, and appropriate surgical methods should be adopted to reduce the risk of implant transfer of the abdominal wall incision.
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