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Study on the Influencing Factors of Complicated Acute Lung
Injury after Thoracoscopic Surgery in Elderly Patients with
Esophageal Cancer

XU Meng-yun, ZHANG Zi-yi*.
Operating Room, the First Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China

Abstract: Objective To investigate the causes of acute lung injury (ALl) in elderly esophageal cancer patients after thoracoscopic surgery. Methods A
systematic retrospective review was conducted on 210 elderly esophageal cancer cases from January 2018 to May 2022. Patients were categorized into
different groups based on whether they developed postoperative ALI. The study explored relevant influencing factors and employed x? test and Logistic
regression model for statistical analysis. Resufts Of the 210 elderly patients with oesophageal cancer, A total of 49 concurrent ALI cases, The incidence rate
was 23.33%, In 161 patients without ALI, Comparing the general data between the ALl group and the non-ALl groups, There was no difference in gender,
underlying disease, smoking, tumor location, clinical stage, and anastomotic site (P>0.05), Patient age, endotracheal intubation time, number of dissected
lymph nodes, and albumin level were different (P<0.05), The association of esophageal cancer with ALI, Then the above difference indicators were brought
into the multifactor regression analysis, Age, time of tracheal intubation, albumin, and number of dissected lymph nodes were all independent factors
affecting postoperative ALl in elderly patients with esophageal cancer. Conclusion Elderly patients with esophageal cancer have a high risk of ALI, and
endotracheal intubation time, age, albumin, and number of lymph lymph nodes are all the influencing factors. Patients with the above risk factors should
be closely monitored, strengthened perioperative management, and targeted measures should be provided to reduce the occurrence of ALI.
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