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1. BEEFMOmHRMoOME (1)

AF i O I 126975 T oK [ERR B 27 2% Physical
Status (ASA-PS) Class3 DEIEDPAFIELX HT 5
FEGINE AT 12% 20 & 2 0136.7% & A B IZ8 M L
72, NEERAECIEMIESE TR O B172 o 7208, #%
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FAT THIA DA7455 2> & 1201359447 & HREICIE R

®1 BREEFHOBE

EEN HiT GRb] %
2006. 10-2011 2012-2016 2017-2023. 4 P value
REFI 2K 80 25 25 30
AR 69 [44-87] 66 [49-82] 70 [52-87] 69.5 [44-82] 047
PER (%)
5 70 (875) 22 (880) 22 (880) 26 (86.7) 0.985
'S 10 (125) 3 (120) 3 (120) 4 (133)
BMI* 21.3 [14.8-334] 20.3 [15.1-25.3] 21.7 [15.7-334] 21.2 [14.8-316] 0.235
ASA-PS (%)
Classl 7 (88) 5 (20.0) 0 (0.0) 2 (6.7) 0.046
Class2 52 (65.0) 17 (68.0) 18 (72.0) 17 (56.7)
Class3 21 (26.2) 3 (120) 7 (280) 11 (36.7)
27— (%)
0/1 27 (337) 4 (16.0) 11 (44.0) 12 (40.0) 0.09
I 20 (25.0) 9 (36.0) 4 (16.0) 7 (233)
I 23 (287) 7 (280) 6 (24.0) 10 (33.3)
v 10 (125) 5 (20.0) 4 (160) 1 (33)
raiiEEE (%)
L 43 (538) 12 (480) 17 (68.0) 14 (46.7) 0.332
(LA 34 (425) 11 (44.0) 8 (320) 15 (50.0)
AL R R 3 (38) 2 (80) 0 (00) 1 (33)
W B ERE (%)
B My 32 (40.0) 25 (100.0) 7 (280) 0 (0.0) <0.001
i) 48 (60.0) 0 (0.0) 18 (72.0) 30 (100.0)
i (%)
2 G 51 (63.7) 15 (60.0) 19 (76.0) 17 (56.7) 0.297
3 FRI 29 (36.2) 10 (40.0) 6 (24.0) 13 (433)
TG (53) * 5745 [338-880] 474 [338-870] 590 [469-880] 594 [488-733] <0.001
o 250 [ 0-1000] 300 [100-800] 250 [10-1000] 125 [ 0-500] 0.001
TR (%)
T 1 A 36 (45.0) 22 (880) 12 (480) 2 (6.7) <0.001
i B 1 1 (12 0 (0.0) 1 (40) 0 (0.0)
TRt b s 43 (53.3) 3 (120) 12 (480) 28 (93.3)
W& ERAL (%)
Jg e N 14 (175) 3 (120) 7 (280) 4 (133) 0.247
FHER 66 (825) 22 (880) 18 (720) 26 (86.7)
WEAVEE (%) 43 (53.8) 15 (60.0) 12 (480) 16 (53.3) 0.695
B E (%) 37 (46.2) 13 (52.0) 11 (44.0) 13 (433) 0.784

*median [range], BMI : Body mass index
ASA-PS : KEFiFS24% Physical Status
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£ HiIHA A |
2006. 10-2011 2012-2016 2017-2023. 4 P value
FEBIL § 80 § 25 25 30
PAEH (%) ‘ ‘
W P 40 (50.0) 6 (24.0) 11 (44.0) 23 (76.7) 0.001
HH 24 (30.0) 13 (520) 6 (24.0) 5 (16.7)
2 HH Lk 16 (20.0) 6 (24.0) 8 (320) 2 (6.7)
ICU #iAE H 8™ 219 [1-12] 296 [1-12] 228 [1-9] 147 [1-7] 0.028
BERENN (%)
BEAW 24 (30.0) 0 (0.0) 0 (0.0) 24 (80.0) <0.001
4 HLLWN 30 (375) 12 (48.0) 12 (48.0) 6 (20.0)
5HBL L 26 (325) 13 (52.0) 13 (52.0) 0 (0.0)
Wit A PHE
CD2 Bl (%) 23 (287) 9 (36.0) 6 (24.0) 8 (26.7) 061
CD3LLE (%) 11 (138) 6 (24.0) 2 (80) 3 (10.0) 0.20
AL (%) 2 (25) 0 (00) 1 (40) 1 (33) 0.62
iz (%) 16 (20.0) 6 (24.0) 5 (200) 5 (16.7) 0.80
S AR R (%) 21 (262) 5 (20.0) 7 (280) 9 (30.0) 0.68
Wi AE e H B 24 [10-163] 28 [17-100] 25 [14-163] 225 [10-69] 0.017

average [range], CD : Clavien-Dindo %-4#
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F3-A HREBNOHE

M P #HH 2 H H LA P value
FEBI L 40 24 16

R 69 [44-82] 69.5 [49-87] 66 [49-82] 0817
TR (%)

B 36 (90.0) 20 (83.3) 14 (875) 0.737
'S 4 (100) 4 (16.7) 2 (125)
BMI* 213 [14.8-316] 222 [15.1-29.3] 19.1 [156-334] 0.324
ASA-PS (%)

12 26 (65.0) 22 (91.7) 11 (68.8) 0.056
3 14 (35.0) 2 (83) 5 (312)
25— (%)

0,1 20 (50.0) 3 (125) 4 (25.0) 0.006
234 20 (50.0) 21 (875) 12 (75.0)
HraTiE#E (%)

L 26 (65.0) 10 (41.7) 7 (438) 0.129
HY 14 (350) 14 (583 9 (56.2)

P or MlESE (%)

B 9 (225) 16 (66.7) 7 (438) 0.002
T e s 31 (775) 8 (33.3) 9 (56.2)
i (%)

2 H 33 (825) 13 (54.2) 5 (31.2) 0.001
3 FHIK 7 (175) 11 (45.8) 11 (68.8)
FATEER (43) * 579 [413-777] 537 [338-712] 597 [445-880] 0.155
P i 200 [ 0-700] 300 [ 0-900] 310 [100-1000] 0.005
Tt 0 (%) 20 (50.0) 16 (66.7) 7 (438) 0.289
Bt 0 (%) 16 (40.0) 9 (375) 12 (75.0) 0.035
HEEME (%) 20 (50.0) 4 (167) 0 (0.0) <0.001
ICU ¥ 4E H 8™ 1 [1-11] 150 [1-7] 4 [1-12] <0.001
ICU HAZE (%) 1 (25) 1 (42) 2 (125) 0.293
TS (%) 2 (50) 1 (42 2 (125) 0509
Wtk A B

CD2 bk 11 (275) 5 (20.8) 7 (438) 0.283
CD3 Lk 3 (75) 4 (16.7) 4 (25.0) 0.202
YN TN 22 [10-100] 225 [14-55] 355 [22-163] <0.001

*median [range], BMI : Body mass index,

ASA-PS : KEFES- 4> Physical Status, CD : Clavien-Dindo 4338
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1 2011 79 B By 1HH 1 O itk 8 HHE I 7 — 7 WG X ARGIEY 2 v 7
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ble 4z N3 ’ 4
2 2020 77 o Mg MH 1 O O ST D
it 2 HAM%S D, 604/ HONE —AE—7 —
/X §”xh N4 ’ ’
3 2012 75 B Mg L H 11 e
4 2020 49 5 Mg 1HH 7 O TR B AR A ds 1), AR I SUE Y B
%4 EARSEM2BLUAOET
B AT S5 W SRAT
OR 95%CI P value OR 95%CI P value
R =T5m% 241 0.66-11.17 0.18
R 5/ 2.02 042-9.78 0.31
BMI=25 0.77 0.21-2.99 041
ASA-PS 12vs 3 148 0.46-5.37 0.60
27— 01 vs 234 2.33 0.80-6.85 0.09
WRTGEHE D 0 193 0.69-5.65 0.24
Al / B e g2 047 0.15-1.37 0.16
(2 $HIs0/ 3 FHIs) 1.68 0.57-5.28 0.34
HiEAw 3.18 1.06-9.84 0.02 1.75 0.50-6.28 0.38
B 3.11 1.07-9.75 0.03 486 145-16.30 0.01
Tl R ] = 48047 1.30 0.34-4.72 0.77
1M < 200mL 2.65 0.95-7.73 0.06
WaiE 7 L 5.29 1.71-18.80 0.002 5.95 1.79-19.80 0.004
W H A 393 1.35-12.42 001 434 1.19-1590 0.03
BMI : Body mass index, ASA-PS : >KEFE#4 Physical Status
OR : Odds ratio, CI : Confidence interval
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<Abstract>

Analysis of Perioperative fast-track protocol for esophageal cancer surgery
— Which factors contribute to shorter postoperative hospital stay? —

Shoji Takagi?, Masaaki Akai, Tsubasa Yanagihara?, Ayano TamakiV,

Yudai Mimata®, Nozomi Tatara’, Ryusei Takahashi’, Kenjiro Kumano?,
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UDepartment of Gastroenterological Surgery, 2 Department of Breast Endocrine Surgery,
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Objective : We retrospectively reviewed the short-
term results of esophageal cancer surgery and
perioperative period at our hospital, and
investigated the safety and effectiveness of our
fast-track protocols and factors contributing to
shorter postoperative hospital stay.

Methods : Eighty cases of esophagectomy
performed between June 2006 and April 2023
were divided into three periods, and the evolution
of surgical procedure and short-term perioperative
outcomes were examined.

Although the number of high-risk
patients with complication increased in the 3rd

Results :

period, the median number of postoperative
hospital stay decreased significantly from 28 days
in the 1st period to 225 days in the 3rd period.

40

Thoracoscopic surgery was performed on all
patients in the 3rd period, and the median blood
loss significantly decreased from 300 mL in the
first period to 125 mL in the 3rd period. Immediate
extubation increased from 24% in the first period
to 76.7% in the 3rd period. Multivariate analysis
showed that immediate extubation, epidural
anesthesia and no enteral tube were significant
factors for postoperative hospital stay of 21 days
or less.

Conclusion : Our fast-track protocol for esophageal
cancer surgery was safely performed, and
immediate extubation, epidural anesthesia and no
enteral tube were particularly effective in
reducing the length of hospital stay.



