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Current status of care for cervical anastomotic leakage after esophageal cancer surgery
Lei Liu
Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

[ Abstract] Esophageal cancer is a common disease in clinical practice. In order to increase the survival chance of
patients, surgical treatment is the main treatment method. Anastomotic fistula is considered to be one of the most serious
complications after esophageal cancer surgery, resulting in a mortality rate of up to 50%. The time of cervical anastomotic
fistula varies from 2 to 8 days after surgery. In recent years, with the advancement of esophageal surgery and perioperative
management techniques, the incidence and mortality of anastomotic fistula have been significantly reduced. Therefore,
how to prevent cervical anastomotic fistula and reduce anastomotic fistula infection caused by inadequate preoperative
preparation has become the focus of clinical attention. This article will provide a detailed review of the latest advances in
care for this condition.

[ Keywords] Esophageal cancer; Anastomotic fistula; Nursing; Status quo

1 XTHEME OREFIRS AR RAEA S L, A2 DR B e s A OE 2 3 [ e, e
1.1 32432 PRl R B T RIS, BT AT 5% B i

FERTAXBEGERIGERR, FEEFER  RSBIIRBIE . FVENE . 37 75 25 B #
AR ARE MM, R MBI & LR, BEMK O/, YRR E Bt A DL E A XS

JR OB Ty e BRI, $P BN G B Bl e 1.3 F3feh & 0k 5
PRBLARSS, B MR IS 28, JF AR B R b 14 V1B e | B N2 R

THOLHEIE L B . 7 LAV BE SR AT Rl DB R DT D AR & ORERIS I - BT BT R A B
R PEAC BRI RPN OB HANBUR S IRZEG R PIE BOEIE I w] 3 ik A Dh e . 24
FEL At E RS mEERE MRS, Boas AE R0 RS RCR HUR R W 2 ), rade 48 A 3 9
AP BERIRE 2 AL, XA DA BE OB E, & W/RBHTIREL PR RERGY 2 23k, &4 2

BT 2 EE Sk, AERMREREEN, 5K, SRR, BE G R O e R T R
12 B Voo X T A BN BB 3, B LR F PR A 8

TERTARRERRYE RS RERYE 0EE TRy, SR 1R 2 K. i
FISCBEDR 2R o TR AT 1B el B Iy, e SIS B DREE R, R — UG A AR RIS B
AN, WA A, WTRLRE RIS R AT IR RN B A A R AR B

-6l -


https://jacn.oajrc.org/

K

B A RIS & DR BEEUIR

Zifnia, REmENTERAE 10d & 12d W#EREIL
H ORI EA R, Horp 2R U BN T . (EIX Fh
UL, T4 AL AME R B IR AT, o] DL R A a3k 1f
PEIR, A4S 115 2R &5

1.4 F|A5ARE L

NTHRGIRE A ESRAL, M EE
] 72 7 B P o L [ e AR ST BT o SRR H B
R SRR I AT ST B R B 519 A DAR 1E i 5 BH
% . HEER R SR E R T A TIHRIRES, e
A A 2 R K SOE B KA T vk, DARR R 51
TETERH o R TS SR, DAORIEA R /&
Yot 21 TEAT AR A 5| TR, IR 1B LN IR 3
BB e, WRBBURIEF SN, B RLEmEA .
0 B R {8 R R AR AR T . Dl S B s A v
H PP AR B (R I R BV T R, R B R i e SR
SURIRECE . 2 WIS A I % B DhRe 5 S it = i
4t L LURAIE S W E R

IR AR, Mo I B I E, e it 8
HH P A HE TG PR AR UEA T DUIBE o R e R A . — i
TEOLT, RS IATR EH E0 R AT 22 K o R,
PATRAIE H I B IR TT AR . BB SRR IE 5 )
DRI E , BRI B R R TE  EETIR
BREERVERS, NOREUR LT, AT kX 3030 20 23 45
o WG N ToH RRE R AR o B G S AT i 2
B EN, BOR G A 20 M 2H 20 R 3, JF HL2E
B GV I REE L DhAe ] o a0 S R RN, 1T
B 5 R R ST R A . RS B SR N A K
BRI, N2 SR EEST HE B, n]RE R R
IR BRI R B Mg . 5 B E E ISR, L EA
&, AT BN S T L I S o T SR
i KA, X AT R AR BT ANE M B B G 5] i, [
IE N Z I R 5| i A B O AT IE R TT .

1.5 Mk X3l iR 4r 32

T B I BHZE, 2R ORI 5 A, HRR
kYA 15~30°, [AII @ S 51 AT B R AR . Xt
AR BN IE DLEATWEE, FFCT 24 /N A SRR
MBS, . FEEAT 1 i o o) B A S ) 9 R
B 135 H PG 98 2 A o 4 SCRR TR, R HAS K
2] 500~1000mL FIAEFEER K . BUBHTAE RIE BN
AT B P AT R, T DA S PR O
Tt P TE AR B G, R BT R
S, W INEEE O 1 @ A i FE BT RITE IR IR b AR
W B AR R IR B A S MR TT k. 51 SRR B ik

-62 -

AT ROZRR PR, DA 5 R HE H .

1.6 BHyE

YT EEYE DERIIWEA, B3R 2
IS 25 G i N A A E TR0 07 R SEE Y .

(1D JHohE TR

ORI, R IR BT IR
Ik 2 R BAE oL R KOO . AR S R I B T
VEAS ARG IR R ] 5| bk % S AR T . AERFN B
R, B RO ER KSR IS, DA ke
FE Yy, JEB IS R AT R RIS
FEI O] KB ZEMDREAT A BE . 470 N ) IR KT
i 2000mL/d B, R DA RS2 B kR S v TR

(2) lWNEFR

Jigy P8 77 2 B i AR R R T R B
BT R ZFE TR TR R e Bl E IR %4
Z5F R, R A AR EAESR, X — KR
P H O, TN R KB TR AR R i N R
A EEME, o) BT A ] ) H BRI S, IXRE T
DASE B TG & SR, ok A SR DRLANIE T B AT HKC B
EiE3), NI BN . @E, EFARER 2~3 K
W, W3 E 7B B G B IF 4R, N S0mL/
DR T /K B A2 B 3R K, IR f (R 3L 8 A i
500mL. £ 24h ZJ5, WAYHEANEE HIARFAA R 2K
N, HSaw DL RS HARMEK G 7. 00, X5,
758 FRAN T TR N E RO RE D, 7 AT IR
AR, EE (IR N 4ERFTE 38°C VBRI, JFHIEA
EEAN LR, @ 60~80 fii/min AL E S, [F]
B B SRS AR A, SRR R YT T R AN R
Wi, B I RRE R A o AEIEAT B RIRCBIN, N A
KRN BRI EYR, e IR EEE, &
Ja R YR B o [F S AR 17 A0 R A
(). 7E A BFIRALE FRRT, U TORRE RN 3,
FAEGE AT 30 73 P JE G P i o [ B 2 ORAE I I
84, B B RO BRI BT ACRE « FEREAT T 1
R, T EIN s BRI USSRl e 2
& HINESRE  BE K BOIEYS SRR, B S7. 20 ) 2R AR
AT AR YR YT s TR A r) AR 408 9 17 A8 A 1 4 K
FRIA] o 75 B IR AT R, IO BRI
T R R ST 6 T B TR R
kit N & PSS T e, DAGERRIR YT 7R,

1.7 %A 32

BT I [A] TG (R B, 7 05 X PR I
T s (4 B o [ IS S R U B B ) i R



X

B AR5 DS A LR 37 EE R

(R T, 34 T R R R A B A IR A K AR I K
HEATHR, DR O siE RS . @ AT s PAE
o BTk ks P AH T R AR T SO IGE R 45 B K
e, WIUCREE . 1 ROWEA T 5T WHE 5 55
HIRERAE o BV N SUBARAL, DLk G PR K B 7] B4
SR A TE 8 T . NGRS IR R, S EIRE &
BRI E B R, U3 NEAT B Z TS
1, LARA ORIE B D) e 13 21 i KR FEORBE o« X8 T BUe
TR JE R R EARR G . B EE TS,
NEFRMERZWIE S EREE, XAMUETE
Ut H R SR, 3 T DA B = AR o s Y 7, A
MAERTYEDRREES. 8B RWA ARG
BRI FE R B —, T A R T
HEREEEM. TR EFARGHALEFR
S IR G 2 A BNZS A 1T R PR R BRI MO, Sk
A Ak ) 52493 BT — 0, A P S 0 b Al 3 25 ot
[ B BIR ) 2 A 09 20, S T DA S 30 P I 70 B
TR A MK 181,

1.8 hieds g

BT T A B[R] AN o 1 ) S e S5 R, A AR
B PR A O AUAH JREURK, NI SRR 4, Sk
I R HERE . (R, SR AL IER HAE R H B U 2%
B AEFR TN, BOZ RS it 77 =0
7, WIS B g i P 2 R ), 10 i 2
BEr o (RIS B TR (T A B 2R IS, 12 R
I S A, T G £ DR RS A IR A s A
LG I 30 43 B PGS, AR S E I AT B AR
B FyHNE NSO B B AR R , 15 B AT 37 K
RS O o TR B AN ST, R e
FH 3 BB A £, BRI S8, AR B S
BEAT E IR A, DU e R BT T AS IE % R, 35 R
LGRS H B,

2 BRIE

BERTFARGY G NE AP IRESRE: 1)
MG FLI R BRI IE R AT . 3 F N B3 % R N o %
MV IR 3], e S R s BN, R A e it —
FEE FAMGEEEV R AR, EEATHK

- 63 -

RE N AR R R B & FOERIE UL, A STE
SERAGE, FIN S 10T, AN g &
R R .

S

LR R R T B SR A B RERAE
HRIEHWIA R E 1 B[] 88 5%,2023,5(02):
153-156.

TR ZEA. B AR S SV A CUBE I R b 2 7 V9T 2
Xt LEATE 72 [D]. A K 25,2022,

EE M, R, R, S 5 U LR S B R AR
JEWIA VR R R4 151 R R AR (0] SRR
#4,2022,29(08):55-58.

il R R RE, %L PlaEERARREIEYE &S
I 2 F I 24 1R IR e SR 9P B D). AR L (B AT,
2021, 28(07):141-143.

G, T el R, S5 B B A IR R S IR R
IR A R B 2 0], AR = (R #2021,
28(06): 136-138.

HHE EARMEEEAGEEEBYE HENERE R
PN SRS D] H A BR 24 K%%,2021.

AT 9 4 RV B A Bl AR & D fa
BRI 320 9843 A7 [ D] AR 22 22 B K %2,2020.

WHEZ BERETFLYEAREREY S DEERERE R
Sr A [D]) MR ,2020.

N2 BRI ST R DT S R R S WA PR B A
A )] 4 AR (A 11),2019,26(08):66-68.

(1]

[4]
(5]

(6]
(7]

(8]

FRAFEBA: ©2024 1E3 5 FFBEREUH T 7t Hh 0 (OATRC) it
o ALEFLMAIRILEB AT RN E .

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 关于颈部吻合口瘘护理方法新进展
	1.1 心理护理
	1.2 胃肠护理
	1.3 颈部吻合口瘘护理
	1.4 颈部引流管的护理
	1.5 胸腔闭式引流护理
	1.6 营养护理
	1.7 常规护理
	1.8 出院指导

	2 结束语

