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ABSTRACT: Esophageal cancer is a common gastrointestinal malignancies, ranking the world's leading cause of cancer death in
seven, four of the leading cause of cancer death in China. Which is more common in the middle of squamous cell carcinoma, the main
clinical manifestations of late dysphagia, diagnosis gastroscopic biopsy as the gold standard treatment of surgery, radiotherapy,
chemotherapy and molecular targeted therapy. But treatment still mainly surgery, preoperative and postoperative radiotherapy and
chemotherapy, supplemented. However, with the continuous expansion of the indications for surgery in esophageal cancer treatment,
lymph node enlargement and cleaning of radical surgery and elderly patients have underlying diseases increased incidence of
postoperative complications inevitably increases. This article focuses on the anastomotic leakage, anastomotic stricture, respiratory and
cardiovascular complications, chylothorax, delayed gastric emptying, diaphragmatic hernia, recurrent laryngeal nerve injury and simple
empyema, severe diarrhea, vomiting and postoperative esophageal cancer is common, serious complications, etiology, clinical
presentation, diagnosis, treatment and prevention. A full understanding of the postoperative complications of esophageal cancer and
effective prevention, so as to improve the success rate of esophageal cancer patients survive quality, played an important role in tumor
prognosis improvement.
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