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ABSTRACT Objective: To investigate the influencing factors of intestinal fistula after intestinal resection of ovarian cancer cytore-
ductive surgery. Methods: 89 patients were divided into intestinal fistula group (n=16) and non-intestinal fistula group (n=73) according
to whether postoperative intestinal fistula. The influencing factors was analyzed by univariate and multivariate Logistic regression models.
The predictive value was analyzed by receiver operating characteristic (ROC) curve. Results: There were 16 cases intestinal fistula in 89
patients undergoing ovarian cancer cytoreductive surgery for intestinal resection, and the incidence of intestinal fistula was 17.98%. body
mass index (BMI)=24 kg/m’, elevated preoperative carbohydrate antigen 125 (CA125), ascites volume, surgical complexity score, and
intraoperative blood loss were independent risk factors for affecting intestinal fistula after intestinal resection in ovarian cancer cytoreduc-
tive surgery patients (P<0.05). And elevated preoperative albumin was a protective factor (P<0.05). The results of ROC analysis showed
that, the predictive efficacy of combined detection was better than that of single indicator. Conclusion: BMI, CA125, abdominal water
volume, intraoperative blood loss, surgical complexity score and preoperative albumin were the influencing factors for postoperative
intestinal fistula, and the combined detection had better predictive efficacy than single detection.
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Table 1 Univariate analysis

Intestinal fistula

Non-intestinal fistula

Project group(n=16) group(n=73) o P

Age(=065 years/<<65 years) 5/11 25/48 0.053 0.818

BMI(=24 kg/m¥<<24 kg/m?) 917 21/52 4.436 0.035

Preoperative comorbidities(Yes/No) 3/13 11/62 0.134 0.714
Pathological type(Pulsar carcinoma/Granular cell tumor

(Clear-cell carcinoma) 5/5/6 21/34/18 2.473 0.290

FIGO stage(Stage 11IC/Stage IVB) 8/8 39/34 0.062 0.864

Pathological grade (G1/G2/G3) 4/5/7 24/27/22 1.125 0.570

Preoperative CA125(U/mL) 768.36x 103.15 86.24+ 11.93 55.949 0.000

Operation time(min) 322.58+ 65.29 313.64% 62.37 0.515 0.608

Ascites volume(mL) 1226.13+ 218.67 208.59+ 35.62 38.236 0.000

Number of resected intestinal segments(segment, x s) 1.01+ 0.21 1.04+ 0.20 -0.539 0.591

Surgical complexity score(score, x% s) 8.49+ 2.18 2.34+ 0.65 20.606 0.000

Preoperative albumin(mg/L, x* s) 22.61% 6.23 32.18% 9.36 -3.896 0.000

Intraoperative blood loss(mL, x* s) 1538.76% 364.17 1012.43+ 288.46 6.296 0.000

Anastomosis method(Anastomat /Stoma /Closer) 8/2/6 35/21/17 2.381 0.304
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