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Value of peak expiratory flow in predicting pulmonary infection

after minimally invasive surgery for esophageal cancer
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Abstract: Objective To investigate the value of peak expiratory flow ( PEF) in predicting pulmonary infection after
minimally invasive surgery for esophageal cancer. Methods A retrospective analysis was performed on the clinical data of
140 patients receiving thoracoscopic and laparoscopic radical esophagectomy for esophageal cancer from May 2016 to April
2018. According to whether there were pulmonary infection after operation, the patients were divided into infection group (n
=26) and non-infection group (n =114). The operation time, bleeding volume, lymph node clearance, anesthesia time,
chest tube indwelling time and hospitalization time were compared between two groups. The preoperative pulmonary function
indexes , including vital capacity ,forced vital capacity ,maximum ventilation volume ,forced expiratory volume in one second
(FEV,) ,PEF and carbon monoxide diffusing capacity (DLCO) were compared between two groups. Multivariate logistic
regression analysis was performed for influencing factors of postoperative pulmonary infection. Results There were no
significant differences in operation time, bleeding volume, number of lymph nodes dissection, anesthesia time, indwelling
time of thoracic tube and hospital stay between two groups (P >0.05). The FEV, and PEF in infection group were lower
than those in ron-infection group ( P < 0. 05). Multivariate regression analysis showed that PEF was an independent
influencing factor of infection after esophageal cancer surgery (P <0.05). Conclusion PEF is significantly correlated
with pulmonary infection after minimally invasive surgery in patients with esophageal cancer and can be used as a predictor
for postoperative pulmonary infection.
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