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Table 1 Reported cases which state the association between the postoperative complications and oncological outcome
A - Incidence of . Hazard o
uthors | Year Cancer Type of complications complications p-value Survival ratio 95% CI

Akyoll2) 1991 Colorectal cancer Anastomotic leakage 19.2% p < 0.001 DSS NR NR
Fujital® 1993 Colorectal cancer Anastomotic leakage 34% p <001 DFS NR NR
Vartyl!) 1994 Colorectal cancer Intra-abdominal sepsis 12.2% p = 023 0S 1.43 NR
Hirai® 1998 Esophageal cancer Medical or surgical 51.2% p <001 0S NR NR
de Melo!® | 2001 Oral cancer Medical or surgical 50.0% p < 0.001 oS 6.27 NR
Rizk? 2004 Esophageal cancer Surgical 27.0% p = 0.008 0S 141 1.22-1.63
Walker? 2004 Colorectal cancer Anastomotic leakage 1.6% p = 0.0002 0S 16 1.3-21
Nespolil® 2004 Colorectal cancer Infectious complications 29.4% p = 0.0004 oS 244 1.43-4.17
McArdle® | 2005 Colorectal cancer Anastomotic leakage 3.8% p = 0.002 0S 161 1.19-2.16
Law!3d) 2007 Colorectal cancer Medical or surgical 27.3% p = 0.023 0S 1.26 1.03-1.52
Lagarde® 2008 Esophageal cancer Medical or surgical 63.3% p = 0.062 DSS 1.32 0.99-1.77
Ttol?) 2008 | Metastatic hepatic tumor Medical or surgical 42.0% p = 010 DSS 12 0.96-1.5
Our Case Gastric cancer Infectious complications 10.6% p < 0.0001 0S 1.88 1.50-2.94

CI ; confidence interval, NR ; not referred, OS ; overall survival, DSS ; disease specific survival, DFS ; disease free survival
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Fig. 1
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Overall survival after potentially curative gastrectomy according to tumor stage. Bold lines and fine lines indi-

cate the survival curve of patients with and without postoperative complications from infection, respectively. P-val-

ues of log-rank test are inserted in each graph. Adapted from reference #8.
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Fig. 2 Accumulative hazard ratio for time interval
until death due to cancer recurrence. Bold lines
and fine lines indicate the accumulative hazard ra-
tio of patients with and without postoperative in-
fectious complications, respectively.
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Infectious Complications after Surgery for Gastrointestinal Malignancy Affect the Clinical Outcome
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Postoperative nosocomial infection is the most frequent complication following gastrointestinal cancer sur-
gery ; despite considerable advances in the areas of perioperative management. Postoperative surgical and
medical complications are negative predictors in long-term malignancy outcome. We reviewed publications on
the impact of postoperative infection on long-term post-cancer-surgery survival. Evidence is increasing that in
the cases of solid cancers, postoperative complications, especially those caused by infection, are associated sig-
nificantly with negative long-term outcomes. Although the precise nature of their association remains unclear,
several possible mechanisms have been proposed : (1) cytokine and chemokine enhancement during infec-
tion, (2) deregulated immunosuppressive factors induced by infection, and (3) microbial components that may
directly activate cancer cell proliferation and metastatic potential. In conclusion, we emphasize the impor-
tance of preventing postoperative infection in improving the clinical outcome of gastrointestinal malignancy.
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