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After surgery for esophageal cancer, postoperative pneumonia 

may occur due to the high-level surgical invasiveness, 

postoperative swallowing hypofunction, and a reduction in the 

sputum-excreting capacity. Aspiration of oropharyngeal effusion 

containing pathogenic microorganisms may be involved in the 

pathogenesis. Perioperative oral function management may 

decrease the number of oral bacteria, preventing its onset.

In this study, we investigated the actual status of perioperative 

oral function management for esophageal cancer patients in our 

university.

Introduction

The subjects were patients who underwent thoracoscope-

assisted esophagectomy under a diagnosis of thoracic 

esophageal cancer in the Department of Digestive Surgery of 

our university between January 1, 2015 and December 31, 2016. 

The survey items consisted of patient factors (age, sex, smoking, 

alcohol, presence or absence of diabetes or 

immunosuppressive drugs), laboratory data (respiratory function, 

hemoglobin, albumin, creatinine), treatment factors (tumor site, 

stage, duration of surgery, volume of blood loss, presence or 

absence of preoperative chemotherapy, esophageal 

reconstruction procedures, presence or absence of dysphagia), 

presence or absence of postoperative pneumonia, admission 

period, and outcome.

Subjects and Methods

Furthermore, it was 

observed in 7 (35%) of 25 

patients with a one-second 

rate of <70%, as a criterion 

for respiratory hypofunction, 

on a preoperative 

pulmonary function test. 

The onset of postoperative 

pneumonia significantly 

prolonged hospital stay 

(Fig. 3).

Results

Discussion and Conclusions 
Pneumonia following surgery for esophageal cancer frequently 

develops. Risk factors include smoking and respiratory 

hypofunction. This survey also showed similar risk factors.

Furthermore, postoperative pneumonia frequently occurs in 

patients with postoperative dysphagia; therefore, more thorough 

perioperative oral function management may be necessary.
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Fig. 1  Relationship between postoperative pneumonia  
and drinking / smoking after esophageal cancer

surgery

All patients (n=92) 

underwent perioperative 

oral function 

management. Of these 

patients, postoperative 

pneumonia was noted 

in 22%, and smokers 

accounted for 70% and 

alcohol drinkers fo r 60%, 

both drinking and 

smoking were seen in 

over half of patients 

(Fig. 1). 

The incidences of 

dysphagia in those with 

and without 

postoperative

pneumonia were 35 and 

6.9%, respectively. Of 

these patients, 

postoperative 

dysphagia in 13%, more 

than half of the patients 

had postoperative 

pneumonia (Fig. 2).

Postoperative 

pneumonia occurred in 

14.6% of smoking-

history-free patients and 

in 27.5% of those with 

a smoking history. 

Fig. 2  Relationship between dysphagia and postoperative
pneumonia after esophageal cancer surgery 
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Fig. 3  Relationship between postoperative pneumonia and 
admission period
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Fig. 4  Relationship between postoperative pneumonia 
and thoracoscope-assisted esophagectomy
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In addition, there was no clear relation between postoperative 

pneumonia and surgery (operation time and bleeding volume) 

(Fig. 4). There was no relationship with other survey items and 

postoperative pneumonia.
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