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[ Abstract ] Objective To investigate the incidence of postoperative complications in
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Chinese patients with gastric or colorectal cancer, and to evaluate the risk factors for postoperative
complications. Methods This was a national, multicenter, prospective, registry-based, cohort study
of data obtained from the database of the Prevalence of Abdominal Complications After Gastro-
enterological Surgery (PACAGE) study sponsored by the China Gastrointestinal Cancer Surgical
Union. The PACAGE database prospectively collected general demographic characteristics, protocols
for perioperative treatment, and variables associated with postoperative complications in patients
treated for gastric or colorectal cancer in 20 medical centers from December 2018 to December 2020.
The patients were grouped according to the presence or absence of postoperative complications.
Postoperative complications were categorized and graded in accordance with the expert consensus
on postoperative complications in gastrointestinal oncology surgery and Clavien-Dindo grading
criteria. The incidence of postoperative complications of different grades are presented as bar
charts. Independent risk factors for occurrence of postoperative complications were identified
by multifactorial unconditional logistic regression. Results The study cohort comprised 3926
patients with gastric or colorectal cancer, 657 (16.7%) of whom had a total of 876 postoperative
complications. Serious complications (Grade Il and above) occurred in 4.0% of patients (156/3926).
The rate of Grade V complications was 0.2% (7/3926).The cohortincluded 2271 patients with gastric
cancer with a postoperative complication rate of 18.1% (412/2271) and serious complication rate
of 4.7% (106/2271); and 1655 with colorectal cancer, with a postoperative complication rate of
14.8% (245/1655) and serious complication rate of 3.0% (50/1655). The incidences of anastomotic
leakage in patients with gastric and colorectal cancer were 3.3% (74/2271) and 3.4% (56/1655),
respectively. Abdominal infection was the most frequently occurring complication, accounting for
28.7% (164/572) and 39.5% (120/304) of postoperative complications in patients with gastric and
colorectal cancer, respectively. The most frequently occurring grade of postoperative complication
was Grade 1I, accounting for 65.4% (374/572) and 56.6% (172/304) of complications in patients
with gastric and colorectal cancers, respectively. Multifactorial analysis identified (1) the following
independent risk factors for postoperative complications in patients in the gastric cancer group:
preoperative comorbidities (OR=2.54, 95%CI: 1.51-4.28, P<0.001), neoadjuvant therapy (OR=1.42,
95%CI:1.06-1.89, P=0.020), high American Society of Anesthesiologists (ASA) scores (ASA score
2 points:OR=1.60, 95% CI: 1.23-2.07, P<0.001, ASA score >3 points:OR=0.43, 95% CI: 0.25-0.73,
P=0.002), operative time >180 minutes (OR=1.81, 95% CI: 1.42-2.31, P<0.001), intraoperative
bleeding >50 mL (OR=1.29,95%CI: 1.01-1.63, P=0.038), and distal gastrectomy compared with total
gastrectomy (OR=0.65,95%CI: 0.51-0.83, P<0.001); and (2) the following independent risk factors
for postoperative complications in patients in the colorectal cancer group: female (OR=0.60, 95%CI:
0.44-0.80, P<0.001), preoperative comorbidities (OR=2.73, 95%CI: 1.25-5.99, P=0.030), neoadjuvant
therapy (OR=1.83, 95%Cl:1.23-2.72, P=0.008), laparoscopic surgery (OR=0.47, 95%CI: 0.30-0.72,
P=0.022), and abdominoperineal resection compared with low anterior resection (OR=2.74, 95%CI:
1.71-4.41, P<0.001). Conclusion Postoperative complications associated with various types of
infection were the most frequent complications in patients with gastric or colorectal cancer.
Although the risk factors for postoperative complications differed between patients with gastric
cancer and those with colorectal cancer, the presence of preoperative comorbidities, administration
of neoadjuvant therapy, and extent of surgical resection, were the commonest factors associated with
postoperative complications in patients of both categories.

[ Key words]  Stomach neoplasms; Colorectal neoplasms; Postoperative complication;
Risk factors
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