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Multivariate analysis of risk factors of pharyngo-cutaneous fistula after surgery for larynx and hyperpharynx cancer
QIU Zhi-li, JIANG Xiao-ping ( Department of Otorhinolaryngology ,Chongqing Three Gorges Central Hospital ,
Chongqing 404000, China)

[ Abstract] Objective
hyperpharynx cancer. Methods

To investigate the risk factors of pharyngo-cutaneous fistula after surgery for larynx and
188 cases of larynx and hyperpharynx cancer from 2002 to 2012 at otorlaryngology
department were collected into the research,and the 12 kinds of risk factors of pharyngo-cutaneous fistula after sur-
gery for larynx and hyperpharynx cancer were analized with univariate and multivariate Logistic regression analysis.
Results In all these 188 cases of larynx and hyperpharynx cancer,40 cases had pharyngo-cutaneous fistula after op-
eration(21. 2%), among 169 laryngeal carcinomas, 32 cases (18. 9%) had pharyngo-cutaneous fistula and 8/19
(42.1%)of hyperpharynx carcinoma. The tumor stage,operation method, preopertion radiation, diebete, flap grafting,

tumor site were the relative risk factors,but Logistic regression analysis indicated the tumor stage.preopertion radia-

tion, flap grafting were the independent risk factors. Conclusion The tumor stage, preopertion radiation,flap grafting
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were significantly relative with pharyngo-cutaneous fistula after surgery for larynx and hyperpharynx cancer.
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