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[ Abstract]

cancer patients. Methods Two hundred and seventy-four colorectal cancer patients who were treated in our

Objective To investigate the surgical complications and its influence factors of colorectal

hospital from January 2012 to May 2013 were chosen as the research objects. Their clinical data were investigated
by self-made questionnaire. And the surgical complications and its influence factors of colorectal cancer patients
were analyzed by single factor analysis and Logistic regression analysis of SPSS16.0 statistical software in order to
find out surgical complications influence factors of colorectal cancer. Results The total incidence of
complications in colorectal cancer patients was 22.23%, pulmonary infection, wound infection was the most
common complications. Single factor analysis showed that medical comorbidity (P=0.000), surgery time (P=
0.022) and Dukes staging(P=0.012) affected the postoperative complications. Logistic regression analysis showed
that medical comorbidity (P=0.001, OR=5.213, 95% CI 1.124-15.323) and operative time(P=0.002, OR=
16.231, 95% CI 2.313-16.930) was risk factors of postoperative complications in the colorectal cancer patients.
Conclusion Gender, age, history of alcohol and tobacco, obesity, surgical method, anesthesia, intraoperative
blood loss and transit operation is not risk factors of postoperative complications in the colorectal cancer patients,
but preoperative medical complications, shortening the operation time and early treatment can effectively reduce the
postoperative complications.
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