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REPAIR MINIMISES REOPERATIVE MORBIDITY: A MULTICEN-
TER COMPARATIVE COHORT STUDY
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Hiatus hernia repairs are common. Early complications such as re-
herniation, esophageal obstruction and perforation, although infrequent,
incur significant morbidity. Here, we determine whether routine postoper-
ative esophagrams following hiatus hernia repair may expedite the surgical
management of these complications, reduce reoperative morbidity, and
improve functional outcomes.

Methods: Analysis of a prospectively-maintained database of 1829 hiatus her-
nia repairs undertaken in 14 hospitals from 1 January 2000 to 30 September
2020. 1571 (85.9%) patients underwent a postoperative esophagram which
was reviewed. An early (<14 days) reoperation was performed in 44 (2.4%)
patients.

Results: Compared to those without an esophagram, patients who received
one prior to reoperation (n=37) had a shorter time to diagnosis (2.4 vs.
3.9 days, p=0.041) and treatment (2.4 vs. 4.3 days, p=0.037) of their
complications. This was associated with decreased open surgery (10.8% vs.
42.9%, p=0.034), gastric resection (0.0% vs. 28.6%, p = 0.022), postoperative
morbidity (13.5% vs. 85.7%, p <0.001), ICU admission (16.2% vs. 85.7%,
p <0.001), and length-of-stay (7.3 vs. 18.3 days, p=0.009). Furthermore,
patients who underwent early reoperations for asymptomatic re-herniation
had less complications and superior functional outcomes at one-year follow-
up than those who needed surgery for symptomatic recurrences later on.

Conclusion: Postoperative esophagrams decreases the morbidity associated
with early and late reoperations following hiatus hernia repair, and should
be considered for routine use.

658 BETTER SURVIVAL IN FEMALES THAN MALES AFTER RESEC-
TION OF OESOPHAGEAL OR GASTROESOPHAGEAL JUNCTION
CANCER: A COHORT STUDY IN SWEDEN

Ji Zhang,! Rino Bellocco,> Weimin Ye,3 Jan Johansson,* Magnus
Nilsson,!-5 Mats Lindblad,!-3

1.Karolinska Institutet, Stockholm, Swede 2. University of Milano-Bicocca,
Milan, Italy 3.Fujian Medical University, Fuzhou, China 4.Skdne University
Hospital, Lund University, , Sweden 5. Karolinska University Hospital, Stock-
holm, Sweden

Accumulating evidence points to a better survival in female patients after a
curative oesophageal cancer surgery. However, there is a need for more well-
designed and sufficiently powered studies for limitations in previous studies.
Better understanding of sex differences in the postoperative survival may be
helpful for a sex-specific treatment.

MethodsThis is a population-based cohort study including all patients in
Sweden with oesophageal cancer that underwent a curative surgical treatment
between 2006 and 2017. Sex difference in postoperative survival was explored
with excess mortality rate ratio (EMRR) and absolute difference of excess
mortality rate along the whole follow-up time, using flexible parametric
model. Age at the time of surgery, Charlson comorbidity index, ASA score,
tumor stage, post-operative complications, marital status, education level
and hospital volume were considered as covariates in the analysis model.
Stratification analysis by clinical stages, perioperative neoadjuvant treatment
and post-operative complications was also performed.

Results: In all, there were 1301 patients resected for oesophageal adeno-
carcinoma and 305 patients for oesophageal squamous cell carcinoma.
For both oesophageal adenocarcinoma and oesophageal squamous cell
carcinoma, female patients had a lower excess mortality rate than males
(adjusted EMRR: 0.77, 95% CI: 0.58-1.01, P=0.059; 0.53, 95% CI: 0.33—
0.85, P=0.009, respectively). This sex difference was particularly strong
shortly after surgery then gradually decreased over the ensuing years (Figure)
and was more profound in the early clinical stages, and in patients receiving
neoadjuvant treatment and without post-operative complications.

Conclusion: Female patients seem to have a better survival shortly
after esophagectomy for patients with oesophageal adenocarcinoma and
oesophageal squamous cell carcinoma, and the sex difference thereafter
weakened. Our results may imply a different response to oesophageal cancer
surgery between the sexes, and associated pre- and post-operative treatment,
thus a sex-specific strategy may be considered in further work.
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ADVANCED ESOPHAGEAL SQUAMOUS CELL CARCINOMA

Feng Wang,! Qingxia Fan,! Junsheng Wang,2 Tao Wu,2 Yonggui Hong,?
Xiangrui Meng,! Zhonghai Ren,? Yanzhen Guo,* Xiuli Yang,> Pei Shi,’
Jiamei Yang,® Xianzhe Yin,” Zhiquan Luo,? Jin Xia,2 Yue Zhou,! Enjie Liu,
Guozhong Jiang,!

1.The First Affiliated Hospital Of Zhengzhou University, Zhengzhou, China
2.AnYang Tumor Hospital, AnYang, China 3.Nanyang Central Hospital,
Nanyang, China 4.The First Affiliated Hospital of Henan University of
Science and Technology, Luoyang, China 5.The First Affiliated Hospital of
Nanyang Medical College, Nanyang, China 6.The Second Affiliated Hospital
of Zhengzhou University, Zhengzhou, China 7.Nanyang Second People’s
Hospital, Nanyang, China, 8. Xinyang Cancer Hospital, Xinyang, China
Esophageal squamous cell carcinoma (ESCC) as a common malignancy is
prevalent in East Asia and in eastern and southern Africa. Although pem-
brolizumab, nivolumab and camrelizumab are respectively recommended
as second-line treatment for advanced ESCC due to improved overall
survival (OS), objective response rate (ORR) was modest. New effective
treatments are needed. Hence, the study of camrelizumab plus apatinib
(VEGFR?2 inhibitor) as second-line treatment for advanced ESCC was
performed.
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