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Correlation analysis of postoperative nutritional risk and surgical
complications in elderly patients with laryngeal carcinoma

GAO Ying, FAN Ruo-hao
( Department of Gerontology, Xiangya Hospital, Ceniral South University, Changsha 410008, China)

Abstract: Objective To evaluate the nutritional status and relationship between nutritional risk and post-operative
complications through nutritional risk screening 2002 ( NRS 2002) in elderly patients with laryngeal carcinoma (LC).
Methods NRS 2002 was applied to screen nutritional risks in 211 cases suffering from LC and received surgical treatment
in our department from Jan 2010 to Dec 2012. Chi-square test was adopted analyze the ratio of nutritional risk in LC
patients after surgery, the relationship between incidence of postoperative complications and nutritional risk was also
explored. Results Nutritional risk existed in 88 of the 211 LC patients. Nutritional risk was identified in 4 of 25 patients
with clinical stage I/1I, 56 of 146 with stage III and 28 of 40 with stage IV, which indicated high nutritional risk was
correlated with advanced clinical stage ()(2 =24.12, P<0.05). Complications occurred in 32 of the 211 patients. Of the
32 cases, 28 were accompanied with nutritional risk and 4 without nutritional risk, and the difference was statistically
significant(y* =25.07,P <0.01). Complications were found in 18 of 43 patients received total laryngectomy. Of them,
15 were accompanied with nutritional risk and 3 without, and the difference was statistically significant(y* =22. 03, P <
0.05). Conclusion Nutritional risk exists in some patients after laryngectomy and is correlated with clinical stage of LC.
High prevalence of postoperative complications is correlated with nutritional risk. What’ s more, prevalence of postoperative
complication is closely related with nutritional risk in patients after total laryngectomy.

Key words; Laryngeal neoplasm; Nutritional risk screening; Surgical treatment; Complication
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