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Abstract

AIM: To investigate the incidence and causes of
postoperative delirium in patients with esopha-
geal cancer.

METHODS: We conducted a retrospective co-
hort analysis of 124 patients who had undergone
an esophagectomy at Tianjin Medical University
General Hospital from January 2010 to Decem-
ber 2012. All quantitative data and all qualitative
data were analyzed using Student’s t test and
Chi-square test, respectively.

RESULTS: Postoperative delirium developed in
60 (48.4%) of 124 patients. Elder age (P = 0.007),
history of mental illness (P = 0.0001), longer pe-
riod of time under mechanical ventilation after
surgery (P = 0.0001), longer ICU stay after sur-
gery (P = 0.0001), longer period of prohibiting
drinking and eating from mouth after surgery
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(P = 0.0001), and occurrence of postoperative
complications (P = 0.002) were significantly as-
sociated with the development of postoperative
delirium.

CONCLUSION: The development of postop-
erative delirium in patients with esophageal
cancer is a problem that should not be ignored.
Causes of postoperative delirium include elder
age, history of mental illness, longer periods of
time under mechanical ventilation after surgery,
longer postoperative ICU stays, longer periods
of prohibiting drinking and eating from mouth
after surgery, and occurrence of postoperative
complications.

© 2013 Baishideng. All rights reserved.
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