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Effect of hypertension on the complications after transxiphoid mediastinal tumor resection by Da
Vinci robot
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Bowen'** HAN Biao>’"*
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Key Technologies in Thoracic Surgery Gansu International Science and Technology Cooperation Base, Lanzhou 730000, Gansu
Province , China ;4. Gansu Provincial Medical Quality Control Center of Thoracic ,Lanzhou 730000, Gansu Province ,China)
Abstract: Objective To investigate the effect of hypertension on the complications after transxiphoid mediastinal
tumor resection by Da Vinci robot. Methods A total of 77 patients who underwent transxiphoid mediastinal tumors resection
by Da Vinci robotic in the Department of Thoracic Surgery, Lanzhou University First Hospital from January 2019 to March 2022
were selected as the study subjects. The patients were divided into hypertension group (n =21) and non-hypertension group
(n=56) based on whether they had hypertension before surgery, and patients in the hypertension group were divided into

hypertension grade 1 group(n =7) ,hypertension grade 2 group(n =8) ,and hypertension grade 3 group(n =6) according to
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the hypertension grading criteria. The general clinical data such as age, gender, height, body mass, body mass index (BMI) ,
smoking history, alcohol consumption history, tumor maximum diameter, pathological type, and surgical related indicators
including the preoperative anesthesia time, surgical time, intraoperative bleeding volume, postoperative visual analog pain score
(VAS) ,postoperative use of analgesic pump, time to get out of bed, thoracic drainage flow, thoracic tube extraction time,
postoperative hospitalization time, hospitalization costs, and the rate of postoperative complication of patients between the
hypertension group and non-hypertension group and among the different grade of hypertension groups were compared.
Results There were no significant differences in age, gender, height, BMI, smoking history , alcohol consumption history , tumor
maximum diameter and pathological type , preoperative anesthesia time ,surgical time ,intraoperative bleeding volume , postoperative
VAS score and postoperative analgesia pump use time between the non-hypertensive group and the hypertension group (P >0.05) ;
the time to get out of bed of the patients in the hypertension group was significantly later than that in the non-hypertension group,
postoperative hospitalization time and thoracic tube extraction time were significantly longer than those in the non-hypertension
group,and the thoracic drainage flow and hospitalization costs were more than those in the non-hypertension group (P <
0.05). The incidences of postoperative pericardial effusion,arrhythmia, pulmonary infection and pleural effusion of patients in the
hypertension group were significantly higher than those in the non-hypertension group (P <0.05) ;there was no significant
difference in the incidence of postoperative myasthenia gravis, hoarseness and incision infection of patients between the two
groups (P >0.05). There were no significant differences in general clinical data,surgical related indicators and postoperative
complications of the patients among the hypertension grade 1 group, hypertension grade 2 group,and hypertension grade 3 group
(P >0.05). Conclusion Hypertension can increase the incidence of postoperative pericardial effusion, arrhythmia, lung
infection and pleural effusion complications in patients undergoing Da Vinci robotic transxiphoid mediastinal tumor resection,
retard the postoperative recovery of patients,increase the patient’s economy and pain burden,and prolong the length of hospital

stay ; the severity of hypertension has no significant effect on the occurrence of postoperative related complications , postoperative

rehabilitation , economy and pain burden,and postoperative hospitalization time.
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Tab.1 Comparison of general clinical data of patients be-

tween the non-hypertension group and the hypertension

group
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B/ %) 23(41.07) 7(33.33)

£/15(% ) 33(58.93)  14(66.67) 008 03
i/ % 51.29+6.85 52.71+9.75  0.617 0.542
g e K42/ em 3.42+0.77  3.3120.74 -0.582 0.562
BE/em 165.77+7.82 164.33+9.43  -0.677 0.500
BMI/ (kg - m~2) 24.25+2.84  24.35%3.43  0.130 0.897
W

H/1(% ) 14(25.00) 6(28.57)

T/ (%) 42(75.00)  15(71.43) 0.101 0750
R

H/BI(%) 11(52.38) 6(28.57)

T/ 151 (% ) 45(80.36) 15(71.43) 0.708 0.400
g i
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T figdd B3 1/ 451 (% ) 6(10.71) 3(14.29)

i g/ 1l (% ) 3(5.36) 2(9.52)

BRI/ (% ) 3(5.36) 3(14.29)

2.2 ZEMEASSMEASZEFREXIBIRIE
B OERWE2, TEMEH S & R B E AR
FURRIRAS (] T AE (0] AR A I RIS VAS 345
ARG MBS ] b 22 RS2 (P >
0.05) 5 i L Hs 20 58 35 AR IS T IR Sl sl [ dob 35 e T
Jom I AL, A5 A BB R) M B s ) g 3 K
TG i I AL M s 5 3 o A e 2% FH 835 2 F e e
R, ZRAGIFE X (P <0.05)



- 440 - 5 BB

2023 4E 4540 &

http : // www. xxyxyxb. com

x2 ZENEASEMNEASZEFREXERLE

Tab.2 Comparison of surgery-related indicators of patients between the non-hypertension group and the hypertension group

FARASAG R o4 (n =56) R (n =21) /7 P

AT JRRBEEST 7]/ min 20.00(15.00,25.00) 20.00(15.00,22.25) 0.345 0.730
FAR i)/ min 157.32 +31.94 161.43 £34.25 0.493 0.624
A v i/ mL 50.00(20.00,100.00) 50.00(35.00,100.00) -0.155 0.877
ARJG VAS P4y 4.00(3.00,4.00) 4.00(3.50,5.00) -1.024 0.306
ARJG T BRI St E h 2.00(2.00,2.50) 2.50(2.00,3.00) 2.623 0.009
A5 PR 2 )/ d 3.00(2.00,3.00) 3.00(2.00,4.00) -1.012 0.316
A JG A BEHSE]/d 6.00(5.00,7.00) 7.00(6.00,7.00) —3.364 0.001
Jig s 51 3% B/ mL 150.00( 100. 00,150.00) 150.00(125.00,250.00) -2.057 0.040
M AR R B )/ d 4.00(3.00,4.00) 4.00(4.00,5.00) -3.234 0.001
B2 /o 58 438.38(55 043.10,61 613.19) 61 030.54(57 063.97,64 306.39) -2.093 0.036
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Tab.3 Comparison of the incidence of postoperative related

complications of patients between the non-hypertension

group and the hypertension group 5 ( % )
- B 5 I FE 4L

I (n=56) (n=21) x P
DR 3(5.36) 11(52.38)  22.702  0.000
INES 2(3.57) 8(38.10)  16.109  0.000
FENLIE 3(5.36) 2(9.52) 0.437  0.509
it Rk e 2(3.57) 5(23.81) 7.369  0.007
7 0 1(1.79) 1(4.76) 0.535  0.465
sz 1(1.79) 1(4.76) 0.752  0.426
i s RO 2(3.57) 5(23.81) 7.396  0.007
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Tab.4 Comparion of general clinical data of patients among the hypertension grade 1 group, hypertension grade 2 group

and hypertension grade 3 group

I R B R 1 (n=T) FEIME 2 %4l (n=8) EIME 3 %4 (n=6) e P
PE 51

B/ % ) 0(0.00) 4(50.00) 3(50.00)
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WA s
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T/ (% ) 7(100.00) 4(50.00) 4(66.67) 4.667 0.097
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Tab.5 Comparion of surgery-related indexes of patients among the hypertension grade 1 group,hypertension grade 2 group

and hypertension grade 3 group (x %s)
FARM KGR R 1 4l (n=T) P 2 2241 (n=8) R 3 4l (n=6) VX P
A B BREEHT [H]/ min 20.00 +7.07 17.50 £5.35 17.50 £5.24 0.000 1.000
F AN ]/ min 174.29 +18.13 157.50 +44. 64 151.67 £33.71 0.267 0.794
A Il 2/ mL 58.57 +31.85 61.25 +43.24 51.67 +28.58 0.498 0.627
ARG VAS P4y 4.14 +0.69 4.13 +0.83 4.00 +0.89 0.266 0.795
 NERNZ RSN 2.00 +0.41 2.38 £0.52 2.25+0.42 0.483 0.637
ARG PR 2R i ) /d 3.14 +0.38 2.63 £0.92 3.23 +£0.82 -1.497 0.160
AJG 1EBe T H)/d 6.71 £0.76 7.00 £0.93 6.50 £0.55 1.171 0.264
B ps 5]/ mL 185.71 £98. 80 206.25 +72.89 158.33 +37.64 1.461 0.170
W 4k B it 1)/ d 4.14 £0.69 4.13 £0.83 4.33£0.52 -0.536 0.602
fEBE 2 /It 63 773.70 =10 759.39 62 641.63 =9 638.51 62 737.10 £9 638.51 -0.020 0.984
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Tab.6 Comparion of postoperative complications of patients among the hypertension grade 1 group, hypertension grade 2

group and hypertension grade 3 group (% )
It B AE IMLE L HH(n=7) M 2 4 (n=8) I 3 4 (n=6) /Y P
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e s 4(57.14) 2(25.00) 0(0.00) 5.250 0.072
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