ARG

J Vol. 6 No. 4 Apr. 2025

Chinese Journal of Robotic Surgery [MBICIRENONPARIV/RIIaWA0e Sy WA AN NopLs)

EHERRSESETNNE N BB REEREARE
FRFEFHIN A

ERATC, WAL, FERDC, R

CLO2ERI2ESE IR ERe HR 2290 7300305 2. 22 MRS —EE Bl ohRE - Mo s SCHH AT & 5 0 4l Hf & 1
FREMFA VRS HRF 2200 730030)

BE HB. Wb ARWEHZEHRRA (CONUT) iF 434738 53 iLEs A S Bh & & & Mckeown K (RAME ) & A3 3F & 0y 7
MR, 77 B 87 2019 45 3 F—2024 45 3 A T 2 M k%% —E AT RAME 8 203 ] £, {k# COUNT i 44 &
#7417 CONUT 4 (=3 %, n=34) 51K CONUT 4 (<3 %, n=169) , Tt HARFWNIEREMESREHREEZ R, %
J| Logistic Bl A AN E M EFREHAENHER. 4 5. G CONUTHAEAFREREARENLER, o kE. Y
AUE, MERER., Mo RN E LR EFE T CONUT 4 (P<0.05) o AR EEE T2 . COUNT ¥ 24 % A &I LI
H T fE & & A &, COUNT 3 4= 3 4 Tl RAME AR J& B3 3F ZE LA H & (P<0.05) o #ib: COUNT ¥4 1F
RAME K Jg B HH KR LW —ANRA N LHM R, AR T EFREFHAREO MM ETRTHRULERE.
KR MBARBFA; BRHERRATS; #EE; FLE; TUME

FESYZES RS7T1 XERIRFE A XEHRS  2096-7721 (2025) 04-0660-07

Prognostic value of CONUT score in predicting postoperative
complications following robot-assisted McKeown esophagectomy
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Abstract Objective: To investigate the predictive value of the preoperative Controlling Nutritional Status (CONUT) score for
postoperative complications in patients undergoing robot-assisted McKeown esophagectomy (RAME). Methods: A retrospective analysis
was performed on 203 patients who underwent RAME at the First Hospital of Lanzhou University from March 2019 to March 2024. Patients
were divided into the high-CONUT group ( = 3 points, n=34) and the low-CONUT group (<3 points, n=169) based on preoperative CONUT
scores. Clinical characteristics and postoperative complications were compared between the groups of patients. Logistic regression analysis
was used to identify risk factors for complications. Results: The high-CONUT group showed significantly higher incidence of overall
postoperative complications, anastomotic stricture, anastomotic leakage, pleural effusion, and surgical site infection compared to the low-
CONUT group (P<0.05). Preoperative cholesterol levels and CONUT score were identified as potential risk factors for complications, with a
CONUT score = 3 points serving as an independent predictor of postoperative complications for RAME (P<0.05). Conclusion: The CONUT
score is a robust independent predictor of complications following RAME, enabling precise and timely individualized interventions to
improve patient prognosis.
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Table 5 Multivariate analysis of postoperative complications [x s, n (%) ]
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Figure 1 Nomogram for predicting postoperative
complications of esophageal cancer based on COUNT score
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