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Analysis of Postoperative Hyperbilirubinemia in
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It is known that hyperbilirubinemia often occurs after surgery for esophageal cancer, We investigated the

occurrence of postoperative hyperbilirubinemia and its risk factors in 118 esophageal cancer patients.

Postoperative hyperbilirubinemia(T. Bili. 2 2.0mg/dl) was observed in 47 % of the patients. It was

significantly correlated with the duration of surgery and the amount of bleeding and transfusion. Surgery

lasting more than 10 hours and intraoperative bleeding of more than 800ml were particular risk factors for
postoperative hyperbilirubinemia. Skhinshu Med ] 43 : 331—334, 1995
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