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[ Abstract 1Objective: To investigate the causes of delayed complications associated with atypical anastomotic fistula in gastric carcinoma patients following
surgery for clinical experience to improve the curative rate. Methods: 2965 cases of gastric carcinoma treated in our department were included from March
2012 to February 2017. Retrospective analysis was performed regarding the causes and clinical pictures in 9 cases of delayed complications due to postoper—
ative atypical anastomotic fistula. Results: The 9 patient were aged over 60 years,and 7 underwent radical total gastrectomy (77.8%) . Postoperative de—
layed complications included abdominal hemorrhage in 5 (55.6% ) ,anastomotic peroration in 3 (33.3%) ,intestinal obstruction in 1 (11.1%) ,and e-
sophagus jejunum anastomotic fistula in 7 cases (77.8%) . Five patients ( 55.7%) received adjuvant chemotherapy after surgery. Complications associat—
ed with reoperation occurred in 7 cases,and there were 4 deaths (44.4% ) . Conclusion: Delayed complications from atypical anastomotic fistula following
gastric cancer procedure are commonly involved in abdominal hemorrhage, and esophagus jejunum anastomotic fistula is most occurs in patients undergone
total gastrectomy , followed by anastomotic perforation and intestinal obstruction.
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