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[ Abstract] Objective To analyze the factors of the postoperative infection in laryngeal cancer and its
relationship with the local tumor recurrence. Methods The clinical data of 160 cases of laryngeal carcinoma
patients treated in our hosptial were analyzed, retrospectively, while the location and pathogens occurred
postoperative infection were analyzed. The risk factors were calculated by Logistic regression equation.
Local recurrence rate of postoperative infection was laryngeal statistics, correlation of laryngeal postoperative
infection and local recurrence were analyzed, respectively. Results Among the 160 laryngeal cancer patients
with operation, there were 30 cases with infection, with the infection rate of 18.75%. The main postoperative
incision site infection was incision, and then were respiratory system, pharynx. There were 27 strains of
pathogenic bacteria were isolated from 30 cases with postoperative infection, included 12 (44.44%) strains
of Gram positive, 15 (55.56%) strains of Gram negative. The multivariate analysis showed that the operation
time, clinical stage and total laryngectomy were the main risk factors of postoperative infection cause laryngeal
cancer (P all < 0.05). Patients were followed up for 6 months, among 160 cases, there were 18 cases with local
recurrence, with the recurrence rate of 11.25%. Local recurrence in patients with postoperative infection in
8 cases, with the recurrence rate of 26.67% (8/30); no infection of patients with postoperative local, with the
recurrence rate of 7.69% (10/130), with significant differences (y*= 12.659, P = 0.000). Conclusions The
major risk factors caused laryngeal cancer postoperative infection were operation time, clinical staging and
operation type. The recurrence rate of patients with postoperative infection tumor was higher.
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