
Supplementary data to Minimally invasive surgical techniques for esophageal cancer 

and nutritional recovery – a prospective population-based cohort study. 

 

Supplementary Table 1 

Supplementary Table 2 

Supplementary Figure 1 

  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-058763:e058763. 12 2022;BMJ Open, et al. Kauppila JH



Supplementary Table 1. The proportion of minimally invasive esophagectomy, hybrid 

minimally invasive esophagectomy and open esophagectomy in the present study (OSCAR, 

Oesophageal Surgery on Cancer patients–Adaptation and Recovery), and in the population-

based nationwide study of patients undergoing esophagectomy in Sweden (SESS, Swedish 

Esophageal Cancer Surgery Study) during the same time period. 

 OSCAR-study SESS-study 

Surgical approach   

Minimally invasive 28 (21.7%) 76 (14.9%) 

Hybrid minimally 

invasive 

37 (28.6%) 133 (27.6%) 

Open surgery 64 (49.6%) 273 (56.6%) 
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Supplementary Table 2. Explanatory analysis of anastomotic leak and intensive care unit and hospital stay on associations between surgical 

technique for esophagectomy due to cancer and nutritional status and weight loss 1 year after surgery in a Swedish population-based cohort 

study 

 

  
Open 

esophagectomy  

Minimally 

invasive 

esophagectomy  

Hybrid minimally 

invasive 

esophagectomy  

  (Reference) OR (95% CI)
1
 OR (95% CI)

1
 

    

Malnutrition – total score from abPG-SGA 1.0 1.80 (0.84-3.86) 0.90 (0.39-2.07) 

   Reduced food intake 1.0 3.25 (1.60-6.57) 1.46 (0.73-2.93) 

   Symptoms reducing food intake
2
 1.0 1.35 (0.66-2.77) 0.96 (0.46-2.02) 

   Decreased activities/function 1.0 1.44 (0.48-4.35) 0.40 (0.09-1.77) 

    

   Weight    

   Weight loss 6 months after surgery      

   <10% 1.0 1.14 (0.31-4.12) 1.04 (0.28-3.83) 

   >10% 1.0 1.49 (0.42-5.30) 1.56 (0.44-5.55) 

    

   Weight loss 1 year after surgery    

   <10% 1.0 2.86 (0.74-11.11) 0.73 (0.23-2.38) 

   >10% 1.0 1.56 (0.42-5.77) 0.84 (0.28-2.51) 
1
 Adjusted for age, sex, Charlson’s comorbidity index, preoperative BMI, pathological tumor stage, neoadjuvant therapy, enteral/parenteral nutrition  

support, postoperative complications, anastomotic leak, intensive care unit  stay, and hospital stay.  

2 
Nausea, diarrhoea, dry mouth, problems swallowing, feel full quickly, fatigue, pain etc. 

Abbreviations:	OR,	Odds	ratio;	CI,	confidence	interval.	
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Supplementary Figure 1 
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