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A Study on Anastomotic Complications after Esophagectomy for
Cancer of the Esophagus : A Comparison of Neck and Chest
Anastomosis

Hyung Ryul Lee, M.D.* Jin Hee Kim, M.D.*

Background: Leakage, stricture formation, and tumor recurrence at the anastomotic site are
serious problems after esophagectomy for cancer of the esophagus or cardia. The prevalence
of these postoperative complications may be affected by whether an anastomosis is made in
the neck or in the chest, therefore a comparison was made between anastomoses made at
these two sites. Material and Method: Between 1987 and 1998, 36 patients with cancer of
the esophagus underwent transthoracic esophagectomy with cervicalNA, n=20) or thoracic
anastomosis(CA, n=16). The tumors were staged postoperatively(stage IIA, n=13; stage IIB,
n=7;, stage III, n=16) and were located in the middle thoracic(n=22) or lower thoracic
esophagus and cardia(n=14). Result: The overall operative mortality was 8.3%(5% for NA
group, 12.5% for CA group). The anastomotic leak rate for the NA group was 15.0% and
12.5% for the CA group. The anastomotic leak rate differed according to the manual(27.3%)
or stapled(8.0%) techniques(p < 0.05). The median proximal resection margins in the NA and
CA groups were 9.6 cm and 5.8 cm, and the corresponding rates of anastomotic tumor
recurrence were 5.3% and 28.6%(p < 0.05). The prevalence of benign stricture formation
(defined as moderate/severe dysphagia) was higher in the NA group(36.8%) than in the CA
group(21.4%). When an anastomosis was made by the stapled technique, smallér size of the
staple increased the prevalence of stricture formation - 41.7% with 25-mm staple and 9.1%
with 28-mm staple(p < 0.05). Conclusion: Wider resection margin could decrease the
anastomotic tumor recurrence, and the stapled technique could decrease the anastomotic leak.
The prevalence of benign stricture was higher in the cervical anastomosis but the anastomotic
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leak and smaller size(25-mm) of the staple should be considered as risk factors.
: (Korean J Thorac Cardiovasc Surg 1999;32:799-805)
Key word : 1. Esophageal neoplasm
2. Anastomosis, surgical
3. Postoperative complications
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Kirschner’7} 19201 #1748 sl Ax &S 42 Location
olgf A2 AAl A=A o gaAr|EN A }g_‘] middle thoracic 13 (65%) 9 (56%)
AREES QP AleAA 3 Zghe A¥ucls FalA lower thoracic and cardia 7 (35%) 7 (44%)
. . . \
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Table 2. Operative procedures (NA, n= 20)
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Table 4. Anastomotic technique

Transthoracic esophagectomy 20
+ cervical esophagogastrostomy 16
+ pharyngogastrostomy 1
+ cervical esophagocolostomy 3
Route of transplant 20
Substernal 11
Posterior mediastinal 9

Table 3. Operative procedures (CA, n = 16)

Transthoracic esophagectomy

+ esophagogastrostomy 16
Ivor Lewis op. 14
Left thoracophrenotomy 2

CA; Chest Anastomosis

Aol sAAES YAY AZAEe] ek F-Fa 3
WA 9 A2%E FAsl 33PE) F TR E
A5-A = FHisoperistaltic conduitye YHE¢th vix|ute 2
N5 AN AEE A F oM e 3£4%
2E oldstd AMH 9FEL dHhe sz, 114

AN HFERE st Baelgdel Adeld $E2

i

(Table 2).
CAT 16815 14elolA= NEF H3S 43k 2
FRE uA 248 F $55 AFe o)
al ]}% Al 885l thIvor  Lewis
A S g
Al 7 7 (circumferential incision)
& & 9ahe U] BT 3ol T AWy
D]-(thoracophrenotomy)(T able 3).

2 5 S saplet IS ARG EY 485
<> W o]F WSS AL staples 3> C & D
3] AH25, 28-mm) =2 Johnson & Johnson 3|AH25-mm)e] &

% EEA staplers AH8-31%th NATQ0H)IA 354 E=2E
o]-&gk 37t 9% F 8%l TE3E AL IFERE
o] &8 b= 118 A A staple-3F2 AlsPsiglon, o
) A3 stapled] Z7)= 25-mm(7€1]) E= 28-mm(5Ee) Sl
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staple5-§1-& AJ38lR o, AMEH staple®] 7)1 25-mm (5

NA CA " Total (*% )
SS PM
Manual anastomosis 0 8 3 11(30.6)
Stapled anastomosis 11 1 13 25(69.4)
Total 20 16 36(100.0)
SS; substernal, PM; posterior mediastinal, NA; Neck
Anastomosis, CA; Chest Anastomosis
Table 5. Stapled anastomosis
NA CA . Total (% )
SS PM
25-mm staple 6 1 5 12 (48.0%)
28-mm staple 5 0 8 13 (52.0%)
Total 12 13 25 (100.0%)

NA; Neck Anastomosis, CA; Chest Anastomosis, SS; Substernal,
PM; Posterior mediastinal
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Table 6. Early Postoperative Complications | Table 8. Benign anastomotic stricture
NA CA Total NA CA Total( % )
Bronchitis, pneumonia 4 3 ‘ 7 No dysphagia 8 6 14(42.4)
Anastomotic leak 3 2 | 5 Mild dysphagia 4 5 9(27.3)
Hepatopathy 2 3 5 Moderate dysphagia 5 1 6(18.2)
Wound infection 2 1 3 Severe dysphagia 2 2 4(12.1)
Sepsis 1 2 ‘ 3 Total 19 14 33(100.0)
Prolonged pleural effusion 1 0 ‘ 1 NA; Neck Anastomosis, CA; Chest Anastomosis
Pulmonary edema 0 1 | 1
|

Total 13 12
NA; Neck Anastomosis, CA; Chest Anastomosis

Table 7. Anastomotic Leak Rate |

NA CA Total
Manual anastomosis 2/8 (25%) 1/3 (33.3%) 3/11 (327.3%)
Stapled anastomosis 1/12 (8.3%) 1/13 (7.7%) 2/25 (8 0%)
Total 320 (15.0%) 2/16 (12.5%) 5/36 (13 9%)

NA; Neck Anastomosis, CA; Chest Anastomosis
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Table 9. Analysis of Dysphagia (moderate/severe)
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Table 10. Tumor recurrence at anastomotic site

NA CA Total ( % ) NA CA
Anastomotic leak (n = 3) 3/3 0/0 3/3 (100.0) PRM 9.6 £ 3.0 cm 58 £ 1.6 cm
Anastomotic technique (n = 33) : Tumor recurrence 1/19 (5.3%) 4/14 (28.6%)
manual suture (n = 10) 3/8 12 4/10 (40.0) PRM; proximal resected margin from tumor, NA; Neck
25-mm staple (n = 12) 47 15 5/12 (41.7) Anastomosis, CA; Chest Anastomosis
28-mm staple (n = 11) 0/4 /7 /11 (9.1)
Total 719 314 10/33 LS F Qokgr}
(%) (36.8) (21.4) (30.3) 3wl 9ol 98 saple®] =9 F 7282 7

NA; Neck Anastomosis, CA; Chest Anastomosis

o] Zole} F2)3 AaAZE IThp < 0.05, Table 10).
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