KBRAERERBER
VOL. 6, No. I, Jun. 2000

A=AREF T8 5

ggista osuie FRostaay’, Qusissuy”

OlEE - BN - s - me - g NS - waEw

=Abstract=
Anastomotic Complications after Esophageal Reconstruction

Chul Burm Lee. MD*, Shee Young Hahm. MD* Hyuk Kim. MD*, Won Sang Jung, MD*,
Young Hak Kim, MD*. Jung Ho Kang, MD*, Hong Kyu Baik, MD**

Department of Thoracic and Cardiovascular Surgery+ and General Surgery+*,
Hanyang University College of Medicine, Seoul, Korea

Background: For the purpose of reducing operating time and rate of anastomotic leakage,
we have performed esophagovisceral anastomosis with an EEA stapler using the largest size
possible. If any difficulty in the approach of the EEA stapler was encountered or if the
esophageal lumen was not wide enough to insert a 25 mm cartridge, we performed one-layer
interrupted hand-sewn anastomosis. Because the rate of postoperative benign anastomotic
stricture was higher than expected, a retrospective study was done on all patients who
underwent esophageal reconstruction.

Material and Method: Over a period of 3 years from January 1996 to December 1998, we
performed esophageal reconstructions on 30 patients. Patients were divided into two groups ;
EEA stapler group(Group I) comprised of 21 patients and hand-sewn group(Group )
comprised of 9 patients.

Result: The hospital mortality was 6.67 %(2/30) and the anastomotic leakage rate was 3.33
%(1/30). Among the discharged patients, the rate of recurrent anastomotic tumor was 3.57
%(1/28) and the rate of benign anastomotic stricture rate was 35 %(7/20) in Group I and 125
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%(1/8) in Group II, which was not significant.

Conclusion: Although nontumor benign stricture was significantly higher in Group II than
in Group I(p=0.0492), the incidence of anastomotic complications did not differ between the

two groups. The one-layer

interrupted hand-sewn esophagovisceral anastomosis by

maintaining a wide lumen and close approximation of mucosa to mucosal layers with evenly

spaced sutures could be one of the preferred surgical method to reduce benign anastomotic

strictures.
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Table 1. Distribution of sex, age and disease entity

Grop 1

Grop II

Sex male ; female

Age 57.86+13.44
Mean age 15-72

range

Malignant tumor 14

squamous cell carcinoma
adenocarcinoma
carcinosarcoma
squamous/adenocarcinoma*

Benign tumor leiomyoma 1

Nonmalignant

caustic stricture 2

caustic stricture/ perforation
duplication '

19:2 6;3

57.£8.36
41-69

Total

21 9

* Double primary tumor: squamous cell carcinoma on the lower third of the esophagus and adenocarcinoma of the

stomach
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Table 2. Anastomoses performed (30 patients, 36 anastomoses)

anastomosis

EEA Hand-sewn anastomosis

one layer two layers

Using stomach
(26_Patients, 26 anastomoses)
cervical esophagoagstrostomy
substernal route
antesternal route
posterior mediastinal route
intrathoracic esophagogastrostomy
Using jejunum
(3 patients, 6 anastomoses)
intrathoracic esophagojejunostomy
end to side jejunojejunostomy
Using left colon
(1 patient, 4 anastomoses)
intrathoracic esophagocolostomy
cologasrostomy
gastroduodenostomy
colocolostomy

17

1

Total

2 9 5
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Table 3. Hospital mortality and postoperative anastomotic leakage rates

Group 1 Group 11 Total
No. (%) No. (%) No. (%)
Hospital mortality 1 4.76) 1 (11.11) 2 (6.67)
Anastomotic leakage 1 (4.76) 0 {0.00) 1 (3.33)




Table 4. Benign anastomotic stricture and recurrent anastomotic tumor

Discharge patients Benign stricture Recurrent tumor
No. No. % No. %

Grop 1 20 7 35.00 1 5.00
EEA 25mm 10 3
EEA 28mm 9 1
EEA 31mm
Grop 11 8 1 12.50 0 0.00

Total 28 8 28.57 1 357

Table 5. Onset of the anastomotic stricture and the frequencies of balloon dilatation

. EEA size Onste of stricture Balloon dilatation
Patient No. Disease entity
mm postop. month No. (postop. Month)

1 malignant 25 5 4(5, 5, 8, 11)

2 malignant 25’ 6 1(6)

3 caustic 28 1 2(1, 6)

4 malignant 28 4 14

5 malignant 28 13 1(1)

6 malignant 25 1 1(13)

7 caustic/ perforation hand-sewn 41, 2, 3, 4)

8 malignant* 28 3(5, 8, 18)
* Anastomlotic tumor recurrence was confirmed at postoperative 18 month
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Table 6. Follow up(Feb. 1999)
Group 1 Group 1I
No. (F/U months) No. (F/U months)

Malignant

expired after discharge 7(2, 3, 5, 5, 14, 20, 20) 0

lost 3(2, 5, 6) 1(9)

alive 72 9, 18, 19, 22, 27, 31) 43, 11, 12, 28)

Benign 1(24) 0

lost 2(16, 31) 33, 6 21)

alive (14, 05) (11.88)
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