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Surgery for the Anastomotic Site Recurrence Occurring after Ivor Lewis Operation
- A Case Report -

Dae Hyun Kim', M.D., Cheon Woong Choi®, M.D.

'Department of Thoracic and Cardiovascular Surgery, *Department of internal Medicine,
East-West Neo Medical Center, Kyung Hee University, Seoul Korea

Treatment options for anastomotic recurrence occurring after Ivor Lewis operation are limited.
Reoperation for resection can be technically challenging and several reports suggest a potential
survival benefit from re-resection. Specific care must be taken to avoid compromise of the previously
transposed conduit to not endanger its vascular supply and the recurrent nerves in either the
chest or neck. We report our surgical experience of a case of esophagogastric anastomotic site
recurrence occurring after Ivor Lewis operation with review of literatures.
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Fig. 1. Endoscopic findings show erosion and ulcer-
ation at the anastomotic site.
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Fig. 2. Esophagogram shows no anastomotic leakage
Or stenosis.
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