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-~ Abstract—

Treatment of the complications of the esophageal reconstructive procedures

Doo Yun Lee, M.D.", Chi Soon Yoon, M.D.", Sung Nok Hong, M.D."

Post-anastomotic leakage and stenoses remain major complications and are still res-

ponsible for many mortalities after esophageal reconstructive procedures.
If the hand-suture is used, anastomotic leaks developed frequently than stenoses.
But post-anastomotic leakages are more critical than post-anastomotic stenoses.

If the stapler is used, anastomotic stenoses will develop frequently and not critical than

anastomotic leakages.

The stapler suture method is easier and quicker than the hand suture method in the eso-

phageal anastomotic procedures.

But the disavantages of the stapler suture method is that there is not reachabele site

with anastomotic stapler the thoracic inlet region and the cost is expensive.

We have treated 44 cases of the surgical complications after esophageal reconstructive
procedure with conservative and surgical treatment for 10 years from January, 1980 to Dec-

ember, 1989.

The anastomotic site stenoses were 8 cases in the hand-suture methods and 4 cases in

the stapler-suture methods.

The anastomotic leaks were 8 cases in hand-suture methods and 5 cases in stapler-suture

methods.

There were one death in the surgical repair of four post-operative anastomotic stenoses

and two deaths in the surgical repair of three post-operavie anastomotic leakages.

Ever though we consider that there is more anastomotic leakage than stenoses after the

hand-suture methods in esophageal reconsturctive procedures.

the cost with long stay in the intensive care unit to treat anastomotic leakage after the
hand-suture, would be more expensive than-the cost of the treatment of the anastomotic

stenoses after auto-suture,
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Table 1.
Age Male Female Total
(<2 1 1 2
20 <30 4 1 5
30< €40 - 4 4
40< <50 5 2 7
50< <€ 60 16 - 16
60< < 70 8 1 9
70 € 1 - 1
Total 35 9 44

Table 2.

Dx. No.
Esophgeal Ca. 28
Stricture 15
Diffuse hypertrophy and Diverticulum 1

44
Table 3.

Op. Procedures

EG Lt.(+ lapa) 3(1)
EG Rt. + lapa 11(3)
EG neck + lapa 7
ECG, Rt. colon(Lt, colon) + lapa 19(4)
EJ(lapa) 1
EE 1
ECJ(lapa) 2
() : death

EG ; esophagogastrostomy

ECG : esophagocologastrotomy

EJ ; esophagojejunostomy

EE : esophago end-to-end anastomosis
EC]J : esophagocolojunostomy

lapa : laparotomy
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Table 4. Complications of hand suture of EEA in the Neck

hand suture EEA Total
Wound infection 2(1%) 1(1%) 3
Wound dehiscence 1 - 1
Leakage 6(2%)(5) - 6(1%)
Stenosis 5%%(3) 1 6
Gastrostomy site fistula 1(1) - 1
Intestinal obstruction 2(1) - 2
Empyema thoracis Rt, 2(1) - 2
Vocal cord palsy 3(3) 1 4
Pneumonia, sepsis 1(1) 1% 4(4)
(colon)
Graft stenosis(band adhesion) (1) - 1(1)
23 3 26

*No symptom
**QOne conservative Tx, Four revision
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Table 5. Complications of hand suture of EEA in thoracic cavities

Complication Hand suture EEA Total
Leakage EG 2 4(4) 6(4)

EC 5(1%) 1 6(1%)
Stenosis EG 4(1) 3(3) 7
Vocal Cord palsy 2(1) 0 2
Resection margin(+) 1 2 3
Empyema th. 2 0 2
Pheumothorax 1 0 1
Gastrostomy site fistula 1 0 1
Main wound dehisence 0 2(1) 2
Pneumonia, sepsis 1(1) 0 1(1)

Total 19(1%) 12 31(1%)
*; death
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Table 6. Intervals between op. & complications

Stenosis leakage
hand EEA hand EEA
< 30D 2(N) 1(N) 7(N. 1%) 5(C. 2%)
< 60 D 1(C)
< 6 M 3(C) 2(C)
< 1yr 1(N)
< 2yr
< 3yr 1(C)
3yr < 1(C. 1 24yrs) 1(N. 2 16yrs)
3(N)5(C) 1(N)3(C) 8(N.1%) 5(C.2%)
C ; in the thoracic cavity
N ; at the neck
X ; death
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Table 7. Treatments for complications

hand EEA

Observation 3 2
Op. + stent 2
Op. 1(1)
bouginage 1
buginage+stent 1
boginage-top.+stent 1

8 4

() : death

() ; empyema th,
¥ ; extraction of the necrotic colon graft
** ; death
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Table 9. Mortality
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Age Sex. Dx. Op. name Suture type Site COD
45 M EsoCa ECG(Rt. colon) hand neck  sudden death 61 D
63 M Eso Ca ECG(Rt. colon) hand neck  intest. obst
(no esophagect.) refuse op. 4m
54 M EsoCa ECG(Rt. colon) hand neck  empy. th.(DM) 30D
(esophagect.) resp. failure

POD 12D
51 M EsoCa ECG(Rt. colon) hand neck vocal cord palsy

tracheostomy

site bleeding

anastomotic

site stenosis

POD 3@
63 M EsoCa EG(Lt. thora.) hand chest leakage, empyema th. (30D
65 M Eso Ca EG(Lt. thora.) EEA chest leakage (30D
64 M EsoCa EG(Rt. thora.) EEA chest leakage —Reop—

Wd. dehiscence

empyema th,

POD 30D
62 M Eso Ca EG{Rt. thora.) chest pneumonia, sepsis

POD 5@

COD : Causes of death
D ; days
POD ; post-operative days
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