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Interrupted Single—layer Suture Technique in Esophageal
Anastomosis Using Monofilament Polypropylene Suture

Si-Chan Sung, M.D. *, Seung-Hwan Pyun, M.D. *

Background: Although various anastomotic techniques and suture materials have been used in
esophageal anastomosis, anastomotic leakage and stenosis are still somewhat frequent and
serious complications when compared to other intestinal anastomoses. We have used
interrupted single-layer suture technique using monofilament polypropylene suture in various
esophageal anastomoses, including repair of the esophageal atresia, since 1990. Methods and
method: We retrospectively evaluated the efficacy of this technique on postoperative leakage
and stenosis in several esophageal reconstructions. The esophageal reconstructions using this
technique were performed in 90 patients at Dong-A University Hospital from April 1990
through December 1996. Results: Anastomotic leakage occurred in 5 patients(5.6%) with one
operative death. Stenosis at the anastomotic site occurred in 15 patients(n=86, 17.4%), which
was most common in esophagogastrostomy(22%) and least common in esophagocolostomy
(5%). This result was comparable to other methods including the autosuture technique.
Conclusions: We concluded that this suture technique in esophageal anastomosis can be used
with reasonable results in various esophageal reconstructions including correction of the
esophageal atresia.

’ (Korean J Thorac Cardiovasc Surg 1998;31:711-7)
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Table 1. Anastomotic organ

Anastomosis Patient number
Esophagoesophagostomy 25
Esophagogastrostomy . 41
Esophagocolostomy 20
Phryngocolostomy 4

Table 2. Number of leakage and stenosis in anastomosis
site

Anastomosis Leakage Stenosis
Esophagoesophagostomy 1 5(20%)°
Esophagogastrostomy 2 9(22%) "
Esophagocolostomy 2 1(5%)"
Pharyngocolostomy 0 0

Total number 5(5.6%) 15(17.4%)

*p > 0.05
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Table 3. Comparison between hand suture and autosuture on anastomotic leakage and stenosis

Leakage Stenosis

Author Hand suture Autosuture

Hand suture Autosuture Hand suture Autosuture
Youk” 38 11 3/ 38( 7.9%) of 11 5/38(13.2%) 1/ 11( 9.1%)
Baek” 11 19 2/ 11(18.2%) 0/ 19 2/11(18.2%) 10/ 19(52.6%)
Wong” 33 141 1/ 33( 3.3%) 5/141(3.5%) 2/23( 8.7%) 16/110(14.5%)
Hopkins” 32 60 1/ 32( 3.1%) 1/ 60(1.7%) 3/26(11.5%) 8/ 52(15.4%)
Ancona® 235 110 38/235(16%) 6/110(5.5%) 3/30(10.0%)
on” 30 2/ 30( 6.7%) 30/76(39.5%)
Bender” 89 2/ 89( 2.2%) 39/91(42.9%)
Orringer” 100 4/100( 4.4%)
Hyun'” 34 8/ 34(23.5%)
Skinner'” 108 3/108( 2.8%)
Fekete'” 30 1/ 30(3.3%)
Jo' 37 o/ 37 1/ 37( 2.8%)
West'? 31 0/ 31 5/ 29(17.2%)
Fabri"® 30 0f 30
Sung 90 5/90(5.6%) 15/86(17.4%)

Table 4. Anastomotic leakage and stenosis according to hand suture technique

Auathor Suture technique Leakage Stenosis
Youk” Two layer suture 3/38(13.2%)  5/38(13.2%)
Hym'® Two layer suture 8/34(23.5%)
oh” Two layer suture(Dexon and silk) 2/29(6.9%) 3/29(10.3%)
Skinner'” Single layer interrupted nonabsorbable suture(wire suture) 3/108(2.8%)
Wong"’ . Single layer continuous absorbable suture(absorbable synthetic monofilament suture) 1/33(3.3%) 2/23(8.7%)
Orringerg) Single layer interrupted absorbable suture(polyglycolic acid suture) 4/100(4.0%) 39/91(42.9%)
Sung Single layer interrupted nonabsorbable suture(nonabsorbable polypropylene suture) 5/90(5.6%) 15/86(17.4%)
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Table 5. Anastomotic leakage and stenosis according to anastomosis site
e Leakage Stenosts

Auhg Meck Cliet Neck Chest Neck Chest
Baek” 6 24 2/ 6(33%) 0/ 24 2/ 6(33.3%) 10/24(41.7%)
Wong” 31 122 0/ 31 4/122( 3.3%) 2/23( 8.7%) 16/91(17.6%)
Hopkins® 12 62 2/ 12(16.7%) 0/ 62 3/ 7(42.9%) 8/53(15.1%)
Ancona® 46 299 9/ 46(19.5%) 35/299(11.7%)
Postlewait'” 72 9 16/ 72(22.2%) Y 9(11.1%)
Jo? 1 36 1/36( 2.8%)
Orringer” 91 4/100( 4.0%) 39/91(42.9%)
Bender® 89 2/ 89( 2.2%) 30/76(39.5%)
Fekete'” 30 1/ 30( 3.3%) ’
West™” 30 0/ 30 5/28(17.9%)
Fabri'” 30 0/ 30
Sung 60 30 4/ 60( 6.6%) 1/ 30( 3.3%) 10/58(17.2%) 5/28(17.9%)
Table 6. Anastomotic leakage and stenosis according to anastomosis organ
o Esophago- Esophago- Leakage Stenosis

gastrostomy colostomy BEGY BC? EG B

Bender'? 89 2/ 89( 2.2%) 30/ 76(39.5%)
Youk 45 1/ 26( 3.8%) 2/3(66.7%)
Hyun 26 3/ 26(11.9%) 5/8(62.5%)
Baek” 28 1/ 28( 9.6%) 1/1(100%)
Postlewait'” 38 34 13/ 38(34.2%) 3/34(8.8%)
West'” 31 0/ 31 5/ 29(17.2%)
Wong'? 174 6/174( 3.4%) 18/133(13.5%)
Orringer” 91 4/100( 4.0%) 39/ 91(42.9%)
1o” 37 o 37 1/ 37( 2.8%)
Fekete'” 30 1/ 30( 3.3%)
Sung 41 20 2/ 41( 4.9%) 2/20(10%) 9/ 41(22%) 1/20(5%)
E-G, esophagogastrostomy
bE-C, esophagocolonostomy
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