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A Study of Anastomotic Stricture after EEA Stapled
Esophagogastrostomy

Do Hwan Jeon, MD.*, Sung Rae Cho, M.D.*, Soo Bong Chun, MD *.

Background: The advent of EEA stapler has lowered the leakage rate of esophagogastric
anastomoses and thereby contributed to a decrease in the operative mortality of the
easophageal resection. Recent surgical reports, however, have documented 10% to 20%
prevalence of benign anastomotic stricture formation after the use of EEA stapler to construct
an esophagogastric anastomosis. We analyzed the cases of anastomotic strictures to reduce
the incidence of anastomotic strictures with EEA stapled esophagogastrostomy. Material and
Method: EEA stapled esophagogastrostomy was performed in 195 parients during the period
of over 11 years from Jan. 1986 to Dec. 1996 in Kosin Medical Center. Ten patients of
them died in the early postoperative days. In the remaining 185 patients, we studied the
incidence and the onset time of anastomotic strictures, relationship between the patients’ ages,
the anastomotic sites, and the size of the cartridges with incidence of anastomotic stricture.
We also studied the method of treatment and its effect in the anastomotic strictures. Result:
Benign anastomotic strictures occurred in 39 cases among 185 patients(21%), 25 cases(64.1%)
of the 39 cases developed in one to three months postoperatively. The patients’ ages and the
anastomotic sites did not effect with the incidence of anastomotic stricture, but high incidence
of anastomotic stricture in EEA stapled esophagogastrostomy(p=0.04)was observed in small
cartridge sizes. One or two balloon dilatation(89%) relieved the anastomotic strictures.
Conclusion: We conclude that a larger size cartridge is recommended in EEA stapled esoph-
agogastrostomy to reduce the incidence of anastomotic stricture if possible, and one or two
balloon dilatation would seem to be a safe and reliable method in treating anastomotic
stricture when the anastomotic stricture was occurrs.

(Korean J Thorac Cardiovasc Surg 1998;31:1217-21)
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Table 1. The time of occurrence of anastomotic strictures
after EEA stapled esophagogastrostomy

Time of onset (months) No. of cases(%)

<1 3 (1.7)
1< ~<3 25 (64.1)
3< ~<5 4 (10.3)
5< 7 (17.9)
Total 39(100)

Table 2. Comparison of patient's age between no-stricture
and stricture group (mean age = SD year)

G
roups Group A* Group Bt

Mean age
58+7.63

58.9t7.66 58.2+7.74

*: no-stricture group P value : 0.616 T; stricture group
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Fig. 1. Incidence of anastomotic stricture after EEA stapled
esophagogastrostomy : 21% (39 cases in 185 cases during
Jan. 1986-Dec. 1996.)
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Fig. 2. Frequency of balloon diatation in anastomotic
stricture after EEA stapled esophagogastrostomy
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Table 3. Incidence of stricture according to the anasto-
motic site

 Growp A¥%)

anastom OSIS \

Thoracic inlet 100(77.5) 29(22.5) 129
Subcarina 46(82.1) 10(17.9) 56
Total 146 39 185

* : no-stricture group P value : 0.479 T: stricture group
group &

Table 4. Incidence of anastomotic stricture according to
the cartridge size of EEA stapler

Groups

Size of Group A*(%)

cartridge - .

25 mm 91(74.6) 31(25.4) 122

28 mm 55(87.3) 8(12.7) 63
Total 146 39 185

* : no-stricture group P value : 0.045 1 : stricture group
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