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Fig. 1. Number of patients with benign anastomotic stricture
according to postoperative period.
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Table 1. Univariate and multivariate analysis of risk factors
for esophago-gastric stricture

Variables Stricture (+)  Stricture (—) Pl-val}le
univariate
Sex ) 0.355
Male 14 278
Female 10 134
Age (years) 0.856
<50 9 147
=50 15 265
Instrument 0.199
EEA 25 10 227
EEA 28 14 185
Chemo-theraphy 0.403
Yes 9 196
No 15 216
Radiation theraphy 1.0
Yes 6 103
No 18 309
Diabetes 0.946
Yes 2 36
No 22 376
Hypertention ' 0.667
Yes 2 46
No 22 366
Cancer 0322
AGC 16 316
EGC’ 8 o6

*advanced gastric cancer; Tearly gastric cancer.
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Fig. 2. Endoscopic findings of benign
stricture of esophagojejunostomy. (A)
@ Benign anastomotic stricture. (B)
After balloon dilatation.

Table 2. Number of treatment for anastomotic stricture
(according to postoperative period and diameter of stapler)

. Within After
Variables 3 months 3 months P-value
Number of treatment 0.081
First 10 8
Second 5
Third 1
Instrument 25 mm 28 mm P-value
Number of treatment 0.777
First 7 11
Second 3 2
Third 1
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= Abstract =
Benign Stricture of Esophagojejunostomy after Radical Total Gastrectomy

Seung-Jong Oh, MD., Yong-Hae Baik, M.D.", Seong-Kweon Hong, M.D.> Min-Gew Choi, M.D., Jin-Seok
Heo, M.D., Jae-Hyung Noh, M.D., Tae-Sung Sohn, M.D., Sung Kim, M.D. and Yong-l Kim, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, 'Dong Guk University
International Hospital and *Kon Kuk University hospital, Seoul, Korea ‘

Purpose: Benign anastomotic stricture after an esophagojejunostomy using EEA stapler following a radical total
gastrectomy is one of the most serious complications. The purpose of this study is to evaluate the incidence,
risk factors, and treatment associated with benign stricture. '
Materials and Methods: From March 1998 to February 2001, 436 patients underwent an esophagojejunostomy
with Roux-en-Y anastomosis using an EEA stapler followed by an endoscopy. Thity three of the 436 patients
(5.5%) developed an anastomotic stricture; included 24 of the 33 patients had a benign stricture. Nine patients
with a malignant stricture were excluded.

Results: The median age of the 436 patients was 57 years (23~85 years). Two hundred ninety two patients
were male, and 144 patients were female. The median time to diagnosing the stricture was 1.5 months (0.5~6
months). There was no statistical significance in any of the risk factors, including the diameter of the stapling
device, the status of adjuvant treatment, the status of reflux esophagitis, and a clinical history of diabetes and
hypertension. The strictured patients were treated with balloon dilatation, one to three times, with symptom relief.
Conclusion: There were no statistically significant risk factors. However, further study of the vascularity of
anastomoses and benign strictures needs to be considered. In the anastomotic strictured patients, endoscopic
balloon dilatation appeared to be the first line of treatment. (J Korean Gastric Cancer Assoc 2005;5:246-251)

Key Words: Benign stricture, Total gastrectomy, Esophagojejunostomy
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