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Anastomotic Leakage and Stricture Relating to Anastomotic Level and Methods in
Esophageal Resection and Reconstruction for Esophageal Cancer

Hong Ju Shin, M.D.*, Chong Wook Kim, M.D.**, Soon lk Park, M.D.*
Yong Hee Kim, M.D.*, Dong Kwan Kim, M.D.*, Seung Il Park, M.D.*

Background: The prevalence of anastomotic complication is related to anastomotic procedure or site in esophageal
cancer operation. We studied the anastomotic leakage and stricture related to the anastomotic procedure & site in
patients who received the esophageal resection and reconstruction for esophageal cancer. Material and Method:
The anastomotic procedure, site and complication of 321 patients who received the esophageal reconstruction from
August 1993 to May 2003 were investigated. Mean age was 64.5+4.9 (37 ~94) years, 300 patients (93.5%) were
male and 21 patients were female (6.5%). Result: There were 7 anastomotic leakages (2.2%) and no difference in
anastomotic site (cervical anastomosis 4.1%, thoracic anastomosis 1.6%) and procedure (stapler technique 1.6%,
semi-staple technique 9.1%, hand-sewn technique 0.0%). There were 52 anastomotic strictures (16.2%), differences
in sites (cervical anastomosis 2.7%, thoracic anastomosis 20.2%) (p<0.001) and procedure (stapler technique
20.0%, semi-stapler technique 3.0%, -hand-sewn technique 4.7%). And the stapler technique showed higher stricture
rate (p<0.001). Conclusion: Anastomotic technique was less related to anastomotic leakage in esophageal recon-
struction for esophageal cancer. However, stapler technique had higher stricture rate than other technigues.
Therefore, we suggest that the anastomotic technique be improved to reduce anastomotic stricture.

(Korean J Thorac Cardiovasc Surg 2006;39:208-213)
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Table 1. Patients characteristics

n=321
Age 645149
Sex (M/F) 300 (93.5%)/21 (6.5%)
Histology
Squamous cell carcinoma 316 (98.5%)
Adenocarcinoma 3 (0.9%)
Others* 2 (0.6%)
Pathologic stage
0 58 (18.1%)
I 68 (21.2%)
A 49 (15.3%)
1B 57 (17.8%)
I 64 (19.9%)
v 2 (0.6%)
VA 10 (3.1%)
IVB 13 (4.0%)

*Adenosquamous carcinoma, malignant GIST.

Table 2. Anastomotic leakage & strictures relation of technique of
anastomosis

Stapler Semi-stapler  Hand-sewn p-value

Leakage 4/245 (1.6%) 3/33 (9.1%)
Stricture 49/245 (20.0%) 1/33 (3.0%)

0/43 (0.0%) NS
2/43 (4.7%) <0.001

NS=Not significant.
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Table 3. Anastomotic leakage & strictures relation of site of anas-
tomosis

Thoracic Cervical p-value
Leakage 4/247 (1.6%) 3/74 (4.1%) NS
Stricture 50/247 (20.2%) 2/74 (2.7%) <0.001

NS=Not significant.

Table 4. Anastomotic leakage & strictures relation of conduit

Stomach Colon Jejunum  p-value

Leakage 7/302 (2.3%)  0/17 (0.0%)
Stricture  51/302 (16.9%) 1/17 (5.9%)

0/2 (0.0%) NS
0/2 (0.0%) NS

NS=Not significant.
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