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Experience with a Safe Anastomotic Method for lvor Lewis Operation

Jeong Won Kim, M.D.*, Yong Jik Lee, M.D.**, Yong Jin Chang, M.D.**, Chang-Ryul Park, M.D.*, Jong-Pil Jung, M.D.*

Background: When it comes to esophageal cancer operations, the prevalence of anastomotic complications that ad-
versely affect quality of life is related to the type of anastomotic procedure and the operative site. We studied out-
comes related to a safe anastomotic method used in Ivor Lewis esophagogastrectomy for preventing anastomotic
leakage and stricture formation. Material and Method: Between May 2003 and April 2007, 18 patients with esoph-
ageal cancer underwent this type of esophagogastrectomy. Four people were lost to follow-up. There were 17 men
(94.4%) and 1 woman. The mean patient age was 61 years (range, 46~73 years). Result: The mean follow-up pe-
riod was 17.2 months (range, 1~45 months). There was no anastomotic leakage. There was one benign anastomotic
stricture (5.6%) requiring esophageal balloon dilatation, which was accomplished with a 25 mm circular stapler.
Conclusion: We experienced relatively good postoperative results using a safe anastomotic method in the Ivor
Lewis operation for preventing anastomotic complications. These results suggest that this anastomotic method is ef-

fective in reducing the incidence of benign anastomotic complications.

(Korean J Thorac Cardiovasc Surg 2008;41:625-629)
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Fig. 1. Purse-string sutures should be placed no more than 25
mm from cut edge of the proximal esophagus to be anastomosed
to avoid tissue bunching and possible staple malformation. There
were 6 stitches in proximal esophageal edge with 50 Prolene,
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Fig. 2. Tie the proximal purse-string suture securely into the purse-
string notch 1o secure proximal fissue over the TILT-TOP™ anvil

Fig. 3. Instrument shaft was passed through a separate gastro-
tomy and the white trocar tip is extended. Additional purse-string
suture was done.

ASE FFo2 Bl gy ¥ ARE AARgch
Azl g A% F32 Premium plus CEEA™ (United
States Surgical, a division of Tyco Healthcare Group LP, USA)
A% F&71 25 mm T 28 mmE ol3ict #E ¥ ¥
el A5oll purse-string 22 HN F, A5 FHA AHete] )
1A Solhe 2g Aol FBG Bol 9 5 YEE
e AR Ade Z¥E A 3¢ 609 50 Prokene

(Ethicon Suture Inc, USA)2.Z B743151 0 ¥(Fig. 1), TILT-TOP™
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purse-string - 7ACHtie) (Fig. 2). THI€ i A% 4& 2
5}o] Premium plus CEEA™Z Z13JA171 3 white trocar tip
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purse-string & 2. #juijo] B} FE3k 9] Aeto] Al s
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Fig. 4. (A) Inspect the tissue
specimens fo ensure that all tissue
layers have been incorporated in
the anastomosis. (B) It shows infact
proximal esophageal tissue. {C) There
is complete knife cut of gastric
anastomotic tissue.
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