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Comparison of esophagogastric side-side anastomosis and hand-sewn end-side
anastomosis in neck after esophagectomy for carcinoma
Yang Lie,Zheng Yifeng ,Jiang Jianging” ,Yu Yongkang , Zheng Xiushan ,Li Wei
(Department of Cardiothoracology ,Chengdu Military General Hospital ,Chengdu,Sichuan 610083 ,China)

Abstract ; Objective To investigate the effect of esophagogastric side to side anastomosis in neck after esophagectomy and gas-
tric tube reconstruction on esophageal carcinoma patients. Methods 44 patients with thoracic esophageal carcinoma scheduled to
undergo esophagectomy and esophagogastric anastomosis in neck were enrolled. They were randomly assigned into two groups of
22 :the hand-sewn anastomosis group(HSA) and the side to side anastomosis(SSA) group. All the patients received three-incisions
esophagectomy and gastric tube reconstruction. The patients in HSA group received two layers hand-sewn esophagogastric anasto-
mosis in the neck and the patients in SSA group received side to side esophagogastric anastomosis with linear stapler and two layers
hand-sewn in the neck. Results All the patients were operated successfully. One case in SSA group was lost in follow-up. There
was one patient with anastomastic leak in each group. There were 3 patients with anastomastic stricture in HSA group and but no
one in SSA group. istically. There was difference between two groups statistically. There was no difference between two groups sta-
tiseicolly heart burning.regvrgitostion,reflux esophagitis. Conclusion Esophagogastric side to side anastomosis in neck after esoph-

agectomy in esophageal carcinoma patients reduce the incidence of the anastomostic leak compared with layers hand-sewn anastomo-

sis.

Key words: esophageal neoplasms; gastric tube;anastomosis, surgical
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