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Clinical application of end- to—end anastomosis between esophagus

and jejunum esophagus and colon
Ma Dongchun Wei Dazhong Fan Jun et al

(Dept of Thoracic Surgery The Affiliated Provincial Hospital of Anhui Medical University —Hefei

Abstract

230001)

Retrospective analysis was performed on 67 cases hospitalized at our department from January 2008 to

June 2013 and operated on esophagus—gastric cancers esophageal cancer after subtotal gastrectomy remnant gastric

carcinoma and gastric cardia cancer by use of gastrointestinal reconstruction with jejunum or colon. Operation pro—

cedures

detailed skills and advantages about end-to-end anastomosis were summarized and presented. It showed

that there was no death occurred among these patients. 3 cases had anastomotic fistula and among them 2 cases

were cured and 1case was against-advice discharged. There was 1 case who was complicated with chest infection 2

cases with incision infection and 8 cases with temporary arrhythmia. Anyway all anastomosis showed no tension

and X-ray diagnosis of gastrointestinal showed no obstruction and no stump blind pouch formed.
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