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Abstract .

affects the postoperative quality of life of patients and has a high mortality rate. X-ray imaging and CT are widely used as routine examination

Esophageal anastomotic leakage is one of the common postoperative complications of esophageal carcinoma,which seriously

methods. With the maturity of endoscopic technology, it is clinically proposed that endoscopy can be the first choice for diagnosis of postoper-
ative anastomotic leakage. This study retrospectively analyzed the clinical and imaging progress of anastomotic leakage after esophageal carci-

noma surgery ,and summarized the advantages, disadvantages and value of imaging methods in the early diagnosis of anastomotic leakage,in

order to provide references for its clinical treatment.
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