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Influence of gastric dynamics on tube stomach replacement of the esophagus after the esophageal carcinoma op-
eration
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Abstract: Objective In order to reduce postoperative digestive tract complications and improve surgical effects, the relation between
the best thoracic stomach anatomy and peristaltic emptying function after esophagectomy was investigated for the correct guidance of esophage-
al cancer surgery. Methods Based on the different thoracic stomach shapes after operation 70 cases of esophageal cancer cases were divided
into two groups, 35 cases of tube gastric group and 35 cases of original stomach group. The thoracic stomach resting pressure, peristalsis sys-
tolic pressure and peristaltic frequency were detected by the esophageal and gastric function tester before and after esophageal cancer surgery
and thoracic gastric emptying function was evaluated by the X-ray digestive tract imaging. Results Both of the two groups’ thoracic gastric
function after surgery decreased compared with preoperative period, after operation the tube stomach group resting pressure was (6.20 =
1.55) mmHg, peristaltic systolic pressure (36.40 +3.86) mmHg, peristaltic frequency (5.30 £1.95) times/min; but the original gastric
group were (4.70 £1.42) mmHg, (27.50 £3.63) mmHg and (4.60 £1.26) times/min. The former group was much larger than the lat-
ter (P = 0.012, 0.000 and 0.373). The emptying function of thoracic tube stomach group was significantly higher than the original stomach
group (P <0.05). Conclusion In esophagectomy of esophageal carcinoma and stomach replacement of esophagus operation the dynamics
parameters of tube stomach one and thoracic gastric emptying function better than the original stomach, the surgical complications of tube
group was less than original group. We recommended that tube stomach replacement of esophagus could be taken as possible as in esophageal
surgery.
Keywords : esophageal carcinoma; stomach replacement of esophagus; shape of the thoracic stomach; tube stomach
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