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Clinical procedures of anastomotic and thoracic gastric leakage after resection of esophageal and gas-
tric cardial carcinoma

SUN Yong, XIONG Gang, WU Wei, YANG Kang (Department of Surgery, The Third People’ s Hospital of Banan District, Chongging
401338, China)

Abstract: Objective
cardial carcinoma. Methods A retrospecive analysis was compiled of 1 369 patients undergoing the resection of esophageal carcinoma and cardial

To explore the rational therapy of anastomotic and thoracic gastric fistula after the resection of esophageal carcinoma and

carcinoma and reconstruction. Results  The intrathoracic anastomotic fistula and thoracic gastric fistula occurred in 25 patients with an overall inci-

dence of 2.0% and an overall mortality of 28.0% . Among them intrathoracic anastomotic fistula was in 19 patients, thoracic gastric fistula in 6.

Five patients died and 14 were cured in the conservative treatment group with a mortality of 26.3% . Two patients died in the reanastomosis treatment

group with a mortality of 33.3% . Conclusion  Anastomotic and thoracic gastric fistula is considered to be one of the most serious complications af-

ter esophageal reconstruction. Combined application of total parenteral nutrition and enteral nutrition is the suitable non-traumatic therapy.
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