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[Absiract] Objective

eaophageal cancer in post—subtota! gastrectomy. Metlhods Eight cases of esophagea] cancer in post —subto-

To review the operating methods and experience of surgical management of

tal gastrectomy were operated with three diflerent methods. Resulis There was nc operative death, Anasto-
motic fiswula of esophago —enterostomy in neck orcurred in 1wo cases. Conclusion The methods of the oper-
ation depend on the location of the tumor of esophagus and the size of remsining stomach with esophageal
cancer in post —subtotal gastrectomy. It is often used 1he colon transplantation with the tumor at the upper
or middle thoracic seginent. It is often used the remaining stomach and jejunum to reconstructed the digestive
tract in lelt thoracie cavity with the tumor at the lower thoracic segment.
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