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Clinical study on anti-reflux of conical gastric stump embedding in radical resection of esophageal cancer
LIU Sheng-kai , CUI Li-na, LI ]un—peng, SHI ]un—jie , FAN Yan—ling (Department of Thoracic Surgery, Handan First Hospital,
Handan Hebei 056002, China)

Abstract: Objective To study the anti-reflux effect of conical gastric stump embedding in radical resection of esophageal cancer.
Methods A total of 60 patients who planned to undergo radical resection of esophageal cancer in our hospital from June 2020 to June 2022
were selected as the study objects, and the patients were divided into the observation group and the control group by random number table
method, with 30 cases in each group. Patients in both groups underwent laparoscopic radical resection of esophageal cancer and
esophagogastric end-to-side mechanical anastomosis. The observation group adopted the conical gastric stump embedding technique after
esophagogastric end-to-side mechanical anastomosis. The perioperative related indexes, postoperative complications and gastroesophageal
reflux of patients in the two groups were compared. The postoperative anti-reflux effect was evaluated by reflux disease questionnaire (RDQ)
score and 24-hour intraesophageal pH monitoring. Results The operation time and digestive tract reconstruction time of patients in the
observation group were longer than those in the control group (P<0.035), while there was no statistically significant difference in the amount
of intraoperative bleeding, the number of lymph node dissection, the first exhaust time, or the postoperative hospital stay of patients between
the two groups (P>0. 05). There was no statistically significant difference in the overall incidence of postoperative complications between the
two groups (P>0.05). The severity of postoperative gastroesophageal reflux of patients in the observation group was lighter than that in the
control group, and the difference was statistically significant (P<0.05). The RDQ score, 24-hour reflux frequency, >5 minutes reflux
frequency, pH<4 time, and longest reflux time of patients in the observation group was significantly lower/less/shorter than those in the
control group (P<0.05). Conclusion The conical gastric stump embedding technique is safe and feasible in the radical resection of
esophageal cancer. Although the operation time and digestive tract reconstruction time are slightly prolonged, it does not increase the
perioperative risks, which can significantly reduce the occurrence and severity of postoperative gastroesophageal reflux of patients, and achieve
a good anti-reflux effect.
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