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Esophageal carcinoma resection and gastroesophageal reconstruction under left heart
bypass

FAN Shi-zhi, CHEN Jianrming, LI Zhtping, NIU Hurjun LIAO Xiang-li, LEI Jun (Department of Thoracic and Cardiovascular Surgery, Daping Hospital,
Third Military Medical Universitys Chongqing 400042, China)

Abstract; Objective To estimate the value of applying left heait bypass technique in esophageal carcinoma resection and gastroesophageal
reconstiuction. Methods  The operation was performed under left heart bypass. Results  Applying left heart bypass during esophageal carcinoma
resection and gastwesophageal reconstuction increased the probability of the resection. The patient lived better and without operative com plication.
Conclusion In case of esophageal carcinoma with invasion of descending aorta by carcinoma, left heart bypass may increase the probability of the
resection and enhance the safety of surgical treatment.
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