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Esophagogastirc Anastomosis: Analysis of Postoperative
Morbidity and Mortality

Hwa Kyun Shin, M.D.*, Doo Yun Lee, M.D.*, Jung Shin Kang, M.D.*,
Yong Han Yoon, M.D.*, Do Hyeung Kim, M.D*.

Background: After an esophageal resection for an esophageal disease, the stomach becomes
the most common organ for a substitute. The stomach has the advantages of being simple
with fewer complications when wused properly. The complications of an esophageal
reconstruction using the stomach as the substitute are assessed and discussed. Material and
Method. Between 1990 and 1998, 44 patients who underwent esophagogastric anastomosis
were treated in the department of Thoracic and Cardiovascular Surgery of Yongdong
Severance Hospital, Seoul, Korea. Result: The rate of postoperative complications and
mortality in these 44 patients were 70.5% and 13.6%, respectively. The major complications
in our scrics involved the stricture of anastomosis(13.6%), pneumonia(11.4%), and wound
infection(9.1%).  The most frequent causes of postoperative deaths were pulmonary
complications and scpsis(6.8%). Conclusion: Anastomotic leakage is no longer a major com-
plication of an csophagogastrostomy. Most postoperative stricture can be overcome with
frequent esophageal dilations. Postoperative pulmonary infection, nutrition, and physiotherapy
are very important in reducing the rate of pulmonary morbidity and mortality.

(Korean J Thorac Cardiovasc Surg 1999;32:573-8)
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Table 1. Age & Sex distribution

¥
Agelyrs) Male Female ... Total. G
21 - 30 - 1 1
31 - 40 1 - 1
41 - 50 4 3 7
51 - 60 15 1 16
61 - 70 14 2 16
71 - 3 - 3
Total 37 7 44
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Table 2. Causes of esophageal lesion
Disease No' of ‘Patient Percent(%)
Cancer 35 79.5
Squamous cell ca. (33) (75)
Adenosquamous ca. (1) ( 2.25)
Small cell ca. €3 ( 2.25)
Stricture 7 15.9
Rupture 2 4.5
Total 44 100
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Table 3. Chief complaints of patient
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Table 6. Postoperative complications

Symptoms - No of pateints percent(%)
Dysphagia 29 65.9
Epigastric discomfort 4 9.1
Epigastric pain 4 9.1
Chest discomfort 1 23
Dyspnea 1 23
Indigestion 1 23
General weakness 1 2.3
Neck discomfort 1 23
Neck pain 1 23
None 1 23
Total 44 100

Table 4. Primary site of Esophageal disease

Site No- of patients percent(%)
Upper third 1 2.3
Middle third 34 77.3
Lower third 9 20.5
Total 44 100

Table 5. Site & Method of Anastomosis

Site of Anastomosis

Chest Neck Total
Method of Hand 5 9 14
Anastomosis Stapler 25 5 30
Total 30 14 44
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Complication NG of Patients ‘Pecent'(%‘)‘w :
Stenosis 6 13.6
Pneumonia 5 11.4

Wound infection 4 9.1

Leakage 2 4.5

Vocal cord palsy 2 4.5

AF 1 23

UGI bleeding 1 23
Chylothorax 1 2.3

Dumping syndrome 1 23

Empyema 1 23
Hemorragic gastritis 1 2.3

Intestinal obstruction 1 23
Regurgitation 1 23

Pyloric obstruction 1 23

Wound dehesion i 2.3

Total 44 100

AF; atrial fibrillation.

Pzl wAkTh MY we NES 8 YUz &
-sle gao® 6dl(13.6%) 2 FFe) 59 11.4%), 34

7 3901(6.8%) 5 ©] Y tH(Table 6).

FEEER 2l AEEgelA 10966.7%, 10/15)2 5
2kl 3¢, S 209, A e] 2 wolgem FAY
F3ellA 21419 YT o R Hato] 34, FFH o] 39, A
ZFg o] 24zl Atk(Table 7).

el weh dAsed s

745 109(71.4%, 10/14)2 33 49, F2 34, Aorjy] |
d o], EEASH7|E AREsiY Edo)As 219
(70%, 21/30)% g2t 3¢, A7 39 Fo]QthTable 8).
AFEE A4S T $EHA 61 FA 24, 9
2o, 22 A7k 19y Arneet AR £¥o)
A3, 71AEER] A 405 ﬁW’J@‘ 20|, ¥ 23
A2l 27 168 it FAW F3lA 239
A g3, A9, "olrl 747 19w ksl o, 7] A1 L3t
Al 189flell A ghg 5o WA= glet

L ¥Q o,

5 28 w

TEF P2 £F dshHelr) dgin Aol Ax 29
o2 FAsgk & 69(13.6%, 644l A Ao &
F Uiy 29, 67 € el A 1Ay 497} 2R Q) HE
A AN E 3 53700900k

a9l Hae *diﬂ}* 5 o]&3lleon] & Wy
S99 HARAE 29 & 133 Fabo] dabEdy 29

- 575 -



Table 7. Complications following Site of Anastomosis

Site of Anastomosis

Complication Neck(n=15) Chest(n=29) Total
Stenosis 3 3 6
Pneumonia 2 3 5
wound infection 2 2 4
Leakage 1 | 2
Vocal cord palsy 1 1 2
AF - 1 1
Bleeding - 1 1
Chylothorax - 1 1
Dumping syndrome - 1 1
Empyema - 1 1
Hemorragic gastritis 1 - 1
Intestinal obstruction - 1 1
Metastasis - 1 1
Pylolic obstruction - 1 1
Regurgitation - 1 1
UGI bleeding - 1 1
Wound dehiscence - 1 1
Total 10(71.4%) 21(70%) 31(70.5%)

AF; atrial fibrillation.
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Table 8. Complications following Method of Anastomosis

Method of Anastomosis

Complication Hand-sewn(n=14) Stapler(n=30) Total

w

Stenosis 3 6
Pneumonia 4
wound infection -
Leakage -
Vocal cord palsy 1
A fibrillation -
Bleeding -
Chylothorax -
Dumping syndrome -

T S I

Empyema -
Hemorragic gastritis 1
Intestinal obstruction -

—

Metastasis 1
Pylolic obstruction -
Regurgitation -
UGI bleeding -
Wound dehiscence -

e e = m = = NN R
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Total 10(71.4%) 21(70%) 31(70.5%)

A-fibrillation; atrial fibrillation.

Table 9. Mortality

Site & method

No Age/fsex of anastomosis Death day Cause of death

1 68/F Chest-stapler POD#38 ARF

2 66/M Chest-stapler ~ POD#34 Sepsis

3 55/M Chest-stapler POD#31 Sepsis
ARF; acute respiratory failure.
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