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Table 1 Patients who participated in this study

T
Number Age
of cases Male/Female | (;39py)
Control 24 15/9 60+15
Patients after
esophageal 14 13/1 62+9

reconstruction
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Table 2 Two groups of the patient after eso-
phageal reconstruction

Number

Age
| of cases Male/Female (m£SD
Non-stricture
group 7 6/1 64+8
Stricture
group 7 7/0 61+10

HEBRERRVCIDDBEEDR I BEN -1, WS
BeAE () B 7 6ih 5 BliHE TEE % o fifl o BE K AE
KE2H LA 0% i1 Rigiflex balloon dilator % B
W ICHRER T S MR ER I S\ T RIT S e,
HERESOREAE I - F—Fy 77 — 8%
mPEEst (7 F v 288, ALF2100) & E#HOAE
BRENr—7%H\ e, BEIER L LTHER
REZCTHIRS LV ERAEL L, BEONEBRER
MEOBICHEZ 74 A —R2—-7HEH, il
BENICHEALL, EOBEYHKTHR, AREOH
FAEZBLTCER e —F2@AL, ER THER
7w — 7R HEEA X ORI ARSI E Y BIE
L7z (Fig. 1), 7o —7OEMFEIZL —¥ -2
NZABCOhAIBELL, 7=~ 7OBEBARAR
BOT v 7 VERIE X D RERCR L C4SEL k&
X5, HEog#Hod Lz ToRIEAIE
U TR BT AR SR B & BUE L7,

D BEE (av e -8

(1) EEENHEE

(2) EHfE (REEHERESTEL)

(3) WAl (EXREXAME

@ EHAE (REACDHET)

2) FEFHER

D BEEwm WEFETOHEEER

(2) U&ER

3 BRAE WEFELEVLABADSHET)
EHREFEDCHEL S LI TORN®T- 70,
3) BER L AEFNEREDLE
MRCHETHIHRATH S EEET L EHAHECE
5 R AR R LT B o> P B (B % W R C LB RS L
7.

4 YEHRE (—) BLyampsE (4) Bolki
REFEMEFLREBROZ & YERBEOFE T X
b 2RIIChHY, WRIC R A BELME, WEH, BN
BEEOHMERIESRNKED EE Y LB L,
HET I3 X T paired T test 75\ L i3 unpaired

FMAEE TS RMoMBKEEASN KT 5BRMHE AHEARE 5% 115

Fig. 1 An endoscopic view of mucosal tissue
blood flow measurement at anastomotic portion
using laser-Doppler probe
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Table 3 Results of mucosal tissue blood flow measurement in all patients

*significantly different from values of the other portion in control group (p<0.01)
**significantly different from control value (p<0.01)

Lower Middle | | Upper
Fornix (abdominal) | (thoracic) | Ana(s)itt)irggtlc (cervica)
esophagus esophagus p esophagus
Control | 39411 3911 35414 — 26+14*
(n=24) — b > _/
Patie}:lnts a{ter
esophagea o . _ rer
reconstruction 2410 17111 16x7
(n=14)

Values are mean+SD
Units are ml/min/100g

Table 4 Results of mucosal tissue blood flow
measurement in two groups of the patient after
esophageal reconstruction

*significantly different from value of non-stricture
group (p<0.05)

W _U_pper -
Fornix Ana(s;(ginggtlc (cervical)
p esophagus
Non-stricture
group 24110 25+12 18+5
=7
stricture
group 23+12 104+ 15+9
=7

Values are meant+SD
Units are ml/min/100g
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A Clinical Study on Mucosal Circulation of Cervical Anastomotic
Portion after Esophageal Reconstruction

Hiroshi Miyoshi, Jun-ichi Shikata and Yasuyuki Tokura*
First Department of Surgery, Teikyo University School of Medicine
*Department of Surgery, Urawa City Hospital

Mucosal tissue blood flow (TBF) of the cervical anastomotic portion after esophageal reconstruction was
studied in humans to determine the relationship between mucosal TBF and benign anastomotic stricture. Two
groups participated in the study. One was 24 healthy controls. The other was 14 patients who previously received
both esophageal resection for esophageal cancer and reconstruction with a stomach roll, including both
anastomotic stricture and non-stricture group. Mucosal TBF was measured by endoscopic laser-Doppler
flowmetry. The control group had a TBF of more than 26 ml/min/100 g in all portions, and the TBF of the patient
group was significantly lower. Furthermore, the anastomotic stricture group had a significantly lower TBF in the
anastomotic portion than the anastomotic non-stricture group. These results indicate that low mucosal TBF is
strongly related to the occurrence of cervical anastomotic stricture in patients after esophageal reconstruction.
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