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Table 1 Postoperative anastomotic stricture after
subtotal esophagectomy for esophageal cancer

No. of .
e Stricture
Route of reconstruction
Antethoracic 55 14(3) 25.4
Retrosternal 74 27(4) 36.5 } p=90.055
Mediastinal 46 21(2) 45.6
Intrathoracic 6
Organ of reconstruction
Gastric tube 161 60(9) 37.6
Colon ¢4 1 25.0 NS
Jejunum 10 1 10.0
Anastomosis
Auto suture 62 26(4) 41.9 NS
Hand suture 119 36(5) 30.3
Total 181 62(9)

34.3%

() Leaked cases

Table 2 Postoperative reflux esophagitis after
subtotal esophagectomy for esophageal cancer

Route of No. of pes
reconstruction cases Esophagitis
Antethoracic 55 7(1) 12.7
Retrosternal 74 11(2) 14.9
Mediastinal 46 12(4) 26.1
Intrathoracic 6 0
Total 181 30(7) 16.6

(Positive cases of Barrett’s epithelium)
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Table 3 Data of 24hr pH-monitering after subtotal

esophagectomy

Reconstructed route

Data of 24hr pH-monitering A R M
n=4 n=4 n=4
No of reflux episodes 13.5 75.6 127.6
No of reflux episodes 2.0 6.5 99

>5 minutes

Longest reflux episodes (min)

38.5 106.5 128.4

Total time pH <4 (min) 95.6 253.6 343.4
(%) 6.5 17.6 23.8
Mean pH 6.7 5.6 5.2

A antethoracic R: retrosternal M : mediastinal

Table 4 Postoperative peptic ulcer in gastric tube
after subtotal esophagectomy for esophageal can-

cer
Route of No. of Peptic q
reconstruction cases ulcer &

Antethoracic 52(13) 4 (1) 7.207.7)

Retrosternal 73(16) 13 (6) 17.6(31.2)

Mediastinal 44(11) 7 (5) 15.9(45.5)

p=0.0721

Total 169(40) 24(11) 14.2(27.5)

() : Postoperative irradiated cases
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Table 5 Metachronous cancer after subtotal esophagectomy for esophageal cancer

Reconst. Detected

Case route Interval e ation Treatment Prognosis
Cervica! esophageal cancer
1) 70M R 6y Symptom Resection 19M Dead
2) 65M M 4y Follow up* Resection 24M Dead
3) 14M A 26y Symptom Resection 10M Dead
4) 75M R 10y Follow up* Radiation (CR) 24M  Alive
5) 51F R 2.5y Follow up* Ch+Rad+Resection 20M Alive
6) 69M M 4y Follow up* EMR 6M Alive
Gastric cancer
7) 51M R 2y Follow up* Resection 5M Dead
8) 63M M 3y Follow up* EMR 40M  Alive
9) 61M A 20y Follow up* Resection 37M  Alive
10) 61IM A 10.5y Symptom Resection 28M  Alive
11) 86F A 40y Symptom Resection 6M Alive

Follow up* (by endoscopy)
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Fig. 1 Case 1. 72yr. male, a case of penetrated peptic gasrteic ulcer.
[A] Radiogram of gastric tube reconstructed by antethoracic route (arrow shows
penetrating huge peptic ulcer), [B] Resected specimen, [C] Gastric ulcer penetrat-
ed to sternum, [D] Re-reconstruction with free jejunal transplantation and
pediculated major-pectoral-muscle and skin flap, {E] Patient after reoperation.

anastomotic
position of artery
and vein

free jejunum
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Fig. 2 Case 2. 68yr. male, a recurrent case in gastric tube.
[A] Chest X-P shows mediastinal tumor and inframation in right upper lung, [B]
Radiogram of retrosternal reconstructed gastric tube, [C] CT scan reveals tumor
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of gastric tube and fistura between gastric tube and lung (arrow).

|2

R

E#g ERER, EELLFETRTH T,

a. fEF1

2IROB M (MM HETTRESES. Fig. 1),
fiTse LAt RIR AT AT 2 S48 I BT LB E O BE S
¥4, Moszic g, NSk Y oM CEAGIKE
TolERTH 3, UIBEACEBERIOERCEE
DML U S ARELH D, BEhc X 288
BEEENEELORR L& 2 o, HiekE 5
REHFE, RPEROEBITEEL o7, KMIZH6 2
RB BB - KIafEfRc Ly, gz
TOROBRBTEE 2V UB 6 EORERETH
5.

b, FER 2

685X D Bt (M EHEETENERY. Fig. 2). Ei3
BIOETETHBREREE W L 2HEWNE, BHO
72 OITE THIE D follow 23217 Tuaiz, 2 FEEREBIC
FB, Bk ERCKBRE L2, CT TR LEEOEE» 5
o, BEEE TH~OEAEK2ED ., LR TRYE
LRENMRE s h, BEIRER B LS, LR
KINFEELTBY, NS AFERCKb o, %
R~ a5 B R I F AR C AN 2R 1SS A 1 ET R,
BEEBERAF CREELERRL FRARETH-

7o,
x =B

HE TRk AR ORI e
BYSH 2 BAMR & L T70% L EOEFICEEA LT
& J2 28, 1985 ARE D617 13 M RTHERE44%, Mo
BRRH30%, HHREIR20% E EEEVRBED S
FEGNZ BRI BB PR R T L 2 R
AL RERPERER 20k CREBE T 3 5 b,
KNG - Bk © B EERSTE S 2 ER 0D
BeETHAONB LI RT:Z 0 S, MBREED
—BReLT, ¥FEITLONEHS - BFERER 2T
L& L7cHFER o VW B ERIEORE L S HER
BROMBREBERF L, BEOTFEML*N-> T
7o, ARSI X 2 RREREI TR O SRR
R R R IR RS I
Hote, MERHEIMBEOBRRE L HEERCH
59579, BEHLZ V- VRS ELVAF VT
V-RESREEr S EErEI oS, FHER
ERIMEBCRZIZLEAEALNT, HEBROEAR
BPEE LHSERL T 2 EFEECLRBES CEE
HlB% Aont, Thdiz H27 oy b —% PPL#
5, REBIUEHI LY, BET 23 D0BRESED



19954£104

Barrett FE{bR b ALNTEY, SEEHOEE
NEBELEZ oML, BLEEDOEERENOHREE
BL#R s h, EFEMETREERRERERFITIIK
BiRE~OZILY], BRRERERGICRIEZETH
PEHBMETCHIO I OEFMEBEL LEFAORE L H
509 % FEEEERART L EELELTE, ©
% FEEOMBERY IC & 5 HE—HEOEIEDOR
5, QBENONABE CERIES G—MlarRig s
NEX X Y VIE & o C BB TERESE T
2l EREZONTVLE, Z0OLdCHEETEY
BORBICIZ, FARSPMERRERL SO EERE
CEEMESTA I LRIBRBCHEBENL I LT,
HEEAACIEERE D EGEBCES Tty
5, HEEOHEFI SRR TH T E Rt N
RBRE & PLEEHE, MERERIRS - £REERY
BEETHD, MEOREEEERITHTETrD
BTohRZWRETHZ, RESEFEEROXER L
DY I IR AT 1392%, MU REMR54%, Hak:
PIRERE17% L G L T8 D, MEREEN I g
BRBHRBEIIRREL 5 CBYIROF v ¥ A DEY
ZEDBHLMTHY, 6,A T EDOELRE M 2
KEORIAFKR &/ NER O, HRIEVIRRO AR

89(2061)

HEEOLOICEREH L onk, EERFFME»
AT, FELHECKALERE BEL I 7VONE
IR EENERN T H o 72Y, MERIHEET
KB B +MPIE R 21T X EE LOTRIE 45
ny, EITEE - VR 2 FIOFHRE BT OER &
FRINEXELFZONZ,
X ®
) AH EH & B OB RERNEE
BETCRE L HOEESERED 16, #Ht
8 :1502—1504, 1985
2) BEME, BHERZ, BLMKE>  fREFEELD
BEICHAE UKEIRICEILL 2 EEED 1
&fl, Higshest 231 2376—2379, 1990
3) ERE T, HFETF, HFL EiZ)»  AEEWNRE
rEEEEZAO 16, Hst<iE 39 1242—
1246, 1991
4) Shima I, Kakegawa T, Fujita H et al: Gas-
tropericardial and gastrobrachiocephalic vein
fistulae caused by penetrating ulcers in a gas-
tric pedicle following esophageal cancer resec-
tion. A case report. Jpn J Surg 21 : 96—99, 1991
5) SHEHM, BHEE, \REMZ» | REETRIC
EULEEERNEEERFSED 14, HESA=
2 26:102—106, 1993
6) RE—#, 8F 8, REEXE>  RERNERSE
BrRELLBERBORE, BOBE 36 2409—
2414, 1990

Late Management of Patients after Esophagectomy and
Reconstruction for Esophageal Cancer

Hiroko Ide?, Reiki Eguchi, Tsutomu Nakamura, Kazuhiko Hayashi, Hidemi Nakamura,
Keishi Tanigawa, Masaho Ota, Testsuya Kikuchi, Kazunari Yoshida,
Ataru Kobayashi, Yokob Murata? and Akiyoshi Yamada®
UDepartment of Surgery, ?Department of Endoscopy and ®Department of Radiology,
Institute of Gastroenterology, Tokyo Women’s Medical College

We examined the late condition of patients after esophagectomy and reconstraction to study their
problems. From 1991 to 1994, the incidence of disorders caused by endoscopy was 64% of 498 cases in 181
patients after esophagectomy and reconstruction. Of these, anastmotic stricture accounted for 34%, reflux
esophagitis/esophageal ulcer 17%, gastric tube ulcer 13%, metachronous cancer 7% (5 patients in gastric
tube, 6 in the pharynx or larynx), and recurrence 3%. Postoperatative endoscopic follow-up revealed
reflux esophagitis in patients with reconstruction by the posterior mediastinal route, (especialy, serious
disease in young patients), and gastric tube ulcers and erosion in patients with reconstruction by the
mediastinal route, especialy in patients who underwent post-operative radiotherapy. It was possible to
perform minimal invasive surgery for patients with metachronous cancer diagnosed by follow-up endos-
copy. From 1985 to 1994, 24 patients underwent re-operation a long time after esophagectomy and
reconstruction. Of these, 8 patients had cervical esophageal cancer, 4 had gastric tube cancer, 4 had
stagnation of food in the gastric tube, 4 had anastomotic stricture, 2 had perforation of the gastric tube
by an ulcer, and 2 had marginal recurrence. The anastomotic route had an advantage in treating gastric
tube diseases, such as gastric cancer.
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