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Table 1 Complaints about oral intake in each
reconstruction route

‘ | symptoms
recon. route cases |

retention | dumping both

antethoracic 9 3(33) 3(33) 0( 0)
retrosternal 95 20(21) 23(24) 17(18)
post. mediast. ‘ 29 9(31) 1 3) 6(21)
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Table 2 Gastric tube emptying evaluated by 120% barium opaque study®

Factors | DD(n=16) PM(n=16) | p value
Symptom retention 4(25%) 1(17%) ‘ NS
dumping 3(19%) | 2(33%) NS
both 2(13%) 17%) | NS
Strong Contraction(%) 75 17 p<0.05
Freq. of Gast. Cont.{/min.) 3.1+£1.2 2.2+1.2 NS
Freq. of Pyl. Cont.(/min.) 4.8+1.8 1.8+1.8 p<0.05
Closing time of pylorus{sec.) 44.5+19.3 17.7+32.9 p<0.05
Opening time of pylorus(sec.) 106.3+39.3 102.81+62.1 NS
Ratio of pyloric. cont.(%) 30.3+11.0 10.5%£13.5 p<0.05
Passing vol. pyl.(ml/min.) 44.6+15.0 | 67.9+31.9 ‘ p<0.05

DD : pyloric digital dilatation, PM : pyloromyectomy, Passing vol. pyl. : passing

volume through pylorus per minute
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Fig. 1a Gastric tube emptying test using the dou-
ble marker absorption test*®
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Fig. 1b Severity of retention symptoms and gas-
tric tube emptying time*
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Fig. 2 The contraction of gastric tube antrum
shown by manometric study
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Fig. 3 Four types of electrogastrography before
and after solid meal®
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Fig. 4 An effect of cisapride in gastric tube
emptying time?
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Problems in Oral Intake after Esophageal Reconstruction with
Gastric Tube and its Managements

Tatsuyuki Kawano, Kunihide Yoshino, Kagami Nagai, Haruhiro Inoue, Takeshi Nagahama,
Satoshi Miyake, Yosuke Izumi, Masanori Nakamura, Satoshi Nara,
Metasate Assada, Hikaru Hori and Mitsuo Endo
First Department of Surgery, Tokyo Medical and Dental University School of Medicine

The problems of oral intake that occur after esophagectomy and its reconstruction for esophageal
cancer and the clinical examinations for evaluation of them were discussed. Out of 483 patients who had
esophagectomy and reconstruction in our department in the recent 10 years, we evaluated the data from
a gestionnaire about oral intake of 134 patiens who were doing well without cancer recurrence and in
whom the esophagus was reconstruted with the gastric tube. The patients were consisted with 119 men
and 15 women, the mean postoperative period was 42 months, and the reconstruction routes were
categorized as three types, retrosternal in 95 cases, posterior mediastinal in 9, and other resonstructive
methods in 10. Although 128 patients (96%) complained of some discomforts about the oral intake such
as the limitation of the amount of food, 62 patients (46%) had continuous complaints, and the main
symptoms were caused by the decrease in the stomach volume as a reservoir and the so-called dumping
syndrome. The evaluation of these symptoms was not easy. Some symptoms caused by esophageal
resection and reconstruction may be unavoidable. However, some methods of evaluation of the eso-
phagogastric motility function were useful for understanding the pathophysiology of postoperative
disorders. The double marker absorption method in the gastric emptying test and electrogastrography
(EGG) are expected as new objective examination methods for gastric tube motility function. According
to the results of the examination, modification of the life style and medication such as prokinetics were
effective in some patients.
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