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Technique of T-shaped total mechanical cervical esophagogastric side-to-side anastomosis in

esophagectomy

PAN Youwjun DING Boying REN Gang GONG Rongfu XIONG Kepin XU Dong NI Zhengzheng
Department of Cardiothoracic Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective : To evaluate the clinical values of T-shaped total mechanical cervical esophagogastric side-to-side anastomosis(TSA) in esophagecto—

my. Methods - The clinical data were reviewed in 23 cases undergone TSA in our department between July 2015 and January 2016. The outcomes inclu—

ding anastomosis time anastomotic leak postoperative stricture anastomotic reflux and bleeding were observed. Results: TSA was accomplished in all pa—

tients. The mean time for anastomosis was(18.5 +2.4) min. No postoperative anastomotic stricture refluex and bleeding occurred except for anastomotic

leakage in one patient. Conclusion : The technique of TSA can be worthy of wider clinical recommendation for its simple performance shortened anastomo—

sis time and significantly reduced incidence of postoperative stricture.
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