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Clinical Significance and Problems of Stapled Cervical
Esophagogastric Anastomosis in Patients Undergoing
Esophagectomy for Esophageal Cancer
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Esophageal anastomosis is still associated with a high rate of complications even
though they have decreased considerably in recent years. This study aimed to clarify the
clinical significance and problems of stapled cervical esophagogastric anastomosis in terms
of leakage and stricture rates of the anastomosis. A total of 127 patients with esophageal
cancer underwent cervical esophagogastrc anastomosis between 1994 and 1999 were selected.

The anastomotic leakage was found in 9 (25.0% ) of 36 patients in the hand-sewn group
and 13 (14.3%) of 91 in the stapler group (p=N.S). The leakage rates of stapler group
were 19.0% (21mm diameter) and 10.2% (=25mm) (p=N.S). The anastomotic stricture
which needed endoscopic dilatation was recognized in 8 (22.2% ) of 36 patients in the hand-
sewn group and 24 (26.4%) of 91 in the stapler group (p=N.S). The stricture rates of sta-
pler group were 38.1% (2lmm diameter) and 16.3% (= 25mm) (p<0.05). Stapled
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anastomosis 1s useful for cervical esophagogastric anastomosis in terms of leakage and

stricture, but it is important that stapler size is equal to or more than 25mm.
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