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Abstract: Cervical anastomosis (CA) is a standard reconstruction surgery for
esophageal cancer, but we have experienced some complications after this operation.
Therefore we have utilized intrathoracic anastomosis (ITA) for esophageal cancer since
July 1999. In this study, we evalute the usefulness of ITA. Subjects were 26 esophageal
cancer patients who underwent esophagectomy followed by reconstruction with a gastric
roll in the period from July 1999 to February 2001. They were consisted of 15 cases
undergoing ITA and 11 cases of CA. The operation time in ITA, was significantly
shorter than that in CA (p<0.01). The rate of anastomotic leakage in ITA was 6.7%,
significantly lower than that in CA (p<0.001). Average interval to start of food intake
after operation was 12.5 days in ITA ; this was significantly shorter than 27.5 days in CA
(p<0.01). Moreover, periods of hospital stay after operation were significantly shorter in
ITA than in CA (p<0.02). Our data suggest that ITA is minimally invasive and less
prome to postoperative complication for esophageal cancer located in the middle and
lower esophagus.
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Table 1. Clinicopathological Characteristics

Cervical  Intrathoracic
anastomosis anastomosis  p

(n=11) (n=15)
Sex Male 11 12
Female 0 3 NS
Age 59.54+9.0 608 45 NS
Location Ut 1 0
Mt 6 7
Lt 3 5
Ae 1 3 NS
Stage O 0 1
1 2 0
I 1 7
i 4 6
I\ 4 0 p<0.1
pT 1 2 1
2 2 8
3 6 5
4 1 0 NS
pN 0 3 7
1 0 2
2 4 4
3 3 2
4 1 0 NS
pM 0 9 15
1 2 0 NS
Lymph node dessection
2 field 8 14
3 field 3 1 NS
D 2 11 14
3 0 1 NS
Number of lymphnode metastasis 4.6 = 6.4 18 +24 NS
Curability A 3 8
B 6 6
C 2 1 NS

Table 2. Comparison of the results of operation in
each anastomosis methods

Cervical Intrathoracic
anastomosis  anastomosis  p
(n=11) (n=15)

Operation time (min)
Blood loss (ml)

430.3+£63.3 319.84+38.6 p<0.01
693.4+351.9 722.3+377.1 NS

Anastomotic leakage 8(72.7%) 1(6.7%) p<0.001
Anastomotic stenosis 4(36.3%) 1(6.7%) p<0.1
Respiratory complication 5(45.5%)  4(26.7%) NS
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Fig. 1. Periods of start of food intake after operation in patients reconstructed with intrathoracic anastomosis
were significantly shorter than those with cervical anastomosis.
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Fig. 2. Periods of hospital stay after operation were significantly shorter in intrathoracic anastomosis than in cer-
vical anastomosis.
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