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Clinical research of the gastric tube gastroesophagostomy of esophagectomy
Feng Weizhong ,Li Zeya
(Department of Thoracic Surgery, The People’s Hospital of Langzhong City ,Langzhong ,Sichuan Province 637400 ,China)

Abstract : Objective To evaluate the gastric tube gastroesophagostomy on clinical results after esophagectomy. Methods From
January to December 2009,110 patients suffer esophageal carcinoma underwent esophagectomy. 54 patients underwent gastric tube
gastroesophagostomy, the other 56 patients underwent whole stomach gastroesophagostomy. The postoperative complication were
evaluated at earlier period. Results All patients were survival without hospitalization death. Postoperative complication showed one
case stomach necrosis perforation.2 cases anastomotic leakage of gastric tube gastroesophagostomy group,and one case died of in-
halation pneumonia, 2 cases anastomotic leakage of whole stomach gastroesophagostomy group. Postoperative complication rate
showed no statistical significance between the gastric tube gastroesophagostomy and the whole stomach gastroesophagostomy
group. Conclusion Gastric tube gastroesophagostomy are better coincidenced to anatomy and physiological functions, The long time
life quality of gastric tube gastroesophagostomy group is obviously better than whole stomach gastroesophagostomy group.
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