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Comparative study on the treatment effects of cervical anastomotic leakage after mid-upper

esophageal carcinoma resection with different surgery methods

Yang Zhenghong

(The First Department of Surgery Yongrong Hospital of Rongchang District, Chongqing 402460, China)

Abstract : Objective

geal carcinoma resection. Methods

152 cases of esophageal carcinoma from January 2005 to December 2009 in our hospital

To investigate the causes and prevention measures of cervical anastomotic leakage after mid-upper esopha-

were di-

vived into group of two incisions with resection of the left cervical and the left thoracic (72 cases) and the group of three incisions

with resection of the left cervical, the left thoracic and the median abdominal wall(80 cases). Results

There were no statistical sig-

nificance in the operation time, haemorrhag, caring time in ICU after operation, time of gastroenteral decompression and drainage,

and the time of closed drainage of pleural cavity and drainage of the two groups. Conclusion

The cervical anastomosis leakage after

the surgery is easy to occur. The essential way to prevent is keep from pollution.
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