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Diagnosis and treatment of gastroparesis syndrome after esophagogastrectomy of esophageal cancer
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Abstract: Objective
of esophageal cancer(GSEEC). Methods

tively. Results

To explore the diagnosis and treatment experience of gastroparesis syndrome after esophagogastrectomy
The clinical data of 23 patients with GSEEC from 2002 to 2010 were analyzed retrospec-

All patients under took fibrogastroscopy to ruled out mechanical obstruction,and treated conservatively by routine

fibrogastroscopy-assisted pyloric dilatation and duodenal feeding tube placement, gastrointestinal decompression, nutritional sup-

port, prokinetic drugs and chinese medicine. Recovery of gastrointestinal function were achieved on an average period of 18. 7 days,

2 patients were accompanied with pulmonary infection, 1 patient was accompanied with cervical anastomotic fistula,and no case of

death was observed. Conclusion

Routine radiography of upper gastrointestinal tract contribute to early diagnosis of GSEEC, me-

chanical obstruction must be excluded firstly by gastroscopy; The key treatments of GSEEC are fibrogastroscopy-assisted pyloric

dilatation and enteral nutrition support. Clinical result of conservative treatment is satisfactory.
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