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Short-term effect of modified tubular stomach replacing esophagus in

open esophagectomy for middle and lower thoracic esophageal cancer
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Abstract: Objective To observe the short-term clinical effects of modified tubular stomach versus traditional tubular
stomach replacing esophagus in open surgery for middle and lower esophageal cancer and explore the safety and feasibility
of modified tubular stomach in clinical. Methods The clinical data of 134 patients with middle and lower thoracic
esophageal cancer treated from October 2016 to November 2017 were retrospectively studied and divided into experimental
group ( modified tubular stomach replacing esophagus,n =65) and control group ( traditional tubular stomach replacing
esophagus,n =69 ) according to different steps of tubular stomach reparation. The length of gastric wall injury, operation
time , intraoperative bleeding volume, cost of surgical consumables,width of tubular stomach, hospital stay and postoperative
complications were recorded and compared between two groups. The incidence of anastomotic stenosis and tumor recurrence
rate were compared between two groups during 3 months to 1 year follow-up. Results The depth of gastric wall injury,
operation time and cost of surgical consumables in experimental group were statistically lower than those in control group
(all P <0.01) ;there were no significant differences in intraoperative bleeding volume,the width of stomach tube and the
hospital stay after operation between two groups (all P >0.05). There was no statistical difference in the total incidence of
postoperative complications such as anastomotic leakage, arrhythmia, hoarseness of voice, chest infection and postoperative
anastomotic stenosis between two groups(all P >0.05). Conclusion Compared with the traditional tubular stomach, the
modified tubular stomach has the advantages of reducing re-injury of the tubular gastric wall, shortening the operation time
and decreasing the cost of the operation materials without increasing postoperative complications such as the anastomotic
leakage , arrhythmia , chest infection, postoperative anastomotic stenosis and so on.
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