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Abstract

AIM: To evaluate the necessity of the embedding
treatment for anastomotic stoma during resec-
tion of esophageal and cardiac carcinoma.

METHODS: From March 2012 to August 2013,
244 patients underwent the resection of esopha-
geal and cardiac carcinoma at the Department
of Thoracic Surgery, the First Affiliated Hospital
of Xinjiang Medical University. These patients
were divided into two groups: a control group
and an experimental group. The control group
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(n = 166) underwent surgery with embedding
treatment for anastomotic stoma, while the ex-
perimental group (n = 78) underwent simple
anastomosis. Postoperative parameters were
compared between the two groups.

RESULTS: The rate of anastomotic leakage was
1.28% (1/78) in the experimental group and
5.42% (9/166) in the control group (P = 0.24).
The anastomotic diameter was 13.23 + 2.93mm
in the experimental group and 10.91 + 2.80mm
in the control group (P = 0.00). The rate of anas-
tomotic stricture was 5.26% (4/76) in the experi-
mental group and 17.42% (27/155) in the control
group (P = 0.01). The dysphagia score in the
experimental group was significantly lower than
that in the control group (P = 0.02), while the
reflux score between the two groups showed no
statistically significant difference (P = 0.50).

CONCLUSION: The embedding treatment for
gastroesophageal anastomotic stoma can not
effectively prevent the formation of the anas-
tomotic leakage and the occurrence of reflux
esophagitis but increases the incidence of anas-
tomotic stricture.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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