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Evaluation on the quality of life in patients with different widths of gastric conduit reconstruction after

esophagectomy: a propensity score matched comparison

GE Jiao-jiao' s+ MA Ke*, WANG Shuai’, WANG Hao™’
1. The Sixth Medical Center of PLA General Hospital, Beijing 100048, China
2. Department of Thoracic Surgery, Zhongshan Hospital, Fudan University, Shanghai 20032, China

[ Abstract ] Objective: To explore the difference of short-term quality of life (QoL.) in patients with different width of
gastric conduit reconstruction after esophagectomy. Methods: A total of 520 patients who underwent minimally invasive three-
incision esophagectomy from January 2018 to December 2019 were included in this study. They were divided into two groups:
wide (5 cm) tubular stomach group (n=260) and narrow (3 cm) tubular stomach group (n=260), and the perioperative
surgical effect indexes of the two groups were analyzed. The questionnaire QLLQ C-30 together with OES-18, developed by the
European Organization for Research on Treatment of Cancer were applied to evaluate the QoL of the patients before and 3, 6,
9, 12 months after surgery. The repeated ANOVA test was used for the statistical analysis. Results;: The differences in patient
demographics after matching such as age, sex, body mass index, comorbidity index, anesthetic risk grade, tumor location, and
pTNM stage between the two groups were not statistically significant. No statistical difference was founded on the peri-

operative outcomes, such as blood loss, postoperative hospital stay, or morbidity between the two groups. However, the cost
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of surgical materials was higher in the narrow tubular stomach group ([7.940.4] wvs [5.840. 5] thousand yuan, P=0. 000).

The QoL scores in baseline were comparable and deteriorated after surgery, but improved gradually with the duration of time.

The result of repeated ANOVA analysis revealed that, apart from time effect. the patients in the narrow tubular stomach group

had better scores on overall physical condition dyspnoea symptom, coughing symptom, reflux symptom than the wide tubular

stomach group (P<C0. 05). Conclusions: The narrow gastric conduit reconstruction seems to have better Qol. than conventional

wide gastric conduit reconstruction.

[ Key Words ]

TR VTR T A T8 H AR 2 2 A g bR
BT R R AR AR o R AT IR S B AR
B AT s L & -8 W LA SE BTN AL B /)
HAiE i R b RLR Y 2 B4R 5~6 cm BY 98 B R
B AR MIES SR EAR 3 em 24 1Y
AEIRE LN Ry AR W AR E B AR W) & 1
PR A AR A T R ) AN R RCR O T a) BE AT B B Y
RCR S SR MWL s ATS A i

FEAE B 6 97 P R R AR TR R R H AR 2
FNEA AT 22N LR T AR O AR A RSN
BRI I ROR S bR . H ETE PR B2 A
AP B 8 R AR A Y B e A Y O T e N R
FEWF 98 5 18 97 4 42 (European Organization for
Research on Treatment of Cancer, EORTC) J} &
(0 A 3% BT e, Y A0 B R QLQ-C30 & 4 0
#hFE R QLQOESI8 41k . EAMYIE AR5 %
B, 2 A SR A5 5 n] B v s e SR R S
A6 BUECIR B . HATSE T3 2 FhAS ] 58 B2 A9 451K
O AR R AR T R s R ST D R AR
SR I FEAT RAFEAS 18 [l JB 44 LG B BE 5T

1 #ZMEFE

1.1 —fH B 2018481 AFE 2019 4E 12 A

52 HLR A B Jes e = g Mg S0 4 A3 79 47 M I B Gk
QIR AGA AR I I PR T 520 #. SBEARHT
P47 B A AR A R W e o B

A mR7IBYs

‘f']l “\_\‘

gastric conduit; esophagectomy; quality of life

S s T 28 0 A T AR O MR A A Ol i R 3 5 CT L 303
R RS I PR R R A AR B A R T I R 43 8
FICT A D . AR HE : (LD ARHT s R 53 191 4
cT1-3NOMO; (2)4E#S 18~70 % 5 (3) TLHHR L M 378
JEEB T AR 55 (A BRI XU 2 R PF A 1T ~ 11 9%,
HEBRARUE - (1) 890 B A Be B 48 i R A5 (2) 0 il
il JH S E SR DR R R ()R IFE A
YR (AN B 5tz B9k B BRI L TR PSS AR
5 (O EE I i B3

1.2 SMAFAREAFARETRE BEYTHESET
1 =B 0 I B0 B IR YD BR AR I Ak 8 5
AREE-HHEHY)E) . BE R4 5 R Al g
AN A R B A AU <. AP B (D
i B T S A O S bk A NS 4 (O FFIEAT
TP I 2 AR b L 4 4 5 (3D SR U 1 IR
TEXEEESHW A . RIGHE A T 4550003
RIS ARG 55 7 KA 1 RIZ 5 3 i i 5% Ik 58
W& DA R ACE HEAS IE R ik, i
T2 dRREENEHET BB, BT AR DR
FARME B R G ARG JeRi s — 2

1.3 RYRBEEEERETOHME WHEERS
41 1A R J& Akiyama 5550 (1 5 i, R H
TeELH 5 em, Y] L TETT NG M2 1/3 (1 H A
21 1R 4 (& 1B) R /2 Giacomo 457 iz if
B 5 IR E S8 3 em, SEYT PR KNS i
21 2/3 KHHLA,

b D)3k

AR T e
B1 BEEREMASRKREMHE

A:TEEIRE s BAERE .



18 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 1

hEEKES: 2021482 4 28 % GF 1

L4 HiedEgmy g TR EHER T
FAHIR (PPDMIR A H ML T B sh 1 259, i Be
Jei WAR Hh 55 2 14 S IR R R 3h 1 D0 Y 1 45 T A G
25, 2 B E ARG 1A -1 0 55K
BRWHTERERIRE.

L5 AFREWe A BELLARF ARG
IR OR 5 3.6.9 F1 12 O B E ] EORTC ¥
srEFe (oL & £ QLQ C-30 FiI & & 9 4 5 i
QLQ OES-18) #4741 B & Wt . A% B 31 1) S R
G T2 E AN i BF 43 i 3% v 1 ) 0 5 9 43 55 91
o EE A ) R A S B A e . Kb ThaE
P43k e A 8 2 0 O kR g o T R DT 0 v ) AR
FAIE R 25 R4 EORTC W40 FMdt1r
BRI S MG AT .

1.6 %itsa® R SPSS 23. 0 #4175 11
SN AR B A BT R R A ks R LA
A IS 1T %R L M(P25, P75) 3R, it
BB DL n (V) Fom o RA ¢ K 56 50 AE S 80K 5
(Mann-Whitney U £ 55) b 2 410 2%, R E

SR 5 22 40 M EL AR AL ) A T R BD S AT
Mauchly BRIE AL 50, #5 P {H =0. 05, W #4717 —JC I
FEOHT A ERIE R 56 1 P {H<C0. 05, Wik f1 2 o0 )y
FEAY T o DT 43 550 356 A5 BsF 0] 007 A J% 43 £ - 1) 58
SN P AR .. KK #fE () 0. 05,

2 & R

2.1 BEWGRTAH s HLYE A bR E A HERR
PRUE e 2k R 651 (i3 v 345 IR T 98
EAR'E 306 BICR A TSR E . MR B B IR
REAE AR % 1 L A B o 48 S (BMID | £ 9 9 9 4
B, 2 ] RR T 12 T IR 2 CASAD KU 43 % . i 98 5 457
R 9 B 0 0 A 0 1) L L, R P B AR A L i
EREE 0,02, 48 12 1 Pl b, S 20 36 260 X9
W47 13— 2 53 Hr

R GEDER . GMEE L2 G2 48
FEAEMS M BMIL 4 J 559 468 50 ASA UK 43 9%
i ge SR AR 5 9 B o W A O T I 2% 5 B TR S 2

1 2HEERKZTHOLEER

I P2 Aif IC e 5
LD

R E A (n=306) TEEREH (=345 P{E AR H 4L (n=260)  FEEIRE 4 (n=260) Pl
T/ % 58.2%7.4 56.9+5. 4 0. 009 57.9+6.5 57.3%5.8 0.674
PR 20 246 1 60 277 ¢ 68 0.974 207 : 53 209 : 51 0. 826
BMI/ (kg + m~2) 22,3£3.0 22,5+£2.3 0. 340 22.2£2.9 22.3£2.3 0.619
RIS R 0. 149 0.732

0 15 16 11 13

98 143 91 105

2 140 123 114 96

3 43 51 36 37

4 9 11 7 8

5 1 1 1 1
ASA R 53 %% 0.203 0.791

1 217 222 180 173

il 76 105 68 73

I 13 18 12 14
i g R A5 0. 682 0. 945

B 40 48 37 35

Bt 178 189 142 141

TE 88 108 81 84
AN 0.707 0.838

0-1 47 61 51 47

il 228 248 187 193

m 31 36 22 20

2.2 BEFARBIMAFE R A SR GR D IR, HRAE R R 2 G AT X (27.5% vs 37.5%,

BE M GE T A2 21 8 19 TR ] T
A IR] i o T 4 9 B A 0 A IS A e e ) 2
WG E L BT TR, 2 460 81k

P=0. 340) , Horp 4 R 1 4 59 W 2R 45 9 &R BH AR
FREAERB AT 7% os 13.1%,P=0.044), TEFA*E
M 7 ERE A F a4l 79



REIGHRES 202142 H 4528% H14

Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 1

19

0.0 J7JC s (0. 5820, 05) J7 3T, P=0. 000,

2.3 AFEREHRE REDERHMERE
Ao ila 12 BB EREARE 9 H R 12 4 H
Kiis SEEWRE A NAE 2 B4 BIEELEARE 9
DNAMI2AHKVi. 2 4 EBHE ARAT 048 b5 7F 55
1) 25 S e g it 2 B S0 M AE AR J5 Sz BV AS [8) 78 B
(18 A, o (EL X2 [ B[] S T 528 7 ok 8 . A 0 Jo A 10
WU IR 43K IS TR) 0N o AFLAE 73 2H - [R] 528 54800

J7 18 40 AR A AR 5 7 R AAOIR B0 TE 43 RIS 3
SRR AR PE WSS 4 TS A T I A T AR E
M. 2R BASIHE L (P<0.05), 458 2.4
3R IR 4 A8 AR VE 53 Bl B [] 25 Ak i) e # i L
B[R] AU 2 20 0 5 48 BR8] 09 22 S ESE 122 i X
BEVTIE A CT RS R A LA ERE Y
5K 1) B i) S AR 98 R 41 (29. 226 vs 62,30,
P=0.000),

R2 2HBEBRFABGKERMILE

F8 b5 IR B 4 (n = 260) TEE IR E 4 (n=260) P i
i 1f & V/mL 131.1£31.0 127.5£35.0 0. 509
ARG AE Bt E] ¢/d 9(7.48) 9(7,56) 0.617
REFERAE n( VD) 90(34. 6) 100(38.5) 0.362
I 2R 48 9 & I 2007.7) 34(13. 1) 0. 044
G R G K AE 12(4.6) 15(5.8) 0.553
WA s 20(7.7) 22(8.5) 0.748
HH R 2(0.8) 1€0. 4) 1. 000
R A 0Pk 27(10. 4) 21¢8. 1) 0.363
T T 5(2.0) 3(1.2) 0.722
L& Wy 1€0. 4) 200.8) 1. 000
H HE2s B 3(1.2) 200.8) 1. 000
A FARFEM 2 /7 o0 0.79 0. 04 0.58+0.05 0. 000
RI 2HABERTHAREEFRELR
TEs
A A AJi 34 A AR 64
fitbr IR 4L 541k 41 90 IR B 4 5544 T 41 IR 4L e IR 41
(n=260) (n=260) (n=260) (n=260) (n=260) (n=260)
QLQ-C30 3
H AR DL 78.2£10. 4 78.4+10.2 58.2+10.7 43.0+11.1 67.3%£11.6 50.2+10.9
&1 ohhe 83.3+10.8 82.1%8.6 44.6%7.6 46.5+ 8.8 56.5%+11.6 55.3+11.8
RN 66.8+10. 1 67.5£10.3 39.3+12.7 40.2+11.2 45.8%13.5 47.2+12.1
1 45 U fig 71.4+8.2 70.5+9.7 64.5+10.8 64.0%9. 1 60.8+8.2 60.2%9.4
VN IRILEE 73.1+6.6 72.4%6.4 70.7%6.2 70.2+5.8 71.3%£6.9 71.7+£7.7
A=k 63.5%13.5 62.9+11.2 45.2+11.1 46.4+10.2 47.2+11.9 47.6+11.0
W 35 21.2+8.7 21.3£7.6 72.4%12.2 74,1+ 14.3 62.9%+11.0 63.2+10.5
S0 IR 10.6%7.2 11.0%6.0 25.1%9.9 24.7+9.4 18.4+09. 1 17.8+11.1
PR 17.1+11.9 16.7+10. 4 61.1%£9.6 62.5+10.2 54.8+14.6 54,2+ 12,7
I A 5% 16.1%6.6 15.9+ 6.4 42.7+13.7 13.5+12.7 32.4+13.2 45.8+10.2
IR 27.5%19.8 26.6%19.5 39.1%13.0 38.4%13.9 38.3£20.0 37.4%20.6
kit sk 23.3%15. 22.2+15.7 55.7+14.2 56.7+12.5 37.1%17.2 36.6%14.9
QLQ-OESI8 &%
fH F 18.5+12.8 18.1£13.8 24.1+11.0 25.4+12.5 22.5+14.1 22.8+13.4
IR 21.0£12.5 20.4+11.3 25.2+12.0 23.5+11.2 22.4%13.1 21.3+14.7
285 IF X 24.4%15.6 24.5+14.9 33.3+15.0 30.5+13.0 35.8+15.1 35.5+14.0
75 WA 7R M 36.2£18.5 36.1£17.4 31.6%+18.9 33.1£17.9 27.1%+15.4 28.8%13.6
I 32.2+17.0 31.2+16.1 42.1+19.7 41.7+17.7 35.6%14. 4 35.2+13. 1
R R 18.9+7.2 19.0%6.5 40.9+13. 4 63.2+8.6 31.2+12.0 45.249. 1
fiigceL 3 16.1£8.7 15.5£8.6 25.8+11.7 24.7+12. 4 21.6%16. 1 20.9%16.3
T 11 7k 11.7+7.8 12.1+7.1 24.3+9.8 22.1+12.9 22.4+12.9 21.3+13.6
75 W iy 1% 15.3+7.5 15.9£7.7 31.5%8.7 29.6%10.3 29.5+8.8 28.9%12.0
aT 28.3+6.7 26.6%6.1 32.7+14.0 31.5+12. 4 25.0+22.3 24,7+ 16.8
AR 29.5+16.2 29.7+15.1 34.5+17.2 34.3+ 14,1 26.1+12.2 26.6+14.5
% I 20.2£8.9 20.4+7.7 42.2+14.2 62.8%10.9 32.5%£12.9 45.3+10.7
R M 17.3+11.8 18.1+12.8 28.8+10.9 28.2+11.3 24.5+12.8 25.9+13.7




20 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 1 PHEIGRES 202142 H %288 H 1l

ks
R 91M™H RJg 124 A
Mauchly NIV 1 21~ ]

F8 b5 o ik 2 554208 T 4 AR 2 o 8 R H 41 BRIE K 56 I ) )5 R A

EUNERINIS NN HEINE 4 L HINH 2 (P 1{t)

(n=259 (n=258) (n=258) (n=256) (P fiD P

QLQ-C30 H 3
e AR B0 71.5+11.8 59.4+11.0 73.6£11.6 64.7£11.7 0. 000 0. 000 0. 000
(IRl 68.8£11.6 67.1%£12.2 75.7+11.1 74.2+11.7 0. 000 0. 000 0.219
fii I ae 60.3+£13.3 60.5%£11.6 62.2+9.2 61.6+11.1 0. 000 0. 000 0.345
& 4% 31 fig 65.416.2 66.2+7.1 66.2%6. 4 66.9%7.5 0.018 0.011 0.517
NHITIfE 70.7+5.4 70.7+6.0 72.1%+5.6 72.4%+6.2 0.725 0.248 0. 798
[IREPVILIz 54.3+13.9 53.2+13.3 55.6+11.2 57.0+10.3 0.318 0. 003 0.775
W9 47.4%12.0 47.1+£12.1 43.4£10.5 44.5%9.4 0. 000 0. 000 0.545
SN 16.7+8.4 17.4%8.3 15.3+8.8 15.9+8.7 0.043 0. 009 0. 407
KT 35.6£9.7 34.8+11.8 29.1+8.4 29.2+10.1 0. 000 0. 000 0. 681
A I AN 3 28.3+11.9 38.2£10.3 26.1£10.6 34.419.9 0. 000 0. 000 0. 000
MR 34.3£9.8 35.6%10.1 33.1+12.1 31.8%11.7 0. 101 0. 026 0.877
JEE/GIGN 32.1+18.5 32.8+13.1 31.3+12.5 29.8+14.3 0.014 0. 007 0.339
QLQ-OES18 # 3

5 F 21.6+13.1 20.9+14.3 20.0+12.5 20.0+13.6 0.253 0.022 0. 499
e 20.8+16.3 20.9+16.3 20.0+11.5 21.0+126.6 0.538 0.219 0.663
2% A 32.0£12.6 33.1+£11.6 28.7+11.9 28.7+12.6 0. 265 0.119 0.732
T W R 26,9+ 14,1 27.7+12.1 22,2+13.0 24,1+ 14. 4 0.133 0.072 0. 298
iRk 24,8+11.8 25.0%£12.5 21.8+10.8 23.0£11.5 0.177 0.017 0.312
J2 i AiE R 26.7%11.5 34,8+7.4 25.2%9.6 30.1+6.2 0. 000 0. 000 0. 000
KR 19.3+£11.8 18.3+12.8 18.549.8 17.4%10.9 0. 241 0.025 0.576
T 11 7K 19.4£10.1 19.3+11.9 15.3£6.3 14.1%8.8 0.195 0. 021 0. 606
5 H g 1% 22,8+10.3 21.0%9.6 21.0+8.5 22.0+9.7 0.122 0. 024 0.539
EEE 20.8+19.5 20.0+16.6 19.1£16.7 18.1£16.8 0. 209 0. 081 0.703
AR 24,9%13.5 23.8+26. 1 27.5%15. 1 26.9%12.7 0.189 0. 148 0. 780
1% W 27.6%+12.2 29.7+8.8 26.1%10.3 27.5+6.8 0. 000 0. 000 0. 000
R 23.6+10.8 23.9+9,1 228PEREF 7 238 gyl JRD 0. 131 0.116 0.678

RN

INEE

2 2HBEERESIEER
3500 g W W AN R T R R AT R OY A B R AR OB s D B AR BUIES) L 45 0 e AR DL



PEIGERES: 202142 H H28% 411

Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 1 21

B3 #ERFIREZGEER
AHNEIRE ORJED » EAARY KA B SEERE ORA) BT K. HEHENGRZ NEDRE .

33 i

UEAR R IR T8 B O 9T N 2 R AN RHIR T
SR B AR I PR 2 — . AR R R Y
RE IS HEMDAFTE R R, BRAE 1Y L8R
WF 784 24 e B F AR W AN B AICR . 3
ZARE S AR LA R O T AR
WA 15K g . R R 0 R R 9 A E .
HORFEAR YA DA AR HA A RIET R B
HZEFHTER.

B 6 T4 MR B AY 56 B X B RS K AR TS
R AR H AT R R R . B4 k.
TCHE G UE 12 2 7K - 19 Bt HIL X BECBIF 9 8 K B A 11y
g 90T BB AF 9T . A TR A 0 b AT 8 s 4[] Jot
YA EBF S » R BN R L AL 48 v R E e R G
1 AF PN A4 P 1 Ty i ok 555 (IO W AS 356 1 ) 1 S 3 i
Ry HHA P, X 5 Nakahara % & 1 — 3
9N 158 1 g & A0 B rp s [ B T 5 A 45 S R AL
X W W 30 I i K AR R R AR A 5 4 DN L
AT RE R (D EARE WY sk 3t a2 ean ., o
H LB A R R S DR R S A AR A
FEE—ERERNY KA E NS ks
M)A 23 X AR AR Y I 7 AR R a3 AR il S
5 il SR e S I A () B U0 R L T IR S 3
SEREARTT L DR AR B OR S BB Sk R BE /DN, AT
HFY S 98 /0 XoF it 2 231 3, DT 98 /0 B W A 33 %
WEAER . (2D H AR R IR . SR
AR T EIIBRTE ] R J5 55 1T 90 5T 1Y 2 g 5
KB AAEY IR AE R . B 2R R
MEIRE W75 K AEWNAED RIS, EmEE R %
Ty KM BT 3 10 75 W AP I 48 T R 4
FRE. A THARRNRD . RES kK E
PRI 8 5 5 — 5 T 0 AL 2] o

12 53 W6 » AT D8/ B R B it

WEAE SCHk e B AR R T RE S R B &
P78 kAR Tt e Btk sk B A B . AR 5T R
B ANEIR B AW & Dk kAR S AR E 4l
FHEG . - TCH] BN (10. 4% vs 8.1% ., P=0.363),
X5 Varshney 2 Ahmed 2™ B9 3B AL 1
Hh, Zhu ZED B — TR0 A 201 114 TR B E Y
o] i 1 A 5 27 2 B R logistic M4 3 Hr Z 5 12
RS TEEIRE O S B A DR A Bk ST fE R R
VLR ATEE R E FARARMAE S RAEW A A%,
55 R s o 7 2B PRE (9 A= 3 BT 4 O 1. 2 1Y
ZRLG ¥R X, HI, AN, 75 B K
B UIRE T I AR TR E

Bk T AR T 20 AR A 0T S 19 5% ) R B ) 2800
WERERERZEEN. AR BEREEERG
J Y P 2 T B A S B 2 I R R A H X B R
i) 9 S 4 1 B TR A I H KR ZBAEEAR G 6 2 12 4>
A ZE R BIAR T K. 4R &ML r T
AT AR TR A A A T T R L E B IR

AT INAEAE — 5 1Y ]y FR A < |y T — T o
O 14 [0 JB5 P F 5 AL O i £97) ) % B A7 A i 2 (I Bl
B o ARSI R S5 R R MM ERE 5%
P98 B 0 IR 8 7R BT AR 9 bR ROCR 7 AR L, EL
FE B E ARG AT oy B A o A H R A
RETF I H B ER 45t . AR = B IF R — I0X 1
T A0 IR 1 T A 0 A I R AR 1% i BE M Bl AL
X BRI PR AR 36 (NCT01696682) , L W #1159 H A #¢
e I B 2 (R 45 2R

2% 3k
(1] BAA.ARIBEE B4 b e I IR AT 5 Ak S AR

HITHEDL R B o BT LT ], H AR R . 2020, 42(3) .
228-233.



22 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 1 FEIGKRES 2021428 $F28% FH 1M
[ 2] DE GIACOMO T, FRANCIONI F, VENUTA F, et al. reconstruction in the posterior mediastinum for esophageal
Complete mechanical cervical anastomosis using a narrow cancer: original questionnaire and EORTC QLQ-C30 survey
gastric tube after esophagectomy for cancer [ J]. Eur ] [J]. Dis Esophagus, 2018, 31(7).
Cardiothorac Surg, 2004, 26(5) . 881-884. [10] NAKAMURA M, YAMAUE H. Reconstruction after
[3] BLAZEBY J M, CONROY T, HAMMERLID E, et al. proximal gastrectomy for gastric cancer in the upper third of
Clinical and psychometric validation of an EORTC the stomach: a review of the literature published from 2000
questionnaire module, the EORTC QLQ-OESIS8, to assess to 2014[J]. Surg Today. 2016, 46(5):517-527.
quality of life in patients with oesophageal cancer[]J]. Eur ] [11] RONELLENFITSCH U, NAJMEH S, ANDALIB A, et al.
Cancer, 2003, 39(10):1384-1394. Functional outcomes and quality of life after proximal
[4] SHEN Y, WANG H, FENG M, et al. The effect of gastrectomy with esophagogastrostomy using a narrow gastric
narrowed gastric conduits on anastomotic leakage following conduit[J]. Ann Surg Oncol, 2015, 22(3):772-779.
minimally invasive oesophagectomy[ J]. Interact Cardiovasc [12] KOBAYASHI S, KANETAKA K, NAGATA Y, et al
Thorac Surg, 2014, 19(2): 263-268. Predictive factors for major postoperative complications
[5] WANG H, SHEN Y, FENG M, et al. Outcomes, quality of related to gastric conduit reconstruction in thoracoscopic
life, and survival after esophagectomy for squamous cell esophagectomy for esophageal cancer: a case control study
carcinoma: a propensity score-matched comparison of [J]. BMC Surg, 2018, 18(1):15.
operative approaches[J]. ] Thorac Cardiovasc Surg, 2015, [13] VARSHNEY V K, SALUJA S S. MISHRA P K, et al
149(4); 1006-1014. Utilization of gastric conduit in the management of combined
[6] AKIYAMA H, MIYAZONO H, TSURUMARU M, et al. corrosive esophageal and stomach stricture [ J]. World ]
Use of the stomach as an esophageal substitute[J]. Ann Surg, 2018, 42(1):211-217.
Surg, 1978, 188(5): 606-610. [14] AHMED Z. ELLIOTT J A, KING S, et al. Risk factors for
[7] MIYAWAKI Y, SATO H, FUJIWARA N, et al anastomotic stricture post-esophagectomy with a standardized
Evaluation of the associations between gastric tube sutured anastomosis [ J]. World J Surg, 2017, 41 (2):
preparation methods and the incidence of cervical anastomotic 487-497.
leakage after esophagectomy for thoracic esophageal cancer [15] ZHUD S, CAO J W, GENG M F, et al. Wide gastric
[J]. Dig Surg, 2020, 37(2):154-162. conduit increases the risk of benign anastomotic stricture after
[8] VETTER D, GUTSCHOW C A. Strategies to prevent esophagectomy[ J]. Am Surg, 2020, 86(6):621-627.
anastomotic leakage after esophagectomy and gastric conduit [16] WifR = HFEs 0 &%, P FEES Ivor-Lewis R
reconstruction[ J]. Langenbecks Arch Surg, 2020, 405(8): RE TS ARG A RO R MG IRWE S ], g
1069-1077. H R4 75 ,2016,19(9) : 985-989.
[9] NAKAHARA Y., YAMASAKI M, MIYAZAKI Y, et al [AxHEE] B4k, SHEE

Reflux  after esophagectomy  with  gastric  conduit



