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Value of intrathoracic reverse-puncture anastomosis
in endoscopic middle and lower esophageal
cancer operation
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ZHENG Shiying, MA Haitao
( Department of Thoracic Surgery, The First Affiliated Hospital of Soochow University, Suzhou, Jiangsu, 215006)

ABSTRACT: Objective To evaluate the application value of intrathoracic reverse-puncture
anastomosis in endoscopic Ivor-Lewis operation for middle and lower esophageal cancer. Methods A
retrospective analysis was performed for 58 patients with middle and lower esophageal cancer who un-
derwent total endoscopic Ivor-Lewis operation. The patients were divided into intrathoracic reverse
puncture anastomosis group (28 cases) and manual purse anastomosis group (30 cases) according to
the method of intrathoracic anastomosis. The indication and safety of intrathoracic reverse-puncture
anastomosis in endoscopic Ivor-Lewis operation for the treatment of middle and lower esophageal can-
cerwas analyzed. Results There were no significant differences in sex, age, intraopertive bleeding,
and numbers of nodal dissection between the two groups( P >0.05). The tumor location in the in-
trathoracic reverse-puncture anastomosis group was lower, and the operative duration was shorter than
that in the manual purse anastomosis group( P <0.05). There were no significant differences in the
incidence of postoperative pulmonary infection, postoperative anastomotic leakage and stenosis, hospi-
talization time and TNM staging between the two groups(P >0.05). Conclusion Reverse-puncture
anastomosis by endoscopic Ivor-Lewis operation is safe and feasible in the treatment of middle and
lower esophageal cancer located in middle and lower arch of azygos vein.
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