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The Research of Structure and Esophageal Barrier Function of Exclued Esophagus after Esophageal Diversion Surgery in Acquired Tracheo-

esophageal Fistula.
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Abstract Objective To explore the changes of structure and esophageal barrier function of exclued esophagus after esophageal di-
version surgery in acquired tracheoesophageal fistula. Methods 15 canis with the fistula was exclued ( A group), and 15 canis with the
esophagus was single excluded but not fistula( B group) , and 5 canis had normal esophagus(C group). We observed the esophageal sam-
ple, H — E, transmission electron microscope (TEM) , the scanning of electron microscope( SEM) and Lanthanum trace labeling. Results
Changes of structure and esophageal barrier function of exclued esophagus in A group were identical with B group. Compared with A and
B group, C group showed following changes: (Desophageal structure was changed; glandular organ in undermucous was reduced and dele-
ted even. (@the score of the interstitial space was increased ; the number of desmosome was decreased, and the esophageal barrier function
was attenuated, but the basel lamina was not changed; lanthanum did not break throught it. @the interstitial space was filled with lantha-

num and its shape was lineer. Conclusion For the refractory acquired TEF,esophageal exclusion surgery was convenient, easy, and ef-

fective. So the method deserves to be generalized.
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