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Oesophagoplasty Using a Completely Mobilized Remant Stomach. Fu Yin,Huang Jie,Kang Ganjun,et al. Department of Thoracic Sur-
gery,Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective To determine the feasibility and possible superiority of oesophagoplasty using a completely mobilized remant
stomach. Methods Clinical data of 65 patients who have developed esophageal cancer following distal gastrectomy and used a completely
mobilized remant stomach for oesophagoplasty in Renmin Hospital of Wuhan University from August 2005 to June 2016 were retrospectively
reviewed. Analysis of 65 cases of patients with operation time, intraoperative blood loss, hospital stay, postoperative complications, post-
operative quality of life, and so on was made. Results The tumor of the 65 cases was complete resection and 2 — field lymph node dissec-
tion was done, frozen seetions of the surgical margins was negative. Average operation time was 311.3 +25. 2min, mean intraoperative
blood loss was 355.6 £15.8ml, average postoperative hospital stay was 12.5 £2. Idays. 1(1.5% ) patients had an anastomotic leak,1
(1.5% ) patients experienced gastric fistula,2 (3. 0% ) patients had afferent loop syndromeme, after actively symptomatic treatment the
four patients recovered and discharged from hospital. All of the patients resumed oral feeding. Conclusion oesophagoplasty using a com-
pletely mobilized remant stomach is feasible and simple. It is worth promoting.
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