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Clinical short-term outcomes of two stage operation of
esophagectomy with ileocolic reconstruction for esophageal cancer
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Abstract:

Background: Esophageal reconstruction by ileocolic interposition for esophageal cancer is highly invasive. We evaluated the
two-stage operation by ileocolic reconstruction for high-risk esophageal cancer patients.

Method: We investigated the clinical outcomes in 8 patients who underwent the two-stage operation by ileocolic
reconstruction at our hospital between January 2017 and August 2021. Results: Of the 8 patients investigated, 7 were men.
Median patient age was 69 (range 58—79) years, the median intraoperative blood loss was 184 (72-584) ml at first and 324
(50-1648) ml at second operation. The median operation time was 390 (269-613) min at first and 270 (233-401) min at second
operation. The following postoperative complications were observed: 1 (12.5%) case of recurrent nerve palsy at first operation;
1 (12.5%) case of pneumonia, 1 (12.5%) case of wound infection, and 0 (0%) cases of anastomotic leakage at second operation.
Conclusions: The two-stage operation by ileocolic reconstruction is safe and feasible. The two-stage operation would lead to
expand the indication of operation for high-risk esophageal cancer patients.

Keyword: esophageal cancer, two-stage operation, ileocolic reconstruction, anastomotic leakage, esophagectomy
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