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A case report: Successful surgical approach by ileocolic interposition
for anastomotic dehiscence by esophageal intubation
in esophageal cancer patient
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Abstract

A 60s-year-old man underwent endoscopic screening during which a tumor was detected in the upper
thoracic esophagus, which was diagnosed as TIbNOMO Stage I esophageal squamous cell carcinoma.

He had a history of chronic obstructive pulmonary disease. He underwent subtotal esophagectomy with 3
field lymph node dissection. Reconstruction was performed by gastric tube through the posterior sternal
route. Extubation was performed on the day of surgery. Respiratory failure by postoperative pneumonia
occurred, and ventilatory management was performed on the sixth postoperative day. However, the
intubation was put into the esophagus. He became well and extubation was performed on the 13th
postoperative day. Postoperative fluoroscopy showed contrast leakage around the anastomotic site.

After 2 months of conservative treatment, the contrast leak disappeared, but there was a severe stenosis
of 4 cm in length at the anastomosis. Endoscopic dilatation was not sufficient to improve the stenosis.
Gastrointestinal reconstruction was performed on the 243rd postoperative day. The cephalic sternum was
resected, and the gastrointestinal canal opening margin was located on the posterior surface of the
sternum, at the level of the second intercostal space. The segment was replaced by a granulation.

The patient underwent anterior sternal ileocolic reconstruction. Oral intake started on the 8th day after
the reconstruction, and hospital discharge was on the 30 th day after the reconstruction without any
complications.

Two years after ileocolic reconstruction, there has been no cancer recurrence, and he lives well on oral
intake only.

Keyword: esophageal intubation, anastomotic dehiscence, ileocolic interposition
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