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The Necessity of Pyloroplasty after Esopha-
gectomy and Esophagogastrostomy in the Gas-
tric Replacement of the Esophagus

Hee-Seok Jeong, MD., Kyong-Jong Kim, MD. Jeong-
Hwan Jang, MD., Kwon-Cheon Kim, MD,, Sun-Pil Kim,
MD., Yun-Jeong Cha, MD. and Young-Don Min, MD.

Purpose: In treating carcinoma of the esophagus, a gastric
drainage procedure seems to be necessary with esophago-
gastrostomies because of the inevitable incidental bilateral
truncal vagotormy which occurs during the esophagectony.
There are potential hazards with a pyloroplasty such as
jeopardizing the blood supply to the mobilized stmach,
shortening its length for substitution, leakage, dunping syrn+
drome, and hile reflux gastritis. The ains of the study are
to conpare the postoperative outcome of patients with and
without pyloroplasty after an esophagectorry for esophageal
cancer, and to evaluate the necessity of pyloroplasty in the
vagotomized intrathoracic stomech after esophageal surgery.
Methods: During the years 1996 to 2001, 23 patients with
carcinoma of the esophagus undemwent an esophagectony
follomed by esophagogastrostorry with or without pyloro-
plasty. The medical records of the patients were evaluated
retrospectively.

Results: There were no statiscally significant differences
between the pyloroplasty group and the no-pyloroplasty
group with regards to the average hospital stay, resunption
of oral feeding, removal of the nasogastric tube, and the
daily gastric drainage.

Conclusion: Postoperative synptomatic evaluation of pa-
tients who had esophageal cancer and undenent an esoph-
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agectomy and an esophagogastrostormy, with or without
pyloroplasty supports the concept that the drainage proce-
dure is unnecessary in the gastric replacement of the
esophagus. (J Korean Surg Soc 2002;63:118-122)

Key Words: Esophageal cancer, Pyloroplasty, Esophagec-
tomy
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( ) 11 2
, , , , (hearthurn), 20.31+9.73,
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Manmn-Whitney U test 324 654+137
continuous varigble 4226+2725 59.32+34.82 cc
Sudent T test (Table 2).
P 005
3
) (Table 3).
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585 . 11 ( 10 ]
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10 , 3 1
8 ,3
(Table 1). (Table 4).
Table 1. Characterigtics of subjects
No pyloroplasty Pyloroplasty
Number 13 11
Mean age 585 (43 69 604 (48 69)
Sex (M/F) 21 w1
Operation Table 3. Postoperative symptoms
THE* 10 8
TAE' 3 3 No pyloroplasty Pyloroplasty
THE* = transhiatal esophagectomy; TAE' = thoracoabdominal Dysphagia 1 2
esophagectomy. Vomiting 1 2
Nausea 1 1
Diarhea 1 0
. . Heartburn 1 0
Table 2. Comparison of postoperative course Regurgitation 1 5
No pyloroplasty Pyloroplasty  P-vaue Dumping 0 0
Hositdl 20.31+9.73 230+ 1161
opial Sey U 4 U 52
Resumption of 751+2.33 854+3.14 Table 4. Postoperative complication
oral feeding @4 12 G N I I I I
. 6244324 654137 O pyloroplasty  Pyloroplasty
Levin tube removd
42 2(2 2)725 59(5’2 2182 oaric sess : :
+ + -
; ; ; LOL el R Pulmonary complication 1 1
Daily gadtric drainage
ayo X © 200) © 220 Anastomotic leskage 1 0
Mortdity 0 0

NS* = non-specific.
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Fig. 1. Gastroduodenoscopic findings during postoperative follow-up period. (A) no pyloroplasty group, (B) pyloroplasty group.
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Fig. 2. Esophagram taken during
postoperative follow up pe-
riod. Both showed no gas-
tric outlet obstruction, no
anagtomotic stricture. (A)
no pyloroplasty group, (B)
pyloroplasty group.
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