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Postoperatif sorunlar: kagak, darlik, refli, atoni, kusma...
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CERRAHI ONKOL'
KONGRESI « Transhiatal: total esophagectomy, without thoracotomy, with cervical esophagogastrostomy
() 1
« Three hole: total with cervical
(43112)
» Ivor Lewis: partial esophagectomy, distal two-thirds, with thoracotomy and separate
abdominal incision (43117)
o C’)zofagu . inal: partial inal approach (43122) ror bir konu

« Minimally invasive 3-hole esophagectomy
© Basit tiik * Minimally invasive esophagectomy, ivor Lewis approach
« Minimally invasive esophagectomy, abdominal and neck approach

* Vlcutta  « Total esophagectomy without thoracotomy; with colon interposition or small intestine
reconstruction (43108)

+ Rezeksiy » Toa esophagectomy with thoracotomy: with colon inerposiion orsmallmesire | fazla
reconstruction (43113)

* Kom SU | * Partial esophagectomy, cervical, with free intestinal graft, including microvascular
anastomosis (43116)

o iy Partial esophagectomy, with thoracotomy and separate abdominal incision with colon
Deneyim ot o ama niestne 3118

« Partial esophagectomy, distal two-thirds, with thoracotomy only (43121)

« Total

Data from Listing Available at: wwwists.org.

urg Clin N Am 92 (2012) 1299-1313
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Mortalite s@ &

* Hastanede ve 30 giinlik Mortalite olarak belirlenir
* %0-22
* Farkh parametreler etkili

* Metzger ve ark. 13 galismayi degerlendirdikleri metaanalizde; en 6nem degisken
yillik vaka sayisi

* Villik<5vaka  em————qp %18 ortalama mortalite
* Yillik >20 vaka ._’ %4.9 ortalama mortalite
* Rodgers ve ark. 3243 6zofajektomi
* Yas,Cinsiyet,Irk,Periferik Damar Hastaliklari, Beslenme Durumu ve Fizik

CIELDJ???OAL ONKOLOJ A
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Pumoner Komplikasyonlar @ £50

* En sik gorilen komplikasyon %21-40
* Mortalitelerin 2/3 den sorumlu

* Pnémoni,48 saat ve lzeri Ventilator et Y |
gereksinimi, re-entiibasyon T T i e 1

« Pnomoni ve yas mortaliteyi etkileyen smeess 2822 o o
bagimsiz faktérler Tondonetal” 2001168178 A En

* Pnémoni olanlarda mortalite orani 7
kat daha fazla

« ARDS %14.5, mortalite orani %50 e e

Kapasitesi Ann Thorac Surg 2003;75(1):217-22.
* FEV 1 < %65, Vital kapasite <%90 ve
Dis Esophagus 2004;17(4):310-4. L .
P SU"rg 5007;142(9):329_39 Pa02 <70 mmHG prediktif faktérler
%Ig???(zll ONKOLOJ iow{q‘d" %IEL:E??(/]\L ONKOLOJ @
i i q @ A =} i i % . fR =%
Kardiyovaskuler komplikasyonlar 2} eso Rekirren laringeal sinir hasari  %a¢ €9

* Atrial fibrilasyon %13,7-22
* Miyokard infarktiisti %1.1-3.8
« Derin ven trombozu-akciger embolisi%0.9-.4

Pulmoner komplikasyonlar
Bobrek yetmezligi

Anastomoz kagag 6 kat daha fazla
Mortalite 7 kat daha fazla

Ann Thorac Surg 2004;78(4):1170-6.
Ann Thorac Surg 2010;90(3):936-42.

* En sik solda, servikal disseksiyon sirasinda
Recurrent laryngeal nerve injury rates following esophagectomy from selected studies

Year of Publication Recurrent Laryngeal Nerve Injury Rate, %

Atkins et al® 2004 379 2.1
Orringer et al® 2007 — —
Group | 1976-98 1063 7.0
Group Il 1998-2006 944 2.0
Hulscher et al'2 2002 - -
Transhiatal el 106 13.0
Transthoracic - 114 21.0
Gockel et al®* 2005 424 15.7
Altorki et al®® 2002 88 6.0

Chirurgie Thoracique Cardio-Vasculaire 2010;14:25-8
Dig Surg 2011;28(1):29-35.
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Silotoraks

* Sil6z sivi lenfosit, yag,protein ve elektrolit igerir, 2-4 litre/giin
« Silotoraks %2-8,2 (mortalite %50)

* Tani; toraks tiipiinde stt kivaminda gelen olmasi, plevral sivida >110mg/d|I
Trigliserid ve silomikron olmasi

* Konservatif tedavi(%61);0ral stop, TPN,sivi elektrolit dengesi,oktreotid

* 5. glin >10ml/kg uzerinde drenaj:konservatif tedavi basarisiz olacak demektir
(Snst %86, Spsf %100)

« Lenfojiyografik embolizasyon (deneyimli radyolog)
 VATS - Agik Duktus Thorasicus ligasyonu,
* Mass ligasyon (vertebra ve aorta arasi dokularin baglanmasi-azygos ven dahil)

Eur J Cardi- othorac Surg 2008;33(3)]
J Thorac Cardiovasc Surg 2000
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CERRAHI ONKOLOJi Selective En Masse Ligation of the
Thoracic Duct to Prevent Chyle Leak

After Esophagectomy

ulusal
e — Anastomoz Kacag!

«+ Iskemi ve denervasyon 6zofajektominin dogasinda var

* Gastric conduit azalmis perfiizyon (%70)- iyilesme sorunu ve kagak
* Konduit iskemi %1-9
* Kagak orani %5-30

leak rates following from selected studies
Year of Publication n Leak Rate, %
Atkins et al® 2004 379 14.0
Seely et al'? 2010 52 9.6
Orringer et al*® 2007 2007 12.0
Hulscher et al'? 2002 — —
Transhiatal - 106 14.0
i - 114 16.0
Briel et al*? 2004 393 109
Merritt et al® 2011 138 12337386162 1 Thorac Car- diovase Sarg 2005,120(31:623-31
van Heijl et al** 2010 607 10.7 Surg Clin N Am 92 @012) 1299-1313
‘ Hand s e sped asomses o
ulusal @ ulusal cophagany: Vel probbly e ko v soig,
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KoNcrs Anastomoz kacagi-faktorler 3¢ ©5° S e orler i@ £0

Contributing factors
Patent

“Table 1 Classification of anastomotic leakage sev ~ Hypoalouminemia (19.20)"

Oer age 21

Leakage severity Criteria 9@

Grade 1 Local defect requ  ovesty (84130 kym) @1-24) ir with dietary modification

Grade 2 Localized defect | ggrm;;;;;-;;;,‘;vmggg;:m:»;jw for example, interventional radiology drain,
stent or bedside «  amythmia 212526,

Grade 3 Localized defect Caacater cdfsors sy bersdnss

c ion of ic leak el 1sus Group (ECCG), published by Low et al.

2015 (18). Oncologeal

Raciaon hrspy: aation o gastic fncus 28,29 or
fieid anastomosis (30)'
Anti-angiogenic therapy (i.e., bevacizumab) (31)"
Poroporaive
Prolonged mechanical vntiaton (02
Gasric distenionand dolayo astc emptying 3259
Ann Esophagus 2021;4:8
Inaopratve ypotansion 21)
Nesd forbood ranstusion 21)

* Anastomoz te

* Anasotomoz

* Conduit yeri

* Conduit Sekli

Chang ve ark.
Transhiyatal (Stenoz daha

Briel ve ark. Komplikasyon
agisindan fark yok.

Urschel Anastomoz

komplikasyonlar
daha fazla

ThoracCar.dovase Surg 2005125(3}623-31
Aun Thorac urg 2008:852)424-5.
A Surs 2001 162(5:470-5




4/6/22

ulusal S A :
L ovocs Anastomoz kacagi @ s

The

Impact of Anastomotic Techniques on Post-operative
Anastomotic Complications

Prospective cohort study.
2238 Patients

137 Centres
Adjusted binary logistic regression
modellingidentifying the impact of

anastomotic technique (circular
stapled, linear stapled or handsewn)
on anastomoticleak(AL) and conduit
CN) rates

Largest study of

anastomotic
14 techniquesfor
esophagectomy

astom e asso cfailurein necka

difference in failure ratesi n different techniques

ulusal
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Factor Intervention

Operation approach Favors transthoracic over transhiatal (21)

Anastomosis location Favors intrathoracic over cervical anastomosis (21)
Favors stapled over handsewn (21,34,35)"
Or @n

Conduit izati P ischemic ioning (ie.,

Anastomosis technique

(37,38)"

ic ligation, radiologic embolization) (36)

', possible factor, evidence or still under

Ann Esophagus 2021;4:8
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Thoracic inlet space and bone thickness
Variable Leakage+ Leakage— Pvalue
(n=138) (n =210)
‘Thickness of the sternum (mm)
Median (range) 1833 (13.33-26.84) 16.38 (10.32—-32.50) 002
Thickness of the clavicle (mm)
Median (range) 25.13 (20.37-32.02) 23.92(17.23-31.97) 006
e ia 12.87 (5.07-34.34) 16.03 (4.88-29.26) 001
Interclavicular distance (mm)
Median (range) 32.32 (21.88-44.40) 29.94 (19.32-72.19) 011

Thoracic inlet area (mm?)
Median (range)

Sternum vertebral body distance (mm)
Median (range)

42436 (200.67-1011.72) 48339 (151.87-1553.67) 037

47.68 (35.07-72.97) 50.61 (28.99-70.92) 141

[sternum vertebral

0295 (0.13-0.60)

033 (0.14-0.57) 002

Median (range)
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o Anastomoz kagag tedavi

+ Kanita dayali belirgin bir tedavi algoritmasi yok
* Hastanin durumuna gore konservatif yada cerrahi- Klinisyen karari 6nemli
* Endoscopic vacuum-assisted closure (EVAC)
« Self- expanding metal stents (SEMS)
 Cerrahi tedavi (ilk 72 saatte yada iskemik anasotomoz, sepsis ve basarisiz diger yéntemler)
* Drenaj; 3 tiip
* Cerrahi debridman
* Reanastomoz
« Ozofagus diversiyonu
* Pedikullii kas grefti
* Omentum, Plevra, Perikardiy:

>2 cm defekt
Totale yakin efekt

Diffiiz kontaminasyon

Diger tedavilerin basarisizligi

Ann Esophagus 2021;4:8
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Success of endoscopic vacuum therapy for persistent anastomotic
leak after esophagectomy - A case report
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Stem-Cell Therapy for Esophageal Anastomotic
Leakage by Autografting Stromal Cells in Fibrin
Scaffold

XOANG XU, Y YA YE M AN YUY CHUNGUANG L KAONG LG 2o X0,
HEpioNG CHon,* HAD ZuAnc’

Key Words. Esophagealanastomaric eakage + Mesenchymal stroma cls + ibrin scafod +
Autograt
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Feonh t ¢ Nl

y Tracheo-B: hial-
Esophageal Fistula

Ashwin Balakrishnan, MD, Leonidas Tapias, MD, Cameron D. Wright, MD,
Michael X. Lanuti, MD, Henning A. Gaissert, MD, Douglas J. Mathisen, MD, and
Ashok Muniappan, M

Division of Thoracic Surgery, Massachusetts General Hospital, Boston, Massachusetts

Backgron conduit defects were repaired primarily
coophagent fouia EVER, mon ofien devcloe s in > potients (2737, whereas 7 paiemts (6 wnder
anastomotic disruption o gastric conduit necrosis. Ideal  went conduit take-down and esophageal or pharyngeal
g it nd okmue o e coupiction  divemions s 1 past 015 wadeeen simaknons

re uncertain. tula_repair and colon interposition. Two. patients
Miethods, A rtrspective eview of 11 patens under. (1525 had ecorens o, with 1 psent ayin ser

going surgical repair of PETEF was performe: second il cosue and th aher was dischurged with
Results. an i no further ree patients (273

sugicalrepun of PETEE was 6 days g, 7 days o 28 postoperativly. Only 3 aints 37 3% resamed an e
years). Anastomotic leak or gastric conduit necrosis was  diet after fistula
responsible for PETEF in 6 patients (54.5%), whereas  Conclusions ‘Surgc

standing a considerable risk of postoperative morbidity
and death. Although fistula repair is life saving and
prevents further respiratory deterioration, return to oral
alimentation is ot ensured.

(Ann Thorac Surg 2018,106:1640-6)
a sleeve resection of the bronchus. Anastomotic and © 2018 by The Society of Thoracic Surgeons
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Fonksiyonel Conduit Problemleri

A
{=J} esso

* Ozofajektomi sonrasi normal digestif fonksiyon %20

Dumping Sendrom
Gecikmis Mide Bogalmasi
Disfaji

Reflii

Ann Thorac Surg 2002; 73(6):1697-702
Thorac Surg Clin 2006;16(1):53-6:
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Dumping Sendromu

* %50 kadar gorilebilir
* %1-5 engellilige neden olur

* Erken Dumping: Gastrointestinal ve vazomotor sepmtomlar
* Yemek sonrasi 10-30 dk
* Hiperosmolar besinlerin ince barsaklara hizli gegisi
* Geg Dumping: %25 goriilme sikligi
* Yemek sonrasi 1- 3 saat
« insiilin salinmasina bagli hipoglisemi ve semptomlari

« Diyet degisiklikleri: Karbonhidrat ve basit sekerleri diyetten ¢ikarmak, az az
ama sik yemek, yemek sirasinda kati ile sivilari karistirmamak

« Diyet degisikliklerine ragmen sikayetleri devam edenlerde: Oktreotid

% 83 safra refliisu

* Gastrik- duodenal reflii %60-80

* Wolfsen ve ark.

* % 18 Barret

%47 kolumnar metaplazi remnant

s20fagus

remnant

* 1 hastada high grade displays

* 2 hastada adenokarsinom

« Etioloji

+ Dogal antireflii mekanizmalarinin ortadan kaldinimasi

« Torokoabdominal basing gradiyenti

« Pilorik drenaj prosedirleri

+ Anastomozun tipi (Kolon interpozisyonu )

« Tedav
- PPI

« Prokinetik ajanlar

+ Endoskopik takip

Am J Gastroenterol 2005;100(5):1021~7.
BMC Gastroenterol 2004;4:18.

L Prever [ Management of Delayed Gastric Emptying After ulusal Di f .. soie,
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I Esoph Esophagectomy With Endoscopic Balloon Dilatation e r—— | 513 o {=) esso
0 . e v sn ok fazla satur,siki sutir
Botuli:  Elect of the Pylorus Mukozalarin Karsilikii
Jeremiah 1 Empi  Michael Lanuti, MD, Pierre DeDelva, MD, Christopher R. Morse, MD, * %65 gelmemesi
Nichaal's:  Aftey Cameron D. Weight, MD, John C. Wain, MD, Henning A. Gaissert, MD, Anastomoz kagag
L Dean M. Donahue, MD, and Douglas J. Mathisen, MD * %3-5 ciddi disfaji Uzun siire si diyet
Jihad R, Divsionof Thorace Srgery, Masschusts Genrl Hospial, Harvard MediclSchool, B, Massachusett
and Tho * Etiyoloji; Striktiir, skar kontraksiyonu,timér niiksi
Backgrouni, Background. This study secks to evaluate the use of  ireat 39% (38 of 9) of patients with delayed ga
gectomy contr: ostoperative pyloric balloon dilatation for delayed gas-  emptying yielding a 95% (36 of 98) success rate. Pyloric illi ik i
Tecovery. Teaé Fie emptying after csophagesl substtion with ganuc  dilatatons were performed with comealed radial e * Williams ve ark. Endoskopik incelemede
prioromyoten cond pansion <sophageal balloon dilators (range 10 1o 20
Ensocated wi Methods. A total of 36 patents underwent sophagec- ). The remating patients wer reted conserva
peevat delay i " U spprosches  tively with prokineics, nasogsntri drainage,or abser
B o ] o cophagedomy were inchuded excep puents withaltr.  vation. Nasogastrc drainage was employed for 74 + ) ) [
ondton e n.:dw’f:,::i?m:ué.m o e .{pﬁs«:m Gutic 43 dmsin patients i 55&’"4 o8 = 40 days in Minumum: luminal agiklik >12 mm %48
Condit dimete, anstomot 1ocsion, and medisotin by i i $
R ot s, ot oton, 4 el symplomatcptns ¢ 019, Moot o Mild:luminal agikik -1.2 mm
" o nclude patents with chinica nd adio.  of G s ignifiant difierence n postop.
went niray S diped et g reting mementon. e preumont (0 ve 6% 7o 505 e Moderate : luminal agikik 5-8 mm
esophagectom Results. Gastric outlet obstruction was found in 22%  median length of hospital stay (12 + 16 vs 10 9 days, !
to January 20 (98 0f 156)of pationts who underwent csophagectomy. b < 0.0001 in. patents wih GOO versus normal Severe: luminal agikiik <5 mm
amiyis becu Fyloromytomy wes peformed on 525 (31 of 99 of  emplying.
Ppostoperative these patients and employed in 41% (179 of 436) of Conclusions. Delayed gastric emptying after esopha- - H H 0
were evalute pattents in the antie conort GOO was present in 5% gesl substtuion. with gestic conduls €an be ade- * 2-5 arasi endoskopik dilatesyonda %77 basari orani
empiying, Ob 5108 179 of patients who underwent o pylorc drain.  quaely teeated with balloon dilaation of the pyloras
Seore in 15, b ne procedure <ompared with 15% (7 of 257 o despie an operaive drainage procedre
emptying scar patients with no pyloric intervention (p = 0.01). Endo- (Ann Thorac Surg 2011,91:1019-24) Surg Endosc 2008;22(6):1470-6.
Seopic patloon diitation of the pylores was used 1o ©2011 by The Socity of Thoracic Surgeons
ulusal i ulusal 5o
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Roux-en-Y loop for gastro-esophageal reflux after esophagectomy with %
gastric pull-up for esophageal cancer =

el
.\J
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KONGRESI — Romnant esophagus “:;::::'o:m & uw — D |yafra h ernisi

—— jejunum
Esophagojejuno

anastomosis

* Neodzofagus igin artifisiyal olugturuluyor
* Price ve ark. 2182 hastanin incelendigi calismada 15 hastada (%0.7)

Spleen

55 Savorsa SdoncaDiect e * Trahshiyatal ve transtorasik arasinda insidans agisindan fark yok

\ * 14 hasta transabdominal, 1 hasta sol torakotomi
Preserved * Ortalama herni goriilme stiresi 21 ay ilk op sonrasi

stomach

Jejunal interposition reconstruction with a stomach

pr igh
loss and reflux symptoms for esophageal cancer patients.

* Hastanede kalig stiresi 10 glin, %60 morbidite

Jejunojeuno Ann Thorac Surg 2011;92(6):2041-5.
anastomosis Ann Thorac Surg 2008;86(3):975-83




