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=Abstract=
Esophageal Stent Insertion at the Esophagogastrostomy Site Stenosis

— Report of 3 cases -

Sung Chol Jung, M.D.*, Yun Suk Bae, M.D.#*, Hwan Kook Yoo, M.D.*, Sung Hyock Chung, M.D.*
Jung Ho Lee, M.D.*, Byung Yul Kim, M.D.*, Myung Jun Lee, M.D.**

Although postanastomosis stenosis of esophageal reconstruction is rare but it is a very
unwelcome complication. Previously, the problem was solved by balloon dilatation, reopera-
tion, and feeding jejunostomy. However, balloon dilatation is not effective because of high
recurrence rate, reoperation is difficult duc to its operative approachableness and also
jejunostomy is inconvenient for patients. Therefore, we inserted esophageal stent as a method
of relieving postanastomosis stenosis. From Jan, 2001 to Dec, 2001, there were three patients
with postanastomosis stenosis, who received esophageal stent insertion, one had case is
benign esophageal stenosis, two had esophageal carcinoma. We followed up them over 12
months after inserting the stent, Dysphagia was improved, so we report that the clinical
performance was satisfactory

(Korean J Thorac Cardiovasc Surg 2003;36:55-8)
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Fig. 1. Postanastomosis stenosis
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