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[ Abstract]

suture technique in radical esophagectomy combined with laparoscopic jejunostomy.

Objective To explore the feasibility and clinical significance of a self-designed jenunum-abdominal wall purse
Methods

suture was performed to link the abdominal wall with the intestinal seromuscular layer under puncture techniques. In the central area of

A laparoscopic combined purse

the purse suture, a F, needle catheter was placed properly into the intestinal lumina for at least 30 ¢m, and then the purse suture was
fastened and knotted underneath the belly skin. ~ Results The laparoscopic procedure was completed in all the 24 patients, with a
mean performance time of 8 min (4 - 20 min). The ratio of surgical-related complications was 16.7% (4/24). Except 1 patient was
given catheter removal due to intolerance to enteral nutrition support, all the patients received planned postoperative enteral nutrition
support. The tube was maintained for an average of 28 days (8 — 56 days) until the accomplishment of the first or second chemotherapy
as well as 70% of the intake of diet amount. The complication associated with the nutrition support was abdominal distension in 2
cases. No intestinal necrosis, intestinal obstruction, intestinal twist, or peritonitis occurred. ~Conclusion Laparoscopic jejunostomy
with purse suture is a technically feasible, safe, and effective way for nutritional support in the early phase after esophagectomy.
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