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[ Abstract]  Objective To discuss the application value of a new method of esophagogastric cervical anastomosis in esophageal
cancer radical surgery under thoracoscopy and laparoscopy. =~ Methods A total of 232 cases of radical resection of esophageal cancer
under thoracoscopy and laparoscopy from October 2014 to January 2016 were studied. They were divided into two groups according to
different methods of anastomosis: the new method group (end to end-side to side-invagination anastomosis, n =68) and the triditional
group (end to side anastomosis by using a circular stapler, n =164). Both groups of patients were performed by thoracic laparoscopic
surgery of esophagogastric cervical anastomosis, only in different anastomosis methods. The postoperative complications, operation
time, blood loss, and postoperative hospital stay were compared between the two groups. Results The operation time was not
significantly different between the two groups [ (223.5 £42.4) min vs. (213.7 £39.8) min, t =1.675, P =0.095]. The blood loss
was not significantly different between the two groups [ (83.4 £24.2) ml vs. (87.6 £27.3) ml, t = —1.102, P =0.272]. The
postoperative hospital stay was not significantly different between the two groups [ (12.2 +3.5) dvs. (12.8+6.0) d, t= -0.771,
P =0.441]. The incidence of anastomotic leakage was 1.5% (1/68) in the new method group and 8.5% (14/164) in the triditional
group , without significant difference (y* =2.886, P =0.089). The incidence of anastomosis stenosis was significantly lower in the
new method group than that in the triditional group [1.5% (1/68) vs. 12.2% (20/164), x° =6.716, P =0.010]. The incidence of
gastroesophageal reflux was significantly lower in the new method group than that in the triditional group [5.9% (4/68) vs. 18.3%
(30/164) , Xz =5.919, P=0.015]. Conclusion The end to end-side to side-invagination anastomosis can prevent the main two

complications (anastomosis stenosis and gastroesophageal reflux) of anastomosis effectively,which is worthy of clinical application.
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