
-BUF�$PNQMJDBUJPOT�PG�$PMPO�*OUFSQPTJUJPO�GPS�&TPQIBHFBM�3FDPOTUSVDUJPO
Abdelkader Boukerrouche*

Department of Digestive Surgery, Hospital of Beni-Messous, University of Algiers, Algiers, Algeria
*Corresponding author: Boukerrouche A, Department of Digestive Surgery, Hospital of Beni-Messous, University of Algiers, Algiers, Algeria, Tel: +213661227298; Fax:
+21321931310; E-mail: aboukerrouch@yahoo.com

Received date: February 20, 2018; Accepted date: March 05, 2018; Published date: March 12, 2018

Copyright: © 2018 Boukerrouche A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Introduction: Successful restoration of digestive continuity following esophagectomy is a challenge. Gastric graft
remains is the first option to reconstruct diseased esophagus. However, colon graft is preferable in some instances.
Colon interposition is a complex and more demanding surgical procedure. The long-term functional results of colon
interposition were satisfactory and can be subsequently affected by late complications. We reported in this
retrospective study, the late complications occurred after left colon interposition performed for esophageal caustic
stricture from 2000 to 2016.

Patients and Methods: Sixteen of 107 patients who received left colon interposition for esophageal caustic
stricture developed a late complication. There were 15 women and one man with median age of 20 years. Three
patients had a previous cervical leak and thoracic inlet was widened in 2 cases.

Results: The late post-operative morbidity rate was 14.9%. Cervical anastomotic stricture occurred in 8 patients.
Dilations were successful in 6 patients and surgical revision was required in 2 patients. Symptomatic mild gastro-
colic reflux occurred in 5 patients and Symptoms improvement had been obtained after medical treatment and
lifestyle modification. Two patients developed graft redundancy and surgery was required after failure of life-style
modification measures. It consisted of resecting the redundant colon and performing an end-to-end anastomosis.

Conclusion: Late complication after colon interposition can greatly affect swallowing function and quality of life.
Surgery is required in some conditions to improve symptoms and life-quality. Identification of predisposing factors
and improvement in technique remain the best way to reduce the risk of late complications.
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Introduction
Restoring successfully the digestive continuity following

esophagectomy for benign or malignant conditions is a challenge for
surgeons. Surgical procedures performed to establish gut continuity
need the use and the pull up of an abdominal digestive organ to the
neck or to the superior thoracic region [1,2]. Gastric graft remains is
the first option for esophageal reconstruction. However, colon graft is
preferable in some situations or when the stomach is not available or
unusable [3,4]. Colon interposition is a complex surgical procedure
which is more demanding and surgeon must be familiar with this
technique [5,6]. Mortality after colon interposition have been
importantly improved. However morbidity is till high and dominated
particularly by leak of esophagocolic anastomosis [7,8]. The long-term



dilatations. The surgery consisted of resecting the structured zone and
performing a new end to end anastomosis.

Complication No. of patients (%)

Anastigmatic Stricture 8 (7.4)
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