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The application of laparoscopic jejunostomy during complete thoracoscopic and laparoscopic Ivor - Lewis
esophagectomy Rong Baolin ,Mei Xinyu,Wu Xianning ( Department of Thoracic Surgery ,Anhui Provincial Hospital ,An-
hut Medical University , Hefei 230001 , China)

[ Abstract] Objective To analyze the safety and feasibility of laparoscopic feeding jejunostomy during complete
thoracoscopic and laparoscopic Ivor — Lewis Esophagectomy. Methods We retrospectively analyzed 279 patients who
received laparoscopic feeding jejunostomy. Complications, including incision exudation and infection, tube blocking and
shedding, intestinal obstruction,as well as reoperation were observed. Results All 279 patients were underwent laparo-
scopic feeding jejunostomy successfully with (16.7 £3.2) min surgical time,mean time with feeding tube was (30.2 =
3.6)d and the rate of complication was 20. 1% ,including 7 cases with incision exudation,3 cases with tube accident
shedding,2 cases with tube blocking,4 cases with intestinal obstruction and 1case reoperation. Conclusion Laparo-
scopic feeding jejunostomy during complete thoracoscopic and laparoscopic Ivor — Lewis esophagectomy is safe and feasi-

ble with a low morbidity and mortality of associated complications.
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