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Abstract

Objective: The esophagojejunal anastomotic leak after total gastrectomy is a potentially fatal complication. Awareness, 
early diagnosis and innovations in interventional gastroenterology have significantly minimized the mortality rates. Endo-
scopic stenting has been previously introduced as an alternative therapeutic option. Migration of the stent, however, is a 
fearful complication.

Case report: We report the case of an 80-year old patient with anastomotic leak after total gastrectomy who was treated 
with intraoperative sutured stenting, which is our proposed modified technique.

Conclusion: The results of this approach seem favorable as the patient had a quick and uneventful recovery.

Keywords: Esophagojejunal anastomotic leak; total gastrectomy; intraoperative stenting; postoperative complications; 
gastric malignancy.

Introduction

Total gastrectomy with Roux en Y reconstruction is the main-
stay in the treatment of gastric cancer, with survival rates up 
to 98% for early stage gastric cancer [1-3]. Esophagojejunal 
anastomotic leak (EJAL) is a potentially fatal postoperative 
complication with an incidence reported up to 15% and mor-
tality up to 60% [2,4-9]. EJAL may be attributed to patient- re-
lated or surgical technique- related factors. Management of 
the anastomotic defect and optimal supportive care of the pa-
tient can be challenging and requires a multimodal approach.
Evaluating the size of the defect and monitoring the output of 
the drains are essential steps towards designing the treatment 
options [9-11]. Non-operative treatment is preferred for small 
leaks and imaging-guided percutaneous drainage of abscesses 
or effusions may be adequate. Supportive therapy with bowel 
rest, parenteral nutrition and antibiotics is also substantial [4-
6,9]. Endoscopic treatment aims to seal the defect and con-
sists of stents, clips, endoscopic suturing, glue or fibrin sheets 

[2,11]. The surgical approach is reserved for patients with un-
controlled sepsis or failure of the conservative or endoscopic 
measurements.
Endoscopic stenting is a quick and well-tolerated procedure 
[12]. After successful stenting, oral diet can be resumed. 
The overall success rate has been reported between 62-90% 
[2,8- 9,12]. However, the complication rate is estimated ap-
proximately 60% including migration of the stent [13-14]. 
Small bowel obstruction has been reported in 8% of the in-
terventions [14]. 20% of the patients present mucosal friabil-
ity due to chronic pressure of the stent towards the mucosa, 
10% tissue growth and 1-10% bleeding after removal [13-14]. 
We present the case of an 80-year-old patient diagnosed with 
EJAL who was successfully treated with endoscopic stenting.

Case presentation

An 80-year-old male patient with a diagnosis of gastric ad-
enocarcinoma underwent elective total gastrectomy with 
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Roux-en-Y reconstruction in our specialized unit. An abdomi-
nal drain was placed subhepatically. He presented persistent 
leukocytosis since the first postoperative day. During the fifth 
postoperative day, the patient developed abdominal pain and 
fever. Computer Tomography with water-soluble oral contrast 
revealed an anastomotic esophagojejunal leak along with a 4 
x 4 cm abscess in the gastrosplenic space (Fig.1).
After initiating intravenous fluids and antibiotics, an explor-
atory laparotomy was performed. Drainage of the abscess and 
thorough wash-out of the abdominal cavity were completed. 
Intraoperative endoscopic stenting was decided. After identi-
fying a 2 cm defect in the site of the anastomosis endoscopi-
cally, a 10cm fully covered self-expanding metal stent (SEMS) 
(Evolution Esophageal Controlled-Release Stent–Cook Medi-
cal, USA) was advanced through the anastomosis. The stent 
was then fixed through the abdominal incision with a 3-0 Vic-
ryl stitch. The drain tube was repositioned in place. Plain ra-
diography series confirmed the proper location of the stent 
postoperatively (Fig.2). The patient was discharged seven days 
after the reoperation on puree diet having the stent removed 
six weeks after the reoperation.

Discussion

The EJAL is one of the most fearful surgical complications. Age 
over 65, male sex, cardiopulmonary comorbidities and diffuse 
histology of the tumor have been reported as risk factors. Ex-
tended lymphadenectomy, intraoperative blood loss, anasto-
motic tension and compromised blood supply have also been 
discussed [4, 6-7, 15]. Nutritional support, reinforcement of 
anastomosis with fibrin or tissue patches, reconstruction of 
the anastomosis have all been proposed as therapeutic op-
tions. Early diagnosis and management of an EJAL are key in 
avoiding sepsis and prevent further clinical deterioration.
Endoscopic stenting is considered one of the most successful 
approaches for postoperative leaks after foregut surgery [8, 
10, 12-13]. However, stent migration is a severe complication. 
Researchers have attempted stent fixation with endoscopic 
clips [4, 8- 10].  Transnasal silk thread has also been used [2, 4, 
12]. Over-the-scope clips, fibrin glue with or without supple-
mentary polyglycolic acid sheets, vacuum therapy, endoscopic 
stitching and placement of endoscopic drains require optimal 
collaboration between the gastroenterologists, the surgical 
and anaesthetic teams [2,4,8,11-12]. 
In the case presented, the combined endoscopic and surgical 
approach was designed for the EJAL. Instead of reconstructing 
the anastomosis, a SEMS was advanced intraoperatively. The 
stent’s position was secured using a 3-0 Vicryl suture, which is 
fully absorbed within 56 to 70 days [2,12].
To date, only a few reports of sutured stenting for EJAL after 
total gastrectomy have been published. The technique has 
also been applied in patients with leak after bariatric proce-
dures [12]. Bridging the defect and draining the peritoneal col-
lections or abscesses is a quick and safe operation that seals 
the leak and allows for adequate healing. Whether the stent 
interferes with the already compromised microcirculation of 
the anastomosis remains debatable. 

Conclusion

Intraoperative endoscopic stenting can be a safe alternative 
for patients who are candidates for reoperation and whose 
potential reconstruction of the anastomosis may result in ma-
jor postoperative morbidity. Stenting anastomotic defects and 
securing the stent with intraoperative suturing may be the key 
in avoiding migration and further complications while allow-
ing for adequate healing of the EJAL.

Figure 1: Computed Tomography findings of the EJAL. The ar-
row shows towards the 4x4 abscess.

Figure 2: Computed Tomography findings after the re-opera-
tion. The arrow shows towards the oral contrast-full stent.
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