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CERVICAL ESOPHAGOGASTRIC ANASTOMOSIS FISTULA FOLLOWING 
ESOPHAGECTOMY: A PROBLEM WITH NO SOLUTION?
FÍSTULA DA ANASTOMOSE ESOFAGOGÁSTRICA CERVICAL  
APÓS ESOFAGECTOMIA: UM PROBLEMA SEM SOLUÇÃO?
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The surgical treatment of esophageal cancer has 
evolved a lot in recent years. Forty years ago, the 
esophagectomy with lymphadenectomy technique 

in three dissection fields (cervical, thoracic and abdominal) 
proposed by Hiroshi Akiyama in 19811 showed an increased 
survival of patients with esophageal neoplasia associated 
with extensive lymphadenectomy, currently representing 
the primary type of esophagectomy performed in the East. 
However, the surgical procedure’s morbidity rate was around 
60%, with mortality of around 7%1. The advent of minimally 
invasive surgery in the late 1990s led to declining rates of 
postoperative complications, especially those of respiratory 
complications6. The publication of a prospective study comparing 
the hybrid minimally invasive esophagectomy technique with 
the conventional esophagectomy technique (thoracotomy 
and laparotomy) evidenced that the minimally invasive 
technique could have fewer postoperative complications 
without interfering with overall survival4.

In 1977, Professor Henrique Walter Pinotti proposed the 
transhiatal, also called transdiaphragmatic esophagectomy5. 
This esophagectomy procedure without thoracotomy showed 
a 40% decline in surgery-related complications5. More recently, 
performing the same procedure with the minimally invasive 
technique also showed a decrease of around 20%7.

Thus, in recent years, we observed an improvement 
in surgical results with acceptable rates of complications10. 
However, when evaluating the surgical results, transthoracic 
esophagectomy shows more extensive lymphadenectomy 
related to a more significant number of resected lymph nodes. 
In the past, this would translate into a direct increase in patient 
survival. Nowadays, with the advent of neoadjuvant therapies, 

the need for extensive lymphadenectomy has become very 
debatable in the literature. Transthoracic access allows resection1 
of lymph nodes with a median of around 30, while conventional 
transhiatal access7 reaches 20 lymph nodes and laparoscopic 
transhiatal access 25 lympho nodes3.

However, despite the implementation of minimally 
invasive techniques, the rates of esophagogastric anastomosis 
fistula remain at around 10-15%3, regardless of the technique 
employed (manual, circular or linear stapling) and some surgical 
maneuvers (epiploplasty, pleural reconstruction, and use of 
surgical glue)2.

Recently, we proposed a surgical standardization following 
esophagectomy for revascularization of the gastric tube 
transposed by the posterior mediastinum using neck vessels 
(external jugular vein and transverse cervical artery), observing 
a proven improvement in local tissue perfusion, which reduced 
the occurrence of 10.4% of fistulas (control group) to no fistula 
(the group with microanastomosis)8. It is worth mentioning 
the technical difficulty of assessing tissue perfusion9. After all, 
the methodology employed should be technically easy to 
apply, as sensitive as possible, and reproducible, which is still 
a challenge. Probably, esophagogastric fistulas are not only 
related to tissue perfusion but also local factors such as, for 
example, hypertension caused by persistent postoperative 
cough and immunogenic factors.

Finally, cervical vascular microanastomosis (Supercharged 
Anastomosis For Esophagectomy – SAFE procedure) is a new 
perspective of reducing esophagogastric fistulas following 
esophagectomy. The next step will be to identify who 
would really benefit from SAFE, proven through randomized 
clinical trials.
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ABSTRACT - Background: The treatment of choice for patients with schistosomiasis with 
previous episode of varices is bleeding esophagogastric devascularization and splenectomy 
(EGDS) in association with postoperative endoscopic therapy. However, studies have shown 
varices recurrence especially after long-term follow-up. Aim: To assess the impact on 
behavior of esophageal varices and bleeding recurrence after post-operative endoscopic 
treatment of patients submitted to EGDS. Methods: Thirty-six patients submitted to EGDS 
were followed for more than five years. They were divided into two groups, according to the 
portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results: A significant reduction on the early and 
late post-operative varices caliber when compared the pre-operative data was observed 
despite an increase in diameter during follow-up that was controlled by endoscopic therapy. 
Conclusion: The drop in portal pressure did not significantly influence the variation of 
variceal calibers when comparing pre-operative and early or late post-operative diameters. 
The comparison between the portal pressure drop and the rebleeding rates was also not 
significant. 

HEADINGS: Schistosomiasis mansoni. Portal hypertension. Surgery. Portal pressure. 
Esophageal and gastric varices.

RESUMO - Racional: O tratamento de escolha para pacientes com hipertensão portal 
esquistossomótica com sangramento de varizes é a desconexão ázigo-portal mais 
esplenectomia (DAPE) associada à terapia endoscópica. Porém, estudos mostram aumento 
do calibre das varizes em alguns pacientes durante o seguimento em longo prazo. Objetivo: 
Avaliar o impacto da DAPE e tratamento endoscópico pós-operatório no comportamento 
das varizes esofágicas e recidiva hemorrágica, de pacientes esquistossomóticos. Métodos: 
Foram estudados 36 pacientes com seguimento superior a cinco anos, distribuídos em 
dois grupos: queda da pressão portal abaixo de 30% e acima de 30% comparados com o 
calibre das varizes esofágicas no pós-operatório precoce e tardio além do índice de recidiva 
hemorrágica. Resultados: Após a DAPE houve diminuição significativa no calibre das varizes 
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 
tratamento endoscópico. A queda da pressão portal não influenciou significativamente 
o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão: A queda na pressão portal não influenciou 
significativamente a variação dos calibres das varizes ao comparar os diâmetros pré e pós-
operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 
taxas de ressangramento também não foi significativa.

DESCRITORES: Esquistossomose mansoni. Hipertensão portal. Cirurgia. Pressão na veia porta. Varizes esofágicas 
e gástricas.
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Perspectiva
Este estudo avaliou o impacto tardio no índice 
de ressangramento de pacientes submetidos ao 
tratamento cirúrgico e endoscópico. A queda na 
pressão portal não influenciou significativamente a 
variação do calibre das varizes quando comparado 
o seu diâmetro no pré e pós-operatório precoce e 
tardio. A comparação entre a queda de pressão 
portal e as taxas de ressangramento, também 
não foram significantes. Estudos futuros poderão 
evidenciar se apenas a terapia endoscópica, ou 
operações menos complexas poderão controlar o 
sangramento das varizes.

Evolução do calibre das varizes no período pré e pós-
operatório precoce  e tardio

Mensagem central
A desconexão ázigo-portal e esplenectomia 
apresenta importante impacto na diminuição 
precoce do calibre das varizes esofágicas na 
esquistossomose; entretanto, parece que a 
associação com a terapia endoscópica é a maior 
responsável pelo controle da recidiva hemorrágica.
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