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Abstract

Objective: Anastomotic leakage after esophagectomy is one of the most serious complications in
the surgical treatment of esophageal cancer. Surgical treatment is still the most important treat-
ment for esophageal cancer. In this study, the research status of definition, classification, risk fac-
tors, diagnosis and treatment of anastomotic leakage after esophageal cancer operation was re-
viewed retrospectively. Methods: Search PubMed, CNKiI, Clinical Trial Registration Station (Clinical
Trials.gov), with “esophageal cancer, radical resection of esophageal cancer, anastomotic fistula,
risk factors” from 2000 to 2020. Inclusion criteria are: 1) risk factors of anastomotic fistula after
esophageal cancer operation; 2) treatment and prevention of anastomotic leakage; 3) laboratory
and imaging diagnosis of anastomotic leakage. Forty-five articles were analyzed according to in-
clusion criteria. Results: The clinical symptoms and severity of anastomotic leakage after esopha-
geal cancer operation are varied, so as diagnostic and therapeutic techniques. Thus the clinical
treatment of AL (anastomotic leakage) is still based on individualized treatment. Conclusion:
Anastomotic leakage after esophageal cancer surgery seriously affects the quality of the treatment
and safety of patients. Surgeons should pay much more attention to the prevention and treatment
of this complication. Precautionary measures should be taken for the high-risk patients. For pa-
tients suspected of anastomotic fistula, early detection and treatment should be performed. Addi-
tionally it should be detected and treated early for suspicious patients.
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AR, BERNR AR AN 2P0 TS, R RGO R AL T A R 4y
kS 8 M FIEE 6 Ar[1]. HET, FXI Q¥ AT kR EAREFARYIR. T ARG, X
i, FAREBITIEE BB A[2]. BAABE AR D R BB F R =MD, &
EIRVIRA GV A TN R AE IR HREAG, (EARECT HAR S IR i T s, O™ 5 R RO R AR,
JCHZE ARGV 4 1 (Anastomotic Leakage, AL) & AE R A IH B & T HAbzm, MRt 88 VIBRAR
J ST AN s ) A T AL R A543 7R 8%~35%F1 4%~44% [3] [4] [5] [6] [7]. AL IR AAMN &N E
BE RS MAGF A, TENEESSEE G, Bkt s & R GRKE R, Sl sk
MTRB 0 5, R B RUERERIRTT ik, BRI E ARG A0 T2 H Al & & T ARG YT 10 F B L7 1
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B ANTEEAFRACIE R RS 10 B JRER A NG (WSS M AEFEARES T Y. fREF
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BRI ARSEIR) 52 % 55 0 A M s 3 2R (W S I GRS IR) FE 0 7 B8 OISR s 4 R (PR BE) £ 22 £ P 2 17«
3. ElREE

BEAERF LG R R A& EM RS 2R RA L, A @it B EFRAR. BEL. BR
WL BOT . FARIEE K. a8 A Dkl s, s A & — gk AT 5 259 10 48
S X IRIZAEAS A I PRI IR S, (H AN [ PR R 6 BTl 1) e B DR 35 4 TR FE A AR AL

ML CHRIIBE SR, WA DA U &/ 10 mI/min/100 g ZH2H 1) 38 HBLAR J5 W) & 11595
FRIRE 2 BE S5 T oA S 5, IX R B A 1 A4 2 e v 2 1T e P BOR 5 W& 1 B4 — 0 3 2 T
K2 [8]. N T X HLEEVIBA G &EY & DA A SEEA LB, Eikad 90 240K, Akiyama [9].
Nagawa [10]. Murikami [11]55 Nk &I SHRAEAR TR B sl ik 58 45 3oz s A0 S Bk AT i 2€,
B Z AL RPIRES, FFEHEAT TARGIT, DUHCRIRIERFEW& D i 782 . 2004 4, Reavis
2 N AR Hh e i T4 R () B T S sE S, FEARAT 4 AL HUNR A A A B, 4542y, i
] B R ML NI T 73%. XG0 4s R R, EVIBRIN AL R A 5% i B 8 A ) I & Lot B AH v th =
£5 BBV & DRSO, ot R ZE /N BRUUAE PIBI ER W) & TR 800E [ 12] . AR HE HIRTH 7T, Holscher #ix
—HENHAT 83 Fl &R, JREE T RFEIIBUR[L3]. 34k, Enesvedt 25 AR I 4 2 A4 KK -F-(VEGF)
BRI AT T 9. (EANRATEE BWAARIG, %4 VEGF165 i: 8 25 5 K AEN B K, S5
AR, EHAZ R IR M TR, MR E M) & oRAE B E g n[14]. Kk, VEGF BT iERA PR
W& LR RO 278 T -

Fjederholt 55 AXt 557 f1#%52 5 & & R F ARG F AT T, KIS ARG 5REVE
FEE UM 2C[15]. 318 Klein [16]51 Gorissen [17]% NEF5t 45 B e F AR B H M50, HHIES AL
ZLH L B2 B T R HH I AL IX BT 5 NSAIDS X A 4H LN g PR A BRI 74l R G o I A A A %

A —TUSRIGAE B, 4 B VO U005 A2 W) 6 118 XU IR JTFE PR [ 18] 45 ) e IR 20 kAN 3= Bl kS 4k
X LG A R RE R RIS I B K I K R R BUE S, A Bh T 0 IE W 1 v KU S 35 [19] - Allicia 55
Nl CT [zl & T 406 AL AN EE O IMERAE, B850 AMUSTME R, 45 MR
MR LR B VIBRA G R AW 3 1) s KU [20] -

B PRI AE NG IR _EAEA A2 G IR A 1 i AN AR HER L I AOE (1 — A7 fE 6 R 3%, Onodera 55 A\ % A
PRI R R &5 V& D @A 2EIR, R AR R WA 55 0 250855 [21] [22]. Akihiko Okamura %5 A Lt
57 HbAlc /K5 AL WK%, 223 44(74.3%)E3 1) HbAlc 4 6.0%, 50 #(16.7%)E 1) HbALc A
6.0%~6.4%, 27 4(9.0%) & # 1] HbAlc 4 C6.5%, AHRIIK AL & AE#51 7104 9.6%- 12.0%7FH 29.6%. ik
MLEA >6.5%EH M AL KA REZE & T HALP L (p = 0.014) [23]. 7] WARTHEL ML E AK T 5K E
AL BIRAEBYIADE, ABAY R E3E— D BT L T Tt 70K PPl

4, W&
4.1, IGFRERRLEERE

AL IR R I TCREIR 22 K MO E A S . 1R 2 R ZR ARt AL IIRIKR I, thinwy& Hi
P SRR/ ARSI 25 . RO IR R IR B AR RR S R AR 298, SR, AP AL
R3S — DB R R OB, 8 H LA B T 2 R [24] . A S AW & R T IR B B R AU,
7% E L A IR e« I B A s P e e R RS

B T IEARIEIRSE, AUk B nl Ddr AL BIRAE . TR EDH IS 2 E N4, CRP. PCT.
WBC 1 PN (7K 35 AL BIRAER I, Hrb C e N AL 2 A M E i A [25] . A 555 3 KA CRP
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HZ74 17 mg/dL, ILCOHAE N AL KB EZIZEIG FE. thah, 51Be s B &2 5 —4
HHMEIRZH T A, HilgFE oy 125 F 250 vi/l [26] [27].

42. HBERE

HAERY, AEREEVEPIEEI AL MVHEr e E Thet. i, ELXmRERIEL T, &
G AL IBURPERK[28]. 2014 45, Cools-Lartigue 55 Af3 HH&5 16 B8 IE AR A 207 2 al
AR, EERAE AL BIEARRINTE A F 5. I Yoshiaki 55 NWFFE T — Rl B0 75—
WAL, JEhh KT 2 mm iU EEROE SO R IF CT RiH#[29]. JEH LT, RJ5i2H AL f°F
HIflalE 9.4 K, I “SGRAL” MIMEE)G, X—IfEHRATE 6.4 K. 34k, f£ Yoshiaki 55 AL+,
£ 22 ks AL BB TP 1L ARG BOA R OUE M 5%, SRR G CT BGhw] DO S 2R AL FH
Yo ARJE CT ATBMEN—Fifi & FBL @S “GR” B, BURCRATRERIIB/D IF AR, 4 (5 B
[

43. NERE

WEE —Fh e a. GRITE, wTRARIN AT AL B2 WFNG YT . Richard 55 AR FEUE W] A ke A
SPERIEIE A S 738 i, AN IE BV VB AR XS (A 3R [30]» fie ELZE (2 A BeAs B0 2 W AL FR4s S VAT
TR T BLIR 23 95% [31]. A BTAR A FR 1T LU N B IS B A8 IRPIRAS A, 34 e G 1 ARG B2 7710
AR

B2, RS BNEEA A UL ER R, TSRS A e W a B KA, A2 I R KRR
BHREIAIGE . DT BOBEHE RS CT /o — gk &, WEE NS —Za & LI CT Azl & 1
e, IR REC—E KR YT B

5. b5 X iRTT

XF T ICRER BRSO IR A 2R AL, BT LUK ORSFIATT A1 4 SR YT HmE . i adE. ki Rin
T (IRAE G A8 AR) . PUIRBRZ Y (R MER) . LRR 259 (PPI)FIE S )1 251> AL 14RF) 4%

BERIMZEY) & DERNEEFERZ —, FEIARFHL MR EN R RS, "TAREVIRARHIERE
FIEIW) A L BRI S% . Ozawa S5 N I FLR T 1ICG %6, AMYUAT LA R s 8RB & A0EE,
AT DATI A A AL R [32] 0 1ICG I LA e BAG H A A& —Fft T m] A0 0L Y0478 B R 9k L8 A 1) 3 2
HEHA, EEANIRIIIEE L 2N, HEK et o8 2HEsL.

AL B H S R FE A SR U s A B S A L Bt BRSNS . BIH T NI, BB E)E L
48 (sems). endoclips. 87U JeFFAF(OTSCs) AR FISE G 2 B Ok s sl & M AL & 07 U T 6 1
IRIAE T . IS SR DG R R O, 7 1 S5 a2 11 5] ki fis it sk s a2l B R 11
(RN, B g — 204K [33] [34]. WCE B AU SO C BN 1R (B R I B Ak R S IR T T 1
[35]. HL7E 2006 4 Peters &5 At 4> =2id 3 Mol i | i 0 65 46 e B R) SO AR T I BT R A7 280 22 491
[36]. {8 FH 1 04 R B R ST A ka7 & B ARG WA TS G R 280, R Sl kT B At B
FRAE W EE B T LA 3R 28 . Peters RN, BB SCHLICE v RE 2 IRk M . RRHE RS, P
PASCERIAE R 2 S4B AR CT 51 S Mol S FREC A . X5 HAM—L 225 M0 s i i &, 8
REREMR . BAL. FFLI A SRAAE[37]

Bt & 5 e R A F S NJB IS 4 4 B AR A AIEIT T 7 ISR G AV & TR B, IR IkRE
BRI, B, R R A SORE I N[38] . LT 4EER A BIATT I B R R A ME R R L ki
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B AIREE TR, E R LAY TR m R B R . ST /NE O R A R S . SRR, Bl
HzaH/3%.

oK 92 E 48 ve 5 17 DUB K241 Leeds L5520 T —DURYT MALTEY) & TR EOR: I ESR
JT(EVAC) [39]. N EZIRITHON N BT RIGW)E FHER — R A BURHER, AR IHAET
HACPHA e, MAREFARY)OSEEEME, HEFRESIRE. EEBAEGENETSEEmAA
SRIETE, W EEALT], SRAEHITS Ym0y 8, T DU I f A 2 A 2 A Kk A% TR L, 9 HL
ANGREMPE 1) — W5 [40] [41]. EVAC HOREVE TR, 2008 4F I3 N 173 R Ba i 4n e B E O
NFHT EiEE N . REEEA AA RGP B MBCR, XU AR N A AR RIT iRt T Z
. Laukoetter 25\, #E T 52 #14 R & & AR EVAC 1897 INI 49 #1(94.2%), 39 B % Ih it & &
I AR B E IR A G W& D 36 1411(92.3%) [42]. 2013 4F, Brangewitz Z5iIFSZ EVAC H A BRI T &
HE R BRI YT B ERAZE T %, EiRr @ik T AU R 48 [43]. Ahrens 25 AL
SRTBUE i PN SR S 1 4 R s P L K TR T EEE RIS I 1 0k N BRIR T T VE[44]

Wy FE R AE RA(<72 h)y— MR EHTFERIGITT, AR Z PR HTFERNE, HIiXEBEAR 5.
AL, RHRSFIRIT A B NIRIT RGN EF M NAT FARE AN MM, WREMUE. B SR IE SRR 0)™ 5 5L
fa A RS UL O A RHR B 4y A B, SR AMRFF AR ORAS 5 240 S RN B T R TR B A A
T R R INsR A, H RS S B Ol B IR H B L S URD B R L . (B 75
T PR DR R JIBELE JE (19 58 o J 18 W18 o AL T TG B MRFE T, X O B2 2R A 25 A e 4, A
RSN T RE,  E I DO I pAY 7 e 4 o A P 2 SR R W A e RIS, 3 DK I T DA ik
M4 A R DR 388 ] < 3 5 S AR M T . SR T LA (X A 5 A LA 1K RE 7 DA R A SR
FELEMIE DL N RIEDIREIRe /1, (BN B B W& R R 45 M [45] .

6. INGE

B ARG W E VB E N A R IR BUR A a2 4x,  AMRHZE TR 24 B4R % I ROAE I TR K
9T, W T NSRRI It 0 TP R, NSRRI FATT. AL IR
AR EALE L2 RE, BN EASREZ RIS WANR T HOR, (643 B AT AL ImRIA T 25 T A
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