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Abstract

Objective: To study the effect of reinforcement of esophagogastric anastomosis by Neoveil®. Me-
thods: The esophagogastric anastomosis model was made by fresh isolated pig esophagus and
stomach. In Experiment 1, the weak point of the model under internal pressure was clarified; in
Experiment 2, we evaluated the effect of using Neoveil® to reinforce the weak point of the anasto-
mosis by measuring the burst pressure. Results: The weak point of the anastomosis was the eso-
phageal muscular layer; the burst pressure of anastomosis in group with Neoveil® was signifi-
cantly higher than the group with no Neoveil® reinforcement (P < 0.001). Conclusion: These find-
ings suggest that the use of Neoveil® as a buttressing material can reinforce the anastomosis in
this ex vivo model; reinforcement of the weak point of the anastomosis with Neoveil® may lead to

fewer anastomotic leaks.
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Figure 1. The nail lined with Neoveil® was inserted
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Figure 2. The anastomosis lined with Neoveil®
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Figure 3. The anastomosis of the two models was compared
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Figure 4. To inflate the anastomotic model
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Figure 5. To observe the anastomotic leakage
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Table 1. Comparison of bursting pressure of anastomosis between the two groups of models
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