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[Abstract ] Objective To retrospectively evaluate the therapeutic effect of fluoroscopically-guided
transnasal tube insertion in treating gastroesophageal anastomotic leak occurred after the surgery for
esophageal carcinoma. Methods During the period from May 2004 to Sep. 2010, a total of 78 patients with
gastroesophageal anastomotic leak (GEAL), which occurred after the surgery for esophageal carcinoma, were
treated in authors” hospital. Thirty-two patients (group [ ) were treated by "three-tube method”, the three
tubes included the nasogastric decompression tube, the nasojejunum enteral support tube and the thoracic
drainage tube. Forty-six patients (group I ) were treated with the fluoroscopically-guided transnasal
placement of sump tube through the leak, the nasogastric decompression tube and the nasojejunum enteral
support tube. The clinical results were compared between the two groups. Results The drainage tube of
thoracic abscess, nutritious tube of jejunum, gastric decompression tube were successfully placed under the
fluoroscopic guidance. The mean therapeutic time in the 24 survival patients of group I was (54.6 + 7.9)
days. Four patients in group | died, the mortality was 25.0%. The mean therapeutic time in the 44 survival
patients of group II was (31.0 = 8.1) days. Two patients in group Il died, the mortality was 4.3%. Statistical
significant difference in the mean therapeutic time existed between the two groups (P < 0.01). Conclusion
For the treatment of gastroesophageal anastomotic
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nasojejunum nutritious tube and sump tube through the leak is safe, effective and economical. This treatment

can markedly shorten the hospitalization days and lower hospitalization mortality. (J Intervent Radiol, 2012,

21: 140-143)
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