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Endoscopic treatment of a post-surgical dehiscence of an
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esophageal-ileal-colonic reconstruction: when endoscopy

reaches its limit

» Fig.1 Endoscopic images showing: a the anastomotic leak and the development of a
purulent framework with abundant oily secretions; b the colonic luminal mucosa, which was
still trophic, with a mixture of pale and hyperemic areas; c the proximal side of the fully cov-
ered self-expandable metal stent fixed in the cervical esophagus through a mixture of
through-the-scope clips and an endoscopic suture system.

D Video 1 Video showing the endoscopic treatment of a post-surgery dehiscence of an
esophageal-ileal-colonic reconstruction performed after surgical resection of a gastro-
esophageal tumor. The management included double fully covered self-expandable metal
stent placement and fixation through endoscopic sutures and metal through-the-scope

clips.

A 55-year-old man was referred to our
institute after total gastrectomy and
partial esophagectomy for a gastro-
esophageal tumor. Esophageal recon-
struction included the right colon and
the last loop of the ileum with esopha-
geal-ileal, colonic-jejunal, and jejuno-
jejunal anastomoses (Roux-en-Y recon-
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struction). Following the initial surgery, a
computed tomography scan showed a
suspected anastomotic leak with the de-
velopment of intrathoracic/intra-abdom-
inal collections, so the patient underwent
a second surgical procedure with place-
ment of a thoracic/abdominal drain.

» Fig.2 Fluoroscopic view at the end of
the procedure showing appropriate flow
of contrast through the two stents into
the colonic anastomotic lumen and no
extraluminal diffusion.

The patient’s condition subsequently
worsened and he was referred to our
institute, where gastroscopy showed a
wide (approximately 280°) dehiscence
of the esophageal-ileal anastomosis at
20cm from the oral cavity, with fluoro-
scopic examination showing extraluminal
diffusion of contrast medium into the
mediastinum, which was filled with puru-
lent/oily secretions (» Fig.1a). The resi-
dual colon was identified after crossing
about 20 cm of mediastinum and its mu-
cosa was trophic (» Fig.1b). The colon-
ic—jejunal anastomosis appeared normal
with no evidence of any leaks but, as the
patient was unwell, we decided to deploy
an enteral fully covered self-expandable
metal stent (FCSEMS; 150% 22 mm), with
the proximal side fixed in the cervical
esophagus (»Fig.1c; »Video1). The
stent was short and could not create a
direct connection within the colon, so a
further enteral FCSEMS (80 x 22 mm) was
coaxially deployed between the distal
portion of the upper FCSEMS and the co-
lonic segment. The overlapping sections
were fixed with three metal clips, and
fluoroscopy showed no extraluminal
diffusion of contrast medium (» Fig.2).
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» Fig.3 Radiographic image showing
the two correctly located stents, with the
upper stent fixed at its cranial end in the
cervical esophagus (red arrow) and the
two stents secured together with clips
(white arrow).

Finally, we placed a nasogastric tube with
the distal end beyond the second FCSEMS
and attached it to an aspiration system.
The patient was clinically stable for 3
days and imaging showed the assembled
system remained in place (» Fig.3).
Unfortunately, the anastomotic colon
then became necrotic, so the patient
needed to undergo further surgery. Our
endoscopic treatment did not achieve
complete clinical success, becoming in-
stead a bridge-to-surgery that allowed
us to choose the best window for the
patient’s next surgical intervention.
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[l reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high-quality
video and are published with a Creative
Commons CC-BY license. Endoscopy
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