(&) rol Je O pam Oliw )lows jl 3590 VA (S5 20 9 O35S 1> (S 00 (S 1>

238>

3l was sl K5 LONG gap 55 e 6305T oaed sl b3 e uIla idu s g dine)
Wl aolS plians ol ge b (s 50 sla S5a s 5 (Gasteroesophageal reflux=GER)_ .S, JL35L 5515 5iwlE
pains Banad saeas (MANIGNANCY ) gasd s &5 a3 pae ulio & 5258 Jolid oy ol 23S0l sl S35
o 3l (51m 0lsS 5 835 wars ol K iwlE I GIELS 855 al bl J1S (35050 b 5 (M, il
B0 39 4 s sS 3 sulii ol Bl e s A el a lae 5 el slolo ala S 58 e Sup e solin
Jrae aladl Glay wasls sl ad o (5500 Laslse s Uiy 4S WS e alasl Antiperistaltic  Isoperistaltic
O st S olKa GER 5 oliand ulgo b (S84 s 51 36 (sla K85 ol (Sale Y- Lo (550 53587 5o alsa
S e iy A3Sla sl sl Sie Bl 0 51 G (S5 Jsb b g ol il 5l ¢ sabho 4 sle VY
Speaa Hlaslen 5o B liae Gledig; 4 g0 uSla alia Jleel (3550 5 @l s dalllas ol 5 Cias
il e Sl Obdd 5o sad yiiie @B b o dawlis 5 (§) ol le

(8)r—al e & paa JUbl pcmnd’ 348 Glawslan aloa Gias 5o b Hlan VA (slasa g oy 33 Gl 9
Soini o) pm s g 355 518 (650 (Sl aloa gladac plil cal aSIVAY slu e culal VYVo sla a5l
w28 S 18 s S0

sola ¥/0 (s 55551 s uiSola Jrae Glo Crw Jilas (uss e S8 VE 5 5350 L8 ¢ Glaw VA ) Ladishs
Loy Vool su g sle Yo iSlas 5 ole Y0 (GER 5 (550 (S5 g 50 (s JSlan ol 00 50 8le VY cpen SiSlas
olan ¥ ool 5o alis G awlSul was [ e Gastric tube s, L ,lew S 5 Gastric replacement s 5,
colon L 3ol Giigs L S 50 5357 4 Wie Slaw 10 5l cuasl 8053 GER 5 (obiaasd algs 51 il (K52
s sk soliial (w2 e ¢85S O Hlan S 5 5w GslS 3 las 0 Lo waly OS5l olan 4 L9 wad Jae

L Los JUbl alha 3S1he 5 sl le o pda Gl lan 50 0S50 50 (3Sla Jee (oSl i yaS4aais
o, 9~ Antiperistaltic ; Isoperistaltic (i, so L oS L s (u30Sla a8 oo alasl 55l 5 suliinl
ua,) < L ANtiperistaltic s, .cuul Jlo 55 s 558 mortality s morbidity 5 dsoperistaltic s, 0,8 -

il o sare JolS 51 soliicul (0 3Sola (s yigs (8l sS Gass 38500 o s 5ol ol yad (555

oo SH-F 50 (SIgu—¥ 5 EAT-Y GRSl el guls
SIS e iRl =0

I 3Lads o sllz o a8 5*
13928 jgp )5S

11 (S gz 3umn 555

AL/RITY 1o o g ) AE/E/E bl ju G 6

Ol oless giilag olesd 5 (S asle sl (gosaim wn s GLLA (p)aeal e cpnia Glaslen (Gl 5 S80S ala pamdi3s 5 Lot (|

(Js5ese H55)0lnl 0loe

Ol less il slesd 5 (S asle slmil (gusatm wa s LLA (g)sheal Gle o yda Ghalan Gl 5 GEuS aln Gamdigs 5 Lot (11

Ol Ol

WV Ol S iy pole olSitils dloxo VFAD Oliawls /D1 0)losd / 023 juw 293



O 5 alads cpall- s iy

3090 VA (2o 9 O35S )3 S0 2R

WS 0 D18 B 5 s 080 O (¢) Al e

IR ORI
Q)@&MJ@QQJ\’S&‘&MJJ
£)Sa S VA AYAY sla e culad VTVo ulusa 3l () sl e
I8 s uSla ala slades cad (Hun VE 5 30
S5 s bt alse b (S8 s cle a5 50 ¥ aS ai S
5GER ey L (S5 cle @ uype S oy ) o8l was

ol 6353 530 5553 wle 4 a5 90 V0
55 3 e 5331 4 We Glolans 3 a5 VY
s (Tracheoesophageal fistula)TEF Jgicu s ¢y g0
wad S5 S TEF Jas bgss 5la,00 Y s LONG gap
el sals S5 15 3Sls O saelSail 4l Jae 5 an
)S‘J—AJ sl Y/o (E—o L;:)_)JT_)J Jee Cys JB‘..\; YY)
l—,‘ggs:.AHJJLJ—A&Q—"“JES‘AAC‘“‘“‘ GJJ:\ ALA \Y ¢C).¢.u
GER 4 )ta.m JLQ:\:! 4_:L§:| RV 83 93 slo V- (@L..?A:L:b J‘\}o
6 o088 I8 G iSls alis Jae a3 (Sale o s
C)J:\_A.«JB)L:\J JL;.«.»Y G GAJJJJJJLMAS;‘G(@L}A;&}JJ‘\}O
AR g et iwlS Glan g0 58 gl o8 S alal

S alasl
(o S s eulS (g (55551 o Mo Gl slaws 4ea 5o
Olas 3l il e oo i SU g5l 400 g
Gastric replacement x5, L jlan ¥ Lo .cé S oy sm
3 S s K alasl i 3Sils (Gastric transposition)
(6508 59 5 (L) aliard wlge 51 L0 wad (S5 L]
s oaly i3 1 Jae G enlSonsl GER 5 sl S
b wad (S5 Hleo Hlew Guegu o Gastric tube i,
L axSla Gis S s 6555 4 Wise Slaws Vo s
6551 slan VW aalaas ol 51 el sad sulana) Colon
slan ¥ 5 si3als LONG 08D ¢ TEF J siuusi 50 50
S o S s St b ol yen (550 55580 Dlas Sas
Hejlﬁ»%mél}J%dﬂ_AJL}‘}oPuTJﬁﬁﬁ

dordo

sl 3 OLSa S 5o s uiSila G pwlSul
o el s o o) Lsli b g5 55T Ospen
551 e s o sla S5 (Long gap)ss 51
uJ‘)‘H Lé_).l od .JJ‘J 4_,3‘,& (GER)bA_:.A u..s)ls;;_) _)|
slassess 5 @HYLAT (s saias (533555 slaguls
0 8o Su3Sla 4 sake (50

23 ime 65T L ol s Jlise sl 51553 sl (e o
550 saian Gl weds swa Lasu g, (slsa <€ S, 5o
iS5 10NG 9ap ¢35 5 o lel &S J i oy pas (550
23 GER 5 (gl 5 2l plaas sl s Ly (S52 5
V.

agas Vuillet Kelling b s 56 cplgl (00 uSla
b T es S alail oS Sl suliied b iy Sl aaS
sla,saS plaln b s o SUS sledy, wn sldle
o (51 onlio 52 3Kla (sla (S5 S wallane olala
seee MalignanCy 4 5uis aue canlio (5258 Jolit
)0l oo A Gaslse b 5 LS o casiions e
O 550 slan la ol (IS s e il
Ao 58 S i ls s a5 6335 5 sase (Gastric tube
o8 Ca_a.u‘ ui&t_o Y- (Lo (55‘)_';.“ BL) &;&[A. J_A.C
0 5 Gl (S5 Jsb b 5 bl bl 3L & saeelidls 4 olo
VT 5 o s 0 sl A sKila Jae il

Srda Glaslan OIS (alia Gids 59 e 23S

1AL Qliwsli /01 5 )losds / 023 juww 295

Ol S 3y pole olSitils dlxa A



OoKaa 5 alads cpullr s 3Ky

3290 VA (o209 O35S )3 S0 21>

O9S solal 5 a< By 55,5 cga S s midline
OoS al 5o Ko o el b oo s oo suliil Conduit
L osd oo solel S5 550 53l Jao Clavicle Y0
SIS S 4 sy WSk 55 Sa S G sieed
L o smidign sabol JB i 53, i (Slad Glas gl il
Gl (G2 3l saliinl U g Sharp o Blunt ¢ geeiss
salel o, 5 St oy Retrosternal s s coes s 58
o Jo s et ol uas YAk 51 G 1S Qg 90 S0
B 90 oLid 45 9 s e oS st 0 b 5k
Les L S5 58 cuanad 5 g0 gianls] Lo gt )l suiS 1
Jobo 02el5 5l Gy a8 (e aladl 0¥ S s e 0
s lal 55168 5 niSla 6l S Conduit ) ol
S o0 puadisd aal 5o sare 4 ((SlaT Glgml 5 us S e
Srarad g0 09,8 oo Dge il Cia ok p5 LG

B8 S e St ¥ K Hu sy, swilassls

asl

iy i Jae Gastric tube (s, L 4 g lass 5o
ia S oae 4o S ad sualie S 5 se siwl] Jao
S Sllan 3l asse & oo i€ (88 gie Lure y cudly wolal
aal S5 wias Jae Colon interposition i, L
© 5L La S ol 5l usse ¥ sy SlB 8 5 g0 sieuli]
Se slag sawlban b o) 50 S o 5 oS lasy Revision
Saesinslil Jrao oS5 )50 Sy o iana S pdye (S
0Se g sreuliMs 3 s € 0l sws suse s Conduit
59 4l Colon 380 5 wel way e 5 SOL
w88 505 sane JolS

a2y GER e ¢4 5 Ko il (slaci sie )90 S5 50
Lol oS sy (s loosa s st 4 5o L Y S sl
slacssie 5 (a5 alad) (MG, (BT Jae 1 KL
il Wl s

s o el a5 oGS se sl ose S o
i e yo Chest tube 5l salaaa) U «<

5 soliial e OIS 3 (2 ISla 51 oS 250 S

A oo et G 3Ksla Jae glaowlS 5 sud G saeslBo
o8 BB g a (S O Hlan 0 s el G S B less
soliionl alKia ool s soliinl pase 55l 5l Hlan S
oo Ll dsoperistaltic (s, o e 5l 1S 3
alail 550 52wl antiperistaltic iy, o g o 5-1S

By Hy— \Y L ;Conduit e s Ll | J‘ Rl 3;

w9 S 4 g Transhiatal ., s Y o Retrosternal
Wols s Hu dl 4y e o .ol su g Transthoracic
O] S eoliinl Ly Lfs 5 uS15 95 (905 5L o
ol 48 S o e SuKls Jee oS (33 5b ) Midline
COI’]dUItL')S_..‘z.IJ‘):‘ G‘H LS'QJ:}:‘):‘_"“‘ ‘JJJ_AS_JJJ
S 50Sks sane 5 aladh (ol 8l 5S) LS
gl s Jac Gastric tube iy, L << s lans o
ks 5 Jsb 4 saas Greater curvature ciaws 3 o sSsla
Solel .ao S slaolstapler 5 salas l fgus 5 cwulin
Slesliiwl Lo oIS Ly f3la gladace 59805,
Jless Lo Ll 5 Jae 518 555 59 S, s Mannitol
(2 S aladl S5 g ST 5 925 ol an 4 Jae ok o Gl

Middle colic ;L& 3) Rt colon interposition s
b sulin ) Conduit susi€ wiss Ll oLy ol s
il 5 59168 a s8I sLgil (a < Procedure )l o
a3 oo 3T G guail 3 sl Sl y iand 5 asS sl
GBS L g ead o g5 Sl i G slsS e
Sae 4 o g wlasl RU cOliC oL 55, buldac .y
055 655 ial Sl B ss S g slay) S0 Vo-Y -
0% il saalidi s ade & s 58S LI SboL) asse
(marginal vessels)ss s, 4 Souys Gy oo 5 K,
Wl ol 5o 0u,8 e ald 5 538 RE COliC oL s
Sooe s Lo s il 5l e il 0 g aladl (o siSuily]
8 S o laa JIK sl
22 O i e soliiwl o 5l S &S gulse Lo
3o S o ks el Middle colic eunS waas oL i

Ol 3o sad salin ol Left colic oL, )

W Olwl Sy pole Y CEA T E

1PAD Qliwsls /0 5 )losds / 023 juww 295



O 5 alads cpall- s iy

3090 VA (2o 9 O35S )3 S0 2R

O Ed 90 Olob—ass 3l as o ¥ L8 (vﬂ).AAJSu_o
GERJ@WJ‘H&;‘ ol wad SO 5o diEs
S5 5 LoNg gap g5 s 3550 ole ol 5 wum
80,55 gy Su3Sla sl ) Joae Bl ans sk
YR

£ oo 55051 59 uiSla Jae o) papad o
5551 Lo Primary Jae 51aas was L g Long gap
el i w S o Aschraft < s o sa g Sy BIEA) (5 50
ot blial L 5% (Ao ol (Sale o
Lol e gt o ylaTie KALe AY=A G B 5 60,8 555
Jrae OloS oo ad (5all 88 Crew oo el aliae LEWIS Spitz
SosS 058 Sl 5 b g yatie wls aladh | Gt 5y 550
v S dalllae l 5o T sl o SIS 0 ) i
Wi GaSotn 5 8le Y/0 s 50 53551 4 Mo Gl
alse L (S8 o 5 il K5 50 Lol ol 805 ols
Mo Hlay G wiles gy aale Yo w50 ¥ 5 pliand
el s Jae Sale Vo s GER

OSLSS le—dg, waBias ey 5 Sl o

sl oo pala o las 5 —wlae L g, o
S aSsle Lo jo maly oSl gled, il o
Gastric replacement L  (Gastric tube)c 55 < il
s (Jejunal  loop) a »—355 o s (Gastric  pull up)
0+514) Colon interposition), o S L o xSola

G a5 el S saliial oy, GilKea s A maier
0 b oo e Lol Mslos sad ke G cnsies Olsie
o S ) Buoe s sinlil cga SY Sl 5 S alha
S5 oS 5Ks (s ) (oSl 5 (S5 Jlaial
OV il 438,855 el ee

s 5555 UBso S sl e opda (lslan o
Ol G0 ety Gl il sad 48 S LIS Sos G,
Sl o Vo)l su s Colon interposition i jlas
sai Jae Gastric tube s, © lan K s g (Jac VA

s Jae ) o s st alasl Antiperistaltic s,
BS o ,las Sudden death g ¢ sasl ol cile
XS ¥ oo S, e le

8393 SepPticemia oo g sas Jaec Colon interposition

| s 4 <, <._;J|

o sl Lo sud o g8 Hlaw Gueslgn Ho e ale ol
JJ}AHQ—A&‘QJ&W&J;&GL&&&A&&J&J‘
@ooule slags lanals 4 Mase oS uls &5 (solass o s
PDA (Ventricular septal defect)VSDJay s —uts

[Dilated coronary sinus , (Patent ductus arteriosus)

ol (s s 3Sula (gl Lagy salSoil s 5Sageo
sla Sia s LONG 03P 95 59 o pais 50 55 5]
29 5 GER L ol yan (sla €5 ¢ sliasst al o als 31 80
Oomeuibisma JU 5 O b slag i risa S ga)lse
Bt o Lassess 5 Los s s iYLl

oo yonn GEALS (550 (3Sls el Hadl sledlan o
J_)l:qca.%)i-__\%jlwilikjjd;\,‘,.;)al&\c_\...uluJSLxﬁ
o 3 5 s 5351 ala Yool (LASSSS jua
B G_‘La.o Q&‘i:)‘.:: K] LAbJ‘JSB u_&lg.“ c]a...u Qﬁ) YL} Jng
S oSy 59 adY sulas JLAS) ataan s GER ey
UqJJSL_‘“J:LﬁL.Mf—‘:‘J‘J—‘HQJ‘H&JJJ
A J-\)..\JLL.»GA

@WJ‘HC—“J‘HL’AQGJJ‘HJJ
Lol el alal o (il sletig, L el
S Sosme oo adils St Jle S 51wl gl SiSlaa
YJJJJ‘-}S&QA\’J_A‘JJ‘ él_AYJJ u\,f_..ut{)l:u L;\LOJ
Jl_.ss:tbl_a\'_)_ét‘&dd bLA-\JJJJL.\SibLA‘)_A“sJJ‘LALA

VY el
(e AT)

otulan b 5 L3 500 &S5 Jsiensd 958 oo s 5
ke s Suila il sae ¥ 3 G L (SS5 slaas

1AL Qliwsli /01 5 )losds / 023 juww 295

Ol S 3y pole olSitils dloxa) « -



OoKaa 5 alads cpullr s 3Ky

3290 VA (o209 O35S )3 S0 21>

D) Retrosternal

(- svaa)

(Transhiatal)Transthoracic
.4 sa> sulitl Posterior mediastenal
»+ Conduit ...~ Posterior mediastenal ¢ 5 ;4
obao Lol wal o 53sls S Retrosternal ¢ 5 b awlas
o558 o e by MV e s 4 el a e
oL L Conduit Lass w s o suliinl s e 5 ol
Vs 53 e o5 Middle colic
o €S gause V0 Ol (gloreal e mpaa e 5o
S slaw 4 Lu caslsas Jae Colon interposition i,
S os—e S 58 5 e OSlS Sl uose 0 Loy ) G
Wl dad Hu il sud sl Sl b e IS
0sdsS 5 Isoperistaltic (s s, Ly s 5 cl; o558
b ol s G 3Kala Antiperistaltic (ns, L s
Jo) slad s, oo G-a olais 3 Ll y-s) Antiperistalitic
ol e coad Hlan wab o Sl ol yage 1) Jmae S aay

0290 190 2! 38 3 Sl 583
{°)

Caoul s 43 dy a ol Uiy olsie 4 Isoperistaltic
S ealaial s 835 laSiSE U el sadd (25 14
s, dnferior mesenteric u_'.l_’,_z wOdaS 5 o oslsS
ool sy e 3 4 0%l s Jlac! ISOperistaltic
ol o8 ol 5o sual oy sl saad 31 206 505
ol 835 Jalo aad 4 dalllas
ol bl K Sl (s S 3Sla (a5l 51 (S
Lolon L u:%ls u,50 oY Lo (il,Kea 5 JOjne wain
59 dalllae ol 5o Males ya Ga,18 il & oSl 74
IR0 S el said s JelS Sl G S maa s les
Seesiwlil Jas usu PR @asiala swu o2olse 3
¢o Jsiwass (leakge)es s
Ohgy Dladshk 4S umb‘ius Lewis spitz {

(VY V)
A_A.Au.n

B3 7AY e WY ) sl s Gastric replacement

>S3plaa s Juls JSae A 5 (S 7Van (leakage)

(V).JA‘GJ\QA.‘
a9 A dla ¥ w,as &I L Alaa F Hamza

Vo 45 (g5 suiola Ao 5o 6,58l8 Guad e sl&ialy

Sls Gsaes Flus sad asl a3Sla G S0 sllas
9 omeslio Bose GRBIs A 5 iy Qo 5 palliens s
oute oS SeAwlS oo Vs sl sy 1S a5
waae 5 58 Gu Ao srse 5 alio Jsbo Bl
sl (s 5 Barret esophagus y 55
T 0T o Slasd 4 0T Guos 5 Leoasd

Jle Vo Lo Lewis SPItZ Lo 53 saze JolS L uSila
sa-d 438 S HLS Gliyl b 58 CaTie (B Glsie 4 5]
JolS Sla ool dediss S0 b aulio 5o P
S5 5 S50 slad Jdl s o sdle Lol cunal JiS suas
S = 5 Barret esophagus ;o ,< 550 5wl Jae
(v_‘)--‘%’iw slad 4 5T Sboba (o)l se

OBso S 9 e bl cale b (s o
Oeolia 5 0 5l Colon interposition 5 sslii
3V e s L s e S G
Conduit sla Sused 5153 o o0 sS sulii ) las
preatillicn 5y 50 5 A58 5 ge gianls] (S5 5 et Jlaial
el 800K 4033 § 9o il Ll o 5 S31,
Oiwla s an e daasw il b olie jo bl S o olse
23 pesais ol Jee sl Barett esophagus
3 081555 508 5L 4 5l aue g Retrosternal (2,

ol d (lss ol e LSS dlaa Bl ga ss See
(OVsleav v a) 7

Ol 5 ulio Yoo s (s sS (S5 (S

) Slime 58 6 T ) salinl

Nl e sl LS 550 S
VAN Jlo oo ST Kelling b 55 50 gaieds (B, ol
VAYY Jlws s 5 plasl igome Olo s Hlan Hlan S o
S s Hlas Su S S Lo s s Lund bland L g3
VA0 Jlw 5 5 ad a8 8 LG (bt oo b o sad
.38 g L L oS0 ¢lao
> 0slsS 5 (o sl (1S leiand
s soSl—a >
alua o, MMMVNENTAAY o tanl Antiperistaltic

OS2
s Isoperistaltic x5, s

\°|Q|)._a'|u.§..i':)'.g__lp,lcnl§..id|)4Lgo

1PAD Qliwsls /0 5 )losds / 023 juww 295



O 5 alads cpall- s iy

3090 VA (2o 9 O35S )3 S0 2R

technique based on the right colon. Annals of surgery 2000;
231(2): 173-8.

2- Cebeci H, Paksoy M, Kaytaz A. Unal E. Colo-
laryngostomy procedure in caustic esophageal burns.
European Journal of cardio-thoracic surgery 2002; 21: 136-
9.

3- Spitz L, Kiely EM, Pierro A. Gastric transposition in
children A 21 years experience. Journal of pediatric surgery
2004 march; 39(3): 276-81.

4- Spitz L. Esophageal relpacement in children. Pediatric
surgery, Medicine group 1990; 5: 2040-3.

5- Spitz L. Gastric transposition for esophageal
substitution in children. Journal of pediatric surgery 1992;
27(2): 252-9.

6- Hamza AF, Abdelhay S, Sharif H, Hasan T, Soliman
H, Kavesh A, et al. Caustic esophageal strictures in
Children: 30 years experience. Journal of pediatric surgery
2003; 38(6): 828-33.

7- Gundogdu HZ, Tanyel FC, Buyuk Pamukcu N, Hic
Sonmez A. Colonic replacement for the treatment of caustic
esophageal strictures in children. Journal of pediatric
surgery 1992; 27(6): 767-70, 771-4.

8- Deaw B, Fass J, Titkova S, Anurov M, Polivoda M,
Ottinger AP, et al. Colon interposition for esophageal
replacement: isoperistaltic or antiperistaltic? Experimental
results. Thoracic surg 2001; 71: 303-8.

9- Valente A, Brereton RJ, Mackersie A. Esophageal
replacement with whole stomach in infants and children.
Journal of pediatric surgery 1987; 22(10): 913-7.

10- Bassiouny IE, Bahnassy AF. Transhiatal
esophagectomy and colonic interposition for caustic
esophageal stricture. Journal of pediatric surgery 1992;
27(8): 1091-6.

11- Maier A, pinter H, Tomasell F, sankin O, Gabor S,
Ratzenhofer Komenda B, et al. Retrosternal pedicled
jejenum interposition: An alternative for reconstruction after
total esophagogastrectomy. Europan Journal of zcardio
thoracic surgery 2002; 22: 661-5.

12- Kolh P, Honoree P, Degaugue C, Gielen JL, Jacquet
NL, Gerard P. Early stage results after oesophageal O-
esophageal resection for malignancy-colon interposition vs.
gastric pull up. European Journal of Cardiothoracic surgery
2000; 18: 293-300.

13- Jeyasingham K, Lerut T, Belsey RHR. Functional and
mechanical sequels of colon interposition for benign
esophageal disease. European Journal of Cardio-thoracic
surgery 1999; 15: 327-32.

OIS b Sl wsse VWO g sans JolS o 3Ssla s
4_:;‘;\\}&\93_4.“[_""'“‘;.0 C.uin_.i;d‘)‘\g_AZ\' L i) LERN
(-\)C.u.u‘ AJJAS L)‘:‘;'J‘:)g ‘;:\: ;XO K) C)J;

olans £ 0 Al (pl g s g0 (50 S3Ssla 8550 VA )
Lol O alidln 5 wol oy SB35 5 g0 gisls] Yoo (S5
ad adala s Colon oSG () suwlBos oss 3850 g saas
3855 5 0lse Suos @oge 3w S XSl sase
Coaaae b Sl (s sl b u3la By Gas
sad 8 ply JLab) lal o (g 9w Sl ol poal ol
@ Jv_-\).ﬁ.u-hJ

OGS b 3l ala Jae Blaie o6 s € )
w5 138 S alasl Antiperistaltic (s, b aS s)5e Y o
S 53 g su s el B 26 (Sse gy 5 lats
slagoleial 5 pab uds . (ol plesl ale 4 u)5e
Q(JJ-AJQ}—&A%QLA-\QSGJ@.@.“‘AJ\HQ‘JAA@E
J-AL(JLQ.&\S&JJ.@.Q‘GJ&MJJSAGL&@J&CCJ&
3 il e85 slaciigie 5 ond S aladl LSla, il
b JOES SN

Ol slan 5 Lo 5u e (0 3S0la (Bs) oSl
S saliiowl (g) simal (e & pia JULib] a3 § e
olad s ale © Antiperistaltic (i, o .0l oo o slsS
26 0a5lse 5 Gl el Jlaial (0 3Sls 08l sS 0k
aas sae 5 Soe lle G Sage B (S S adl s abs ol )
L Jdsoperistaltic (5, .o—a0 o S 51, Jae )
S s 3 ol 8l ,aa 53 Mortality s morbidity
020Sala Cicmalio sare (8IS b b3Sl s 3350l
wdl S el Glolas 3 plaS mea 5ol e Hled @
a5 swsas Condiut

1- Heinrich F, Harti WH, Lohe F, Schildberg FW. Colon
interposition for esophageal replacement: An alternative

1AL Qliwsli /01 5 )losds / 023 juww 295

Olpl S 3y pole olSitils dloxa ) ¥



OoKaa 5 alads cpullr s 3Ky

3290 VA (o209 O35S )3 S0 21>

14- Davydov M, Stilidi 1, Bokhyan V. Intrapleural colon
interposition in gastric carcinoma patients. European journal
of cardio thoracic surgery 2001; 2: 1063-4.

15- Maguire D, Collins C, Osellivan GC. How | do it-
Replacement of the esophagus with colon interposition graft
based on the inferior mesenteric vascular system. European
Journal of surgical oncology 2001; 27: 314-5.

16- Domreis JS, Jobe BA, Aye RW, Deruney KE,
Sheppard BC, Deveney CW, et al. Management of long-
term failure after colon interposition for benign disease. The
American journal of surgery 2002; 183: 544-6.

17- Lindahl H, Rintala R, Sariola H, Louhimo I.
Longterm endoscopic and flowcytometric follow up of
colon interposition. Journal of pediatric surgery 1992; 27(7):
859-61.

18- Wain JC, Wright CD, Kuo EY, Moncure AC, Wilkins
EW, Grillo HD, et al. Long-segment colon interposition for
acquired esophageal disease. Ann Thoracic surg 1999; 67:
313-8.

VeV Olul Sy pole Y CEA T E

1PAD Qliwsls /0 5 )losds / 023 juww 295



OolSan 5 alads il S 390 VA (8,20 9 OIS35S U3 (S 00 Sl

Esophageal Replacement in Children: 18 Case Reports from
Al-Asghar Hospital

I i 1
*S. Delshad, MD&DPS P. Farhood, MD S.J. Nasiri, MD

Abstract

Background & Aim: Esophageal replacement is done for patients with long gap esophageal atresia, severe stenosis of
esophagus due to gastroesophageal reflux, and burns due to chemical agents. A suitable replacement for esophagus must
have the following qualities: appropriate function, no tendency to malignancy, straight direction, no gastroesophageal
reflux, and fewer complications. Today gastric tube, stomach, jejenum, and colon are used for esophageal replacement
and each has its own advantages and disadvantages. The appropriate time for esophageal replacement is the age of 3-6
months in the case of esophageal atresia. However, when the stenosis needs over a 12-month period for dilation or the
length of the stenosis is more than 5 cm and in the case of esophageal burns due to chemical agents and esophageal
reflux, replacement seems to be necessary.

Patients & Method: In this retrospective study, we examined the results of different methods of esophageal
replacement and their complications in Ali-Asghar Hospital from 1996 to 2004. Then the results were compared with the
international scientific findings . In Ali-Asghar Hospital, 18 children were operated for esophageal replacement. Among
these cases, 3 patients were severe stenosis due to esophageal burns and the others were cases of long gap esophageal
atresia. Replacement was done for 15 cases by colon interposition, 2 patients by gastric replacement and one case by
gastric tube procedure. The third gastric replacement was performed on complicated patients who had undergone colon
interposition before. Colon can be used for esophageal replacement by two methods: isoperistaltic and antiperistaltic. The
rate of complications and mortality is higher in antiperistaltic method. Anastomotic leakage and stenosis of the anastomotic
line are the most common complications in esophageal replacement. The common causes of mortality are aspiration
pneumonia and congenital heart disease.

Results: 14 out of 18 patients were male and the rest were female. The range of age to have a replacement operation
was 3.5-12 months in the case of esophageal atresia and 15-30 months in the case of GER(gastroesophageal reflux) and
esophagitis. Three cases of GER and chemical esophagitis underwent two methods of surgery including gastric
replacement(two cases) and gastric tube(one case). 15 cases of esophageal atresia underwent colon interposition. The
colon segments used for replacement were right colon in 9, left colon in 5, and transverse colon in 1 case.

Conclusion: In Ali-Asghar Children’s Hospital and most other pediatric surgery centers around the world, colon is most
commonly used for esophageal replacement. This kind of replacement can be carried out by two methods named
isoperistaltic and antiperistaltic. In comparison with antiperistaltic method, the isoperistaltic one is accompanied by fewer
complications. However, if colon interposition fails, the best replacement is the whole stomach.
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