[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

(&) p20l e O puam> Oliwjlow jl 390 VA (520 9 OIS39S ) (500 s Nl

N

3 ol wa s sla K5 LONG 8P g o 5o 55T Hoaad 90l D8 s uXSla idua g adiae)
Wl aolS plians ol ge b (s 50 sla K54 s 5 (Gasteroesophageal reflux=GER)_ .S, JL35L 5515 imlE
3 wC K

i Baras e (MAIIGNANCY) o 4 525 i e &30 Sl s calis o Kls sla S35 | WS G allgllo 38
o 3l (51 GulsS 5 835 ars ol KRl I GIELS 85 g el bl J1S (35050 b 5 (M, il
B0 39 s eSS 3 sulii il Bl e s A el a las 5 ol glolo Al S 5 8 e Sup i e solin
Jrae alail play wasls sl a4 (550t (Aol s Ulsu 4S WS e alasl Antiperistaltic  Isoperistaltic Il (S pmas ;I,_?g__.:.., )xS;
S s 45 oK GER 5 oliasd ol se b (K55 s 51 ol sla K55 ol Kalo Y= L0 (50 s55) o aloa
A e iy 0Sla (sl il Sie Tl 0 31 Ghas (S8 Jsla b s 43l 5L ¢ saulidos 4 ole VY

i bl 5o BB sledis, © e Guils gaba Jlael Gaslse 5 gl oy callls Gl 5 ua

13928 jgpm )5S

il Slea olsds 5o sad 5T mlE b o dawlis 5 () sieal le

(¢)rmal e o paa JUbl pmnd’ 368 Glaslan aloa Gias o shw Hlan VA (slass g i ouuy 33 B9,
Soini o) s 4 u g 55 518 (650 (Sl ala gladac gl cal aS VAT slu e culal VTVo sla a5l
w28 S 18 s Sose

30Le ¥/0 (s a (53557 5o uila Jae (lo) puu Jilan aiu s yuus S8 VE 5 5180 L8 € Glan VA ) adisls
Loussae Vool sugsle Yo iSlas 5ol Y0 GER 5 (550 (S5a geu 50 (s JSlan conal 00 50 8le VY (pen SiSlas
olan ¥ ool 5o alis G ewlSul was Jac Gastric tube s, L ,lew S 5 Gastric replacement a5,
colon L 3Kl Giigs L € 550 35T 4 Wie Hlaw V0 5l cual 8050 GER 5 (aliaasd algs 51 il (K54
s sk suliiiul s se o6l S ) Hlan S Hu g o 08l O olan 0 Hu el G S ) Olan A s el Jae

L Lo JUbs) alia e 5 shual e o pda ol lan 50 G0 50 (g50 (u3Sla Jae G il 15 S daais
o, 9~ Antiperistaltic , Isoperistaltic (i, so L oS L s u30Sla a8 oo alasl 551 5 soliil
w2, L ANtiperistaltic s, .l Llo, 555 558 mortality s morbidity 5 dsoperistaltic s, 0,8 -

cails oo sure JolS 5 soliil (n Sula G 5igs (08l Goss 33sels Csee o ol 8 jad (g5t

oo SH-F 50 (SIgw—Y 5 EAT-Y GRSl el suls
RS L 60 iela =0

AL/AITY 1o yads g )5 AE/E/E 0L ju f 6

Ol e itlag clesd 5 (Kb asle sl (gooaien wa s GLLA (p)ial Ll oyiia Glieslen Gl 5 GS0S ala Gamdi3e 5 Lot (I
(Jadee Q5™ 0l Ol

Ol leys il slesd 5 (S asle slmII (susatm wa s SLLA (g)shual Gle o yda Ghalan Gl 5 GE0S ala Gamaiis 5 Lokl (11

Ol Ol
Y Ol (S jy pole 2Eitils dloro VPAD Obiaasls /D1 0 jlouds / 03 jumw 593


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoSan 5 olads fpall-Ms 5S0

3090 VA (20 9 O35S )3 S0 2>

oS o LB B 5 s 30 O (¢)oreal e

EWIR ORI

Saaa Ghwlan QL Su S alia Gh A s
£)Su S VA AYAY slase il VTVe ulaya 51 (g)saal sle
A8 s 03l alis slades cad (e VE 9 S0
S5 ehad olpe b (KA s ale 4 uj5e VS 0l S
$GER €y Ly (S cle @ 5550 o O (26 was
ol 8353 50 55T e e N0

55 3 e 331 4 We Glolans 3 a5 VY
s (Tracheoesophageal fistula)TEF J i s g0
wad S8 S TEF Jsiaws b g5 5las50 Y s LONG gap
el sals S35 G0 3Kla ¢ salSowl 4l Jae ) o
SSlaa g sle ¥/0 s 53551 59 Jae e Jlaa i g
L (S35 s o Jeae e iShaa cucal sgs sbe VY (o
GER s Mawe Slaws 4185 ol su g sle ¥ o sbiand ol e
S o088 I8 aiSls alis Jae a3 (Sale o s
L) S5 s O (il a5 5las e
O5a=bls JLw Y B (090 5o 9 Jlw S5 B ((olsasdial 5o
A5 Cga (ot Glay 5o 58 (gl o S alasl
b S alasl

(o i 5 5sl€ (g 0 (55551 4 Mise (slass 4ad 5o
Olas 3l il e oo i SUg 5l 40diS g
Gastric replacement [z, L jlan ¥ Lo .cé S oy sm
3 S s K alaal L 3Sils (Gastric transposition)
(50509 53 5 ((2Ll) pliast olse 51 b was (S dgsl
S ol K85 1y Jrae & seenll GER 3 sl K5
b wad (S5 Hleo Hlew Guegu 4o Gastric tube i,
s Jlael pliasds ol o als 3|

L uxSba Gis 5 s 6558 4 Wise Slavs Vo s
65531 laans VW laad o) 51 el sud sulai) Colon
sbas ¥ 5 il LONG 98P g5 TEF Jsiouss (g 500
o S o S L alyan (550 55T laa S
o polie wad K5 Hlau gl 550wl 5 ane s

dordo

sl 58 LSO S Lo s ula (il
o el s o o) Ll b g5 55T e
5531 e 5l aas o sla S5 (Long gap)ss 51
Wl sme = 3 53 3l 9 ,LS (GER)suas (uSlas, 5
slassess 5 @HYLAT (s saias (533505 slaguly
0 S S03Kla 4 sake (50

23 ime 65T L ol s Jlise sl 5S15 53 sule (e o
65531 saay Las o gds swsa Lasy g, slod € SHsm
slowlS sLong gap g o 5 o lel 4S J sians (5 s
O =l sla S8 5o ol il o g uiSola
23 GER 5 (gl 5 ool pliar sl s Ly (S52 5
V. gpY

agas Villet Kelling b 55 L oul gl (s e S0l
b T Ves S alail 6 ol S 5l saliied b (i Sl 2
sla,saS olaln b s o SUS sledg wn sldle
oo 51 onlio 2 3Sla (sla S5 S waliae olala
s Malignancy @ 5uss ase il § 0SS 58 Joli
T aly o 538 2150 b 5 0S5 pibe cuitons s
O 50 slags Kla ol Gl S s e a3l
Ao ;8 S 5 ls sga g 5 8335 5 sase (Gastric tube
o8 C.\__a.u‘ ui&[_a Y- (B I—o (5:)‘)_:\.‘- o L;.\f‘}g:i.té d—A.C
0 31 Ghas (S5 Jo Lo 5 asbls bl L5 o saeslidles ol
V08 o gy 0 saelSos) G 30la Jae sl

Le‘ﬁ dLA.C.‘ @t\:\ K L@.ai\g) (LAOJ:u.ule_\S‘ JlEs O:\‘ BE)

O paa Glhlan OIS ala (i 5o s Sl

1AL OLuwnli /01 o loss / 03 jumw 293

Ol Sy pole iy dxoe QA


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoKaa 5 olads fpall-ds 53S0

3290 VA (B 20 9 O35S )3 S0 2l

O =S ul_JJ,,s_iq_.,JJ”&_@%ws_imidline
oS al 5o S0 o el b Lo s oo suliiel Conduit
L osd oo sole] 2668 550 53l oo Clavicle Y0
ST Saad o sasnn oS80S (55 SasS i)
Lo gt o sulal JU i s 55, Jiss Slias las i s il
Gl 1K 5l salaiel L g Sharp 5 Blunt ) seeoiss
salel (o, 5 oSt oy Retrosternal s o5 covs s 58
o Jos et ol us YAk 51 G 1S Gape 00 S0
B0 S0 VLS A4S w g oo undS s ead 4 Vb S0k
lens b 558 crand o ieali] Lo s o)y s0ii i3
Jobo 02el5 3l g S e aladl ¥ S s a0
s (Ll 55168 5 niSila o6l S Conduit ) ol
Ko o0 ugbish aal 5o same 4 ((SlaS (Ll 5 9s S e
Sarad 90 09,8 oo Sge il Cia ok g5 LY

00 S o 35 5iul] Y K Lo su g swlasls

sl

el s Jae Gastric tube i, L S goban o
G K sue 4o 45 Wb saalie Sl 58 e siuli] Jae
S Slolaws 5l usse &0 i8S 88 gl Gupew 5 iy 4l
aal K5 was Jac Colon interposition s, L
5L La S8 Gl 5l asse Vs swas S5 8 5 g0 sieuli]
>Se slag sawlBan b )50 S o 5 0 S lasy Revision
Soesinslil Jrae K5 w50 S o iana S pdye (S
Se Loy 51l L3l 4 4S ik suss saxe 4 Conduit
5ol Colon S g wel wy e s 5 SOL
w88 505 sane JolS

420 GER wle 40 Ko i (slaci gie )50 S5 5o
Lol a S oy (b Glass g st 0 5L L Y «S sl
slacsisie 5 (a5 alad) (MG, (BT Jae KL
il Wl s

s o a5 oGS S se sy ose S o
ad ole,a Chest tube 3l solasnl U «<

5 saliinl i G 1S B uiSila oy S usse Sy s

A oo et o 3Ssla Jae glaswlS 5 sud ) sl
o8 BB g (S O Slan 0 s el G IS B less
soliionl alKia ool s soliinl oase sl 5l Hlay S
oo Ll dsoperistaltic (s, <o ae 5l 1S 3
alail 550 51 wliT antiperistaltic iy, o g o 5-1S
Wy —o \Y o londuit e s BL sl 3len 5 <
W9 S 4 g Transhiatal ., s ¥ o Retrosternal
wola s Hu yal 4y e o .ol su g Transthoracic
Ooedmeas) ) osliiaal Ly bads 5 5uS1555 59 rS 5L G
ol 48 S o e G Kls Jee oS8 330k ) Midline
Conduit o3l s gl co 8555 cal wyso S u
38 3Sola sane 5 aladl (ol 61 5S) S8
gl s Jac Gastric tube iy, L << g lan o
ks 5 Job 4 saae Greater curvature ciaws 5l cpsSla
Salel .a S slaolstapler 5 salas 5 gus 5 cwulin
Slestiiwl Lo oIS Ly f3la gladace 50805,
Jloss L Ll 5 Jae 51 J8 555 58 S, s Mannitol
(2 S el S5 g T 5 925 ol en 4 Jae ok o Gl

Middle colic ;L - 3) Rt colon interposition s
b sulin ) Conduit susiS wiss Ll by ol s
el y 55168 a s8I Lgml a < Procedure cpl o
w38 oo ST s gual 53 G slS il and 5 suS @l
Gl L 5 sad o) Sl st sl S
Sae 4 o g wlaasl RU cOliC oL 55, buldac .y
O3S s Hlaal ol uas B oo S oo alasl 483y Vo-Y-
0% il saalidi s aue & s 5o S LI SboL) asse
(marginal vessels)ss s, 4 Ssuys Gyre paus 5 S,
lnls ol 5o 0u,S e abd 5 538 RE COliC oL s
3ooe bda L a g il 51 5 5e il 0 5 alasl oo gSwly]
8 S o laa JIKu sl
2= 5L i e suliiwl a 5l S 51 4S gu)lse o
Sos S0 o ks el Middle colic sunS wass oLy

O e 3 a s sa b salin il Left colic b ,—a )

19 ol o&a‘::)g. fo,l: 2l dxo

1PAD Oluwnli /01 o Lo / 03 jumw 295


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoSan 5 olads fpall-Ms 5S0

3090 VA (20 9 O35S )3 S0 2>

o) pomdse Ololan 3 s—e ¥ b Vo Vus, <
GERJ@QA:;_..Z.le_AC_lf‘}l ol wad SO Hlhs dEs
S5 5 LoNg gap g5 s 35T ole Al 5 ws
80,55 oy G3Sla & sl sl Jae 5 aas wa
YR

£ Gome 55051 59 uiSila Jae o) papad o
5051 Le Primary Jae 51 aas was 5L g Long gap
el i w S o AsChraft s o sa g Sy C3IEA) (5 50
ot blial L 580 (Ao ol (Sale lass
Lol et it o sbihe Sale \YAA (o B 5 53,5 3553
Jrae oS e ad (5all 83 Crew oo el aliae LEWIS Spitz
SosS 058 Sl 5 b g yaie cals aladh 1) Gy 5y 550
O S andllas ol 5o 0T sl o KUK 0 5l i
Wi GaSotn 5 8le Y10 s e 63551 4 Mo ol sl
alse L (K82 o 5 il K5 50 Lol ol 805 ols
o Wse Hlay GG wleas 4ale ¥ wjse ¥ o ol
ol sad Joe Sale Vo 40 GER

OSLSS le—dg, waBias o leje 5 Sl e o

Dlals o pels ool 5 —wlaa Lt o
S aile L 5o mals Sl gl il e
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 5 saliial Loy, GilKea s A maier
ol e o Ll Maslos s £5lae (s Geies Olsie
e S ) Buoe Ssesinlil cga SY Sl 5K alha
305 >3eS 5SKas (g5 ) oSyl 5 (S5 Jlaial
OV il 43,8 5158 el me

s 5555 UBsu S sl e opda (lslan o
o=l Bss CroSpmls Gl ol sud 48 S LIG Koo i,
Sl o Vo)l su s Colon interposition i jlass
sai Jae GaStric tube g, © lan K s g (Jac VA

.C'J.a.u‘

o Jae 5l aas s sad alasl Antiperistaltic (o, G
S5 o e Sudden death g o sesl ol cile
U':‘;'JJ ‘)‘ _:_‘Y s S —_— le

8393 SepPLicemia ass g sa Jaec Colon interposition

{ v <, L

o sl Lo sud o g8 Hlaw Gueslgn 5o e ale ol
JJ}‘H‘M|°JJﬁw&B)J§A6L&@ﬁQ‘M‘}|
@olosle slagsolaials 4 M oS uls 5 (solens o 8
PDA (Ventricular septal defect)VSDJay s uts
[Dilated coronary sinus  (Patent ductus arteriosus)

Jol g 138l (gl Lag samlSosl 0 55 pges
slaSia s LONG 93P 95 59 o pais 50 55 5]
2 5 CGER L sl an sla (S5« pliavs o) g oy 51 il
Osaailina JS5 s 5 ol slaggin s S (50))5e
B ot o Lassess 5 Loss s i¥Lal

oo yonn GEALS (550 (3Sls el Hadl sledla o
&BJH&‘@.’LUJJ‘&JJJ)&‘@‘C_u.u‘b.}\)s‘%
Goe 3 5 s 35 alia Jlae) GLAKESS 5o da 53
BE) G_‘l_aA QlS_.i.")g K LAAJ‘JSB u.&lg.l- cla.a.u [)EJ YL} ‘)i_.l.d
S oSy 59 adY sulas JLAS) atacan s GER e
(A J-\).._\.ai\..;w

@WJ‘HH;‘HLAQGJJ‘HJJ
S Sosme oo adls St Jle S 51wl gl SiSlaa
Jeol o8 il ails 535t G s 4 Sl s S5
Jl_}s:tbl-o\’)_&b:‘a\gd bl—oh\‘)d\g‘)‘_.ssiél_o‘)_ds;‘a&duu

Vs . |
(e AT)

otulan b 5 JLo3k 50l 815 Jsiensd 5958 oo g
e oo SuSla il sae ¥ 51 Glas Lo (S5 alaas

1AL OLuwnli /01 o loss / 03 jumw 293

Ql)ilt;i&)'.g‘_r,l.cambdaa\“


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoKaa 5 olads fpall-ds 53S0

3290 VA (B 20 9 O35S )3 S0 2l

D) Retrosternal

(V- sV aa)

(Transhiatal)Transthoracic
.4 sa8 sulanw) Posterior mediastenal
»+ Conduit .. Posterior mediastenal ¢ 5 ;s
obao Lol wsl o 53sls S Retrosternal ¢ 5 b avwlas
O35S o e by MV, e 4 el a g
oL L Conduit Lass w s o suliinl s e 5 cul
VY 3 ssds e @5 Middle colic
o aS gasse V0 O (gloral e mpaa Gl e 5o
S slas 4 Lu caslsas Jae Colon interposition i,
S eos—e S 58 5 e O8lS Sl uose 0 Loy el G S
Wl dad Hu il sud ol _E) b0 IS
osdsS 5 Isoperistaltic sy, Ly e 5 el o85S
b ol st o 3Kala Antiperistaltic (ns, L s
Js) slad s, oe G-a elais 3 Ll y-s) Antiperistalitic
il e cnal Hlan b 5 Gdls slyag 1) Jee Sl aas

0890 130 2! 3 o8 Sl Sl 5 83
[°)

Caosl sk 43 5dy a ol Gy Olsie 4 Isoperistaltic
S eolii il b ais 835 laS oSS L ol sadd (25 14
g, Jdnferior mesenteric u_’.t..,_z wOdas 5 o oslsS
ool auy e s 4 0%l o s Jlac! ISOperistaltic
ol o9 lola 5o sual oy sl el ) 206 505
o) 835 Jalo iad 4 dalllas
ol 088 Sl (s e 0 3Sla 3 5le B (S
Lolon L u:%ls u,50 oY Lo (il,Kea 5 JOjNe wain
59 adllae ol 5o Masles yad Ga,18 il & oSl 74
IR0 S el sad s JolS Sl 4 S maa s les
Seesiwlil Jas usu RS usa;ﬂa sw«s oaolse 3
£ J i (leakgE) s
O sladdish 4 wbm Lewis spitz *"+). s as -

S /Y W VWY sl e Gastric replacement
S aliaa s s a7y 5 K704/ (leakage)

(V).Llaa}d
o asA LA dlw Y 4l & L Alaa F Hamza

Vo 45 (g5 suiola Ao 5o 6,5al8 Guad e sl&aals

Sdls Hsaed Jlus sad sl 3Sla G S0 sllas
9 omeslio Bome GBI A 5 iy Go 5 palliens e
oate oS SeawlS s Vsl sl 1S a5
waae 5 58 Gu Ao srse 5 alio Jsb Rl
2ol s sSa—ge 5 Barret esophagus s s 2
T o slat &5 T G 5 0o099)

Jle Vo Lo Lewis SPItZ L s saxe JoS L u3Sila
sam 438 S HLSs Lyl b 58 CaTie (B Glsie 4 5]
JolS Sla ool dediss S0 b aulio 5o Pl
S5 g Sl e5 sl Jal s gde Lol el i saas
Sl = 5 Barret esophagus ;o ,< 550 i bl Jas
T e slat & T SBoA 356

OB S e bl ale plie (s 5 0
Oeoolia 5 0 5l Colon interposition 5 solii
ST ol s L 59 e Sla B
Conduit sla Sused 5153 o o0 sS sulii ) las
pretillicn 5y 50 5 S 68 5 g0 gianls] (S5 5 et Jlaial
comeulio 003K 4333 §g,—e il Lal wgad 4 <31,
ol ane waas wl Jolie ju bl Se o s lis
23 pesa s ol Jae sl Barett esophagus
3 081555 5uS 5L 4 5l aue g Retrosternal (zy,
ol Gl ol it Sl alan Bl (s om s g Sie

WaNeAYVA) |7
OV )A.u‘

Ol 5 ulia Yoo dls (s S (S5 e Spee
O 8l e sl 5L 5y 50 &S Some 58 4 0T ) solie
VANl Lo ST Kelling b g5 L cpiends iy, o0
VAYY s 5o 5 aladl (g e Qo Hlas Hlan S5 o
SiA s Hlas Su € S Lo s s Lund bland L g3
VA0 Jlaw 5 5 ad 48 8 LG sbiand olse b osad
.58 g L 58 oS0k cloo
Olssee @ O8lsS o (peue sl (S sl )
s Isoperistaltic (x5, 0 L %01 ~ sl
alua  AMNENTAAY sl Antlperlstaltlc

L)LJ)Q——“‘)‘U‘J—:’G—'“HJL'—’UJ——‘JSJ‘MJLA:——"“‘

\"(ﬂ)._{h}ﬂ:}éf,l:bmbdqu

1PAD Oluwnli /01 o Lo / 03 jumw 295


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoSan 5 olads fpall-Ms 5S0

3090 VA (P00 9 OIS395 )3 500 IR\

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.

OAS b Sl w50 VWO 5 eate JolS 3Kl ) 5
4—_}-‘5‘—‘\:)\9—4\93—4—“‘:"“@@1—.“4)‘\9—6%\")J‘A:A—H-l‘ﬁdj-"
I PRI S5 0 5 e S

ol & 0 dlie (pl g s g0 (500 Su3Sla 0550 VA )
Lol O ealidln 5 wol oy S5 5 g0 gisls] Yoo (S5
ad adla s Colon Lui8G «) suwlBos ussd 3850 g saas
3355 5 20lse Suo @oge 53w S 3Sla sase
Gaaae b u3Sla (is sl S L axSola (i, as
sad 458 ,dy Jlabl flal s (g5 Sl s)ls el olsie

DS L Rols ala Jae Blate o a5 £ )
s 438 S alasl Antiperistaltic (s, b aS s)5e Y o
Sf)d}bdﬁ&&‘)#“‘i‘}‘ &iu@}a&‘}\gﬁ%ﬁ@
slag,laaal 5 il et ol bl ale 4 o)
O b aas sle | aS (golan el su g ol jan 8
M&Jb&fé)d.@m‘bdﬁwﬁ)‘;ﬂsu@ﬂm
3 il e85 slacigie 5 ond S aladl LSlay, il
A JOUS Sy,

Ol lan 5 Lo 5u e (Su3S0la (Bs) oSl
S saliil (g) sl (e o paa JLibl aads§ e
olad 5 ale « Antiperistaltic sy, 5o asb oo o5l S
6 Ga5lse 5 Gl ] Jlaiad (o 3Sls o8l sS 0k
aas sae 5 Soe lle G Sage B (S S wdl s abis ol )
L dsoperistaltic x5, .oas o Ji 31, Jac 3
S s 3 ol 8l ,aa 5 3S Mortality s morbidity
52Sla p il suas (IS L G 3Sls (u s 33sel
el 8 oSl lolan 3l alaS s Ho sl e sled 4
a3 sass Condiut

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

1AL OLuwnli /01 o loss / 03 jumw 293

ol),.lt,s..:':.,'”,lgambd;al-l‘


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

OoKaa 5 olads fpall-ds 53S0

3290 VA (B 20 9 O35S )3 S0 2l

14- Davydov M, Stilidi I, 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.

VoW Olul (S e fo,l: s 8iils dlxo

1PAD Oluwnli /01 o Lo / 03 jumw 295


https://rjms.iums.ac.ir/article-1-596-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-26 ]

SolSen 5 olals i dn 3090 VA (B0 9 OIS35S ) (S0 G Sl

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

I 1" 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.

Key Words: 1) Esophageal Replacement 2) Esophageal Atresia 3) Esophageal Burns

4) Esophageal Stenosis 5) Colon Interposition

1) Assistant Professor of Pediatric Surgery. Ali-Asghar Hospital. Vahid Dastjerdi St., Iran University of Medical Sciences and Health Services.
Tehran, Iran. (*Corresponding Author)

I1) Assistant Professor of Pediatric Surgery. Ali-Asghar Hospital. Vahid Dastjerdi St., Iran University of Medical Sciences and Health
Services. Tehran, Iran.

VPAD Oliawls /D) )lasd / 023 juw 293 Ol ] St g pole olStils dlowo | + F


https://rjms.iums.ac.ir/article-1-596-en.html
http://www.tcpdf.org

