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Abstract; [ Purpose ] To investigate the role of T shaped gastroesophageal anastomosis for totally
laparoscopic thoracoscopic Ivor Lewis esophagectomy for esophageal cancer. [Methods] A new
technique for the endoscopic gastroesophageal anastomosis was completed just with a linear stapler
(Ethicon Flex 60). In this technique,a linear stapler was first fired upward to establish the side to
side anastomosis of the esophagus and stomach. This created the anterior and posterior wall of the
anasmotic site. The linear stapler was then fired along the extension line of the gastric conduit,to
complete the anastomosis and at the same time resected the lesser curvature of the stomach and
the esophageal cancer. Upon completion,the anastomotic plane was axial,and contained a superior
edge,inferior edge,and anterior edge. [Results] From February 2014 to December 2015,28
esophageal cancer patients were performed the minimally invasive Ivor Lewis esophagectomy with
this anastomosis. These patients were all followed up within 1~22 months. None of these patients
had any anastomotic bleeding,leak ,or stenosis. [ Conclusions ] This new technique is less restrict-
ed by the limited space during minimally invasive Ivor Lewis procedure. The anastomotic tech-
nique is easy to perform and appears to be reliable,safe and effective judging from our limited
clinical experience up to this date.

Key words:totally iaparoscopic thoracoscopic;T shaped gastroesophageal anastomosis ;intratho-
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Figure 1 The stapler is fired at a 45 upward angle to
establish the superior and inferior walls of the anastomosis
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Figure 2 The stapler is fired again along the existing
stapler line of the gastric pouch to complete the
anastomosis

Figure 3 The T-shaped side-to-side anastomosis is
completed ,and a final gastroscopy is performed to check
the integrity of the anastomosis.White arrow : tip of the
gastroscopy.

Figure 4 The gastroscopic internal view of the T-
shaped anastomosis superior(1),inferior(2) and a third
wass(3) constitute to the three edges that make up a
triangle.
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