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Abstract

available, the success of the reconstruction might be compromised by the onset of a perforated ulcer at the gastric blind pouch related to 

and fatal empyema due to stress, although the severe complication is rare. Surgeons performing esophageal reconstruction should be 

rapid development of this unexpected and severe complication are discussed.
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Introduction

stomach remains the most common conduit used in esophageal reconstruction and the gastric pull-up (GPU) is the technique 

complications [3,4]. Gastric tube perforation due to ulcer formation represents the most dangerous and insidious complication, 

esophageal reconstruction. Herein, we present a complex case of esophageal reconstruction with extended jejunum complicated 
with a perforated ulcer in the gastric blind pouch. To the best of our knowledge, perforation of the gastric blind pouch has not 
been reported before.
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Case Report
A77years-old man who underwent esophagectomy for esophageal carcinoma and two failed attempts at reconstruction. Initially, 

attempt at reconstruction was undertaken with substernal colonic interposition. Postoperatively the patient developed cervical 

patient was then referred to our institution for a cervical esophageal reconstruction. As the operative report described a gap of 3 cm 

that the proximal end of the previously interposed colon segment was not patent below the clavicle, therefore a total esophageal 
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Figure 1:

Figure 2: 

the jejunum in an end-to-side fashion. On the donor site, a Jejuno-Jejunal anastomosis was performed in end-to-side fashion 
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When perforation and empyema occurred the chest surgeon was afraid that the surgical intervention might cause more risk to 

the patient. Patient’s blood test results showed an overall deterioration of patient´s condition, with a high C-reactive protein level, 

evolved in septic shock and subsequently multi-organ failure that caused the death of the patient on the 18th postoperative day.

Figure 3: Angiography that shows bleeding point of the gastric pouch.
showing shows bleeding point the perforated ulcer at the gastric blind pouch.

Discussion 

with the GPU procedure are not rare events and their incidence is reported from 0 % to 33% [3]. Esophageal reconstruction 

reconstruction can be extremely challenging, because of the limited available options and the anatomical impairment related to 

this procedure require extensive experience and a meticulous technical execution. In addition to that, is important to remember 
the existence of possible life-threating complications related to previous failed GPU reconstruction. In the case presented here, in 
spite of the successful esophageal reconstruction, the bleeding ulcer formation in the gastric blind pouch led to a gastric perforation 

to lack of consensus on how to manage this complication, several management approaches have been suggested [6]. Successful 
healing of a gastric tube ulcer can be obtained by conservative PPI treatment in selected cases [5].Trans-arterial embolization 
(TAE) has been previously used to control bleeding from ulcer perforating into the intercostal artery [7]. Resection of the ulcer 
and surgical repair is usually advocated for intrathoracic perforations [4]. However, the risks related to the presence of the blind 
pouch are persistent, unless the gastric tube is removed. One case of laparoscopic resection of the entire gastric pouch has been 
reported for the treatment of a refractory anastomotic ulcer [8]. We believe that in order 106 to avoid risk related with the presence 
of a gastric pouch in the thorax, its resection might represent an option selected cases when GPU procedure already failed. When 
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it alone in the chest, but if ulcer and massive bleeding develop in the blind pouch (such as this case) no room for procrastination 
and a combined procedure of open surgery and endoscopic hemostasis for the bleeders should be performed promptly to avoid 
further complications.

Figure 4:
(GPU) with a posterior mediastinal route showing the perforated ulcer at the gastric blind pouch.
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