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[ Abstract)
cancer surgery. Methods A total of 90 esophageal cancer patients with who underwent minimally invasive esophagectomy (MIE) in

Objective  To investigate the clinical effects of different anastomosis methods in minimally invasive esophageal

our hospital from January 2021 to December 2023 were selected. The patients were divided into an end-to-end group and an end-to-side
group according to the random number table method, 45 in each group. The end-to-end group underwent end-to-end layered anastomo-
sis. The end-to-side group underwent end-to-side layered anastomosis. The perioperative indicators such as intraoperative blood loss,
number of lymph node dissection, anastomosis time, operation time, drainage tube removal time, and postoperative hospital stay were
observed in both groups. Postoperative complications such as gastroesophageal reflux, pulmonary infection, anastomotic stenosis, and

anastomotic leakage were also observed. The quality of life was evaluated before and after 3 months of surgery was compared. The risk
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factors leading to anastomotic leakage were analyzed. Results There were no significant differences in intraoperative blood loss, num-
ber of lymph node dissection, and operation time between the two groups (P>0.05). The anastomosis time, drainage tube removal
time, postoperative hospital stay, and the incidences of gastroesophageal reflux, anastomotic stenosis, and anastomotic leakage in the
end-to-end group were shorter or lower than those in the end-to-side group (P>0.05). There was no significant difference in the inci-
dence of pulmonary infection between the two groups (P>0.05). After 3 months of surgery, the scores for dysphagia, swallowing diffi-
culty, and reflux were lower in the end-to-end group than those in the control group (P<0.05). Multivariate logistic regression analysis
revealed that pulmonary infection and the creation of a tubular stomach were independent risk factors for anastomotic leakage in the pa-
tients (P<0.05). Conclusions
mote postoperative recovery, improve postoperative quality of life, and reduce postoperative complications in patients undergoing MIE.

Compared with end-to-side layered anastomosis, end-to-end layered anastomosis can effectively pro-

Pulmonary infection and the creation of a tubular stomach are independent risk factors for postoperative anastomotic leakage.
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