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[ Abstract ]

jejunal nutrition tube for postoperative early enteral nutrition in patients undergoing laparoscopic transphrenic

Objective  To explore the application value of intraoperative transabdominal placement of

radical resection for Siewert type Il adenocarcinoma of esophagogastric junction (AEG). Method A total of 29
patients who underwent laparoscopic transphrenic radical resection for Siewert type Il AEG, and received
intraoperative transabdominal placement of jejunal nutrition tube for early postoperative enteral nutrition, were
enrolled from July 2023 to August 2025 in the First Affiliated Hospital of Guangzhou University of Chinese
Medicine. A descriptive case series study was adopted, and the surgical indicators, the postoperative recovery
indicators, nutritional status and the occurrence of early postoperative complications of the patients were recorded.
Result  All patients underwent laparoscopic surgery successfully without perioperative death. The operative
time, intraoperative blood loss, and anastomotic distance (the distance between the esophagogastric or
esophagojejunal anastomosis and the esophageal hiatus) were 305 (235-513) minutes, 50(10-400) ml, and 6(6-8)
cm, respectively. The time to first ambulation postoperatively, time to first anal exhaust, time to resume full fluid
diet, the thoracic drainage tube removal time, and the postoperative hospital stay were 2(1-4), 3(1-6), 6(2-14). 9
(6-31), and 14 (8-39) days, respectively. Preoperative malnutrition (nutritional risk screening 2002 score = 3)
accounted for 21 cases (72.41%), and the number of patients with malnutrition decreased to 14 cases (48.28%) one
month after surgery. During the early postoperative period, no anastomotic leakage occurred. Two patients (6.90%)
experienced Clavien —Dindo grade Il a complications, which were pleural effusions. After thoracentesis and
antibiotic therapy, the patients were discharged. One patients (3.45%) developed chylous leakage (Clavien—Dindo
grade II). After one week of comprehensive treatment including suspension of enteral nutrition, fasting combined
with parenteral nutrition, continuous drainage. and somatostatin administration, enteral nutrition was resumed
following a negative chylous test, and the patient was successfully discharged with complete recovery. One patient
(3.45%) had a blocked jejunal nutrition tube (Clavien-Dindo grade [ ). After the tube was unblocked with a guide
wire, enteral nutrition was resumed. One patient (3.45%) experienced diarthea (Clavien-Dindo grade 1), which
resolved within three days after discontinuation of enteral nutrition and symptomatic treatment, and did not recur
upon resumption of enteral nutrition. Conclusion The intraoperative transabdominal placement of jejunal
nutrition tube and early postoperative enteral nutrition appears to be safe and feasible in patients undergoing
laparoscopic transphrenic radical resection for Siewert type I AEG. It may have certain positive effects in
improving nutritional status and reducing the incidence of complications such as anastomotic leakage.
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