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A case of esophageal carcinoma, which performed Y gastric tube
for esophageal bypass because of T4.

Tomoyuki MATSUNAGA, Yoji FUKUMOTO, Kozo MIYATANI, Seigo TAKAYA,
Tomohiro OSAKI, Hiroaki SAITO, Masahide IKEGUCHI

Department of Surgery, Division of Surgical Oncology, Tottori University School of Medicine,
36-1 Noshi-cho, Yonago 683-8504, JAPAN

ABSTRACT

A 60-year-old man was found to have an esophageal tumor and admitted to our hospital.
Imaging studies revealed squamous carcinoma in the middle intrathoracic esophagus without
any metastasis. Video-assisted total thoracic esophagectomy was tried, but esophagectomy was
given up, because tumor adhesion to left tracheal branches (T4) was detected intraoperatively.
So we reconstructed Y gastric tube for esophageal bypass. Postoperative patient condition and
food intake were available. Patient was performed chemoradiotherapy at 27 days after operation.
At 5 months after operation, the patient suffered mediastinitis because tumor perforation.
Conservative therapy was performed and patient survived additional 2 months. From this
finding, Y gastric tube bypass operation is useful for patients who suffer from obstruction due to

advanced esophageal cancer as fibrous esophageal stenosis after chemotherapy.
(Accepted on February 3, 2014)
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