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Fig.1 Lz Drawing of the caustic Injury and the sungical fechnique plan demonsirating a severe long stenosts of middle and distal thirds of the esopha-
gus (AL, pyloric total codusion (B end-to-side esophago-gastric anastomosls (0, side-to-side gastro-ejunal anastomosts D) and end-to-side Jguno-
Jejural anastomaosis (E); the roux Imb measuring 50 om and the biliopancreatic imb messuring 70am inlength
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Reconstruction of the upper gastrointestinal
tract using intra-thoracic Roux-en-Y technique
after caustic agent ingestion: a case report
from Aleppo, Syria

Samer Alhames"(0, Mamdouh Akhaled™® and Mike Ghabally™

Abstract

Background Csushic sunstance ingastion 15 a high-Ek medical emergency zssoclated with high mortality and
moroicity. T dabe, thess ane sevaral Ineatment options with no standad method of cre.

Case presentation Wi rapoit 3 C2ss of @ Comoslve agent Ingestion complicatas witn nirkd-degeee bums and

severE stenask of NE esopnagus and gastric outlet. After falure of consarvative reatment, tng petient underwent
JEUnastomy pEcement for nuttitonal sLpport foficwed by transhiatal esophagectomy with gasiric pull-up and Intra-
thoracic RoUx-en-Y gastroenterastomy with good Sutcomes. Tne patient recowerad Mom e peoceduns 2nd has Deen
toberating oral intake wery wel with significznt welgnt gain,

Conclusion Wi Dot 3 New ecnique ar Pealing severe gasrintestingl injuries CaU1sed Dy CToshe ger ingestion
that resulted in both 8sophageal and gastric outiet sictunes, These 268 CoMpey C25es reguires dimoult Teatment
dEeCIsons W baiiese thal this 12chnique provides many beneftts for such Cases and might be 3 leasibie albermathee for
oo Interpositian.

Keywords Comoshes ingestion, Esopnagus stricture, Prioric stenosls, Boue-en-Y, Gastric pull-up, Case Repaort

Badkground
Caustic subsiance ingestion is a medical emeTgency asso-
ciated with high martality and morbidity {1, 2].

We present a new lechnique for tresting patients with
severe long esophageal stenosis associaled with gastric
outlet obstrection. This techniquee has ool been previ-
ously reporied and we believe that it can provide an

“ﬁ;_w effertive altermative surgical techmique with a good qual-
vk chuba becrmmilooe 1|.'rﬂlf|IfL
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e S i e T A et K L ey and there i no gold standard surgical appreach [3] The
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Ingestion of caustic @

Esophagoscopy
(Within 12 hours)
¥
2 & 3° burmn

R [
Observation /"(E:_cpmramry
2448 hours laparotomy
IE
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Full thickness
necrosis

of esophagus

and stomach

- Intraluminal - Second look - Esophagogastric
esophageal at 36 hours resection
stent
- Cervical

- Posterior esophagostomy

gastric

wall biopsy - Jejunostomy

SR - Resection of
adjacent
involved
organs




Endoscopic grading of corrosive esophageal and
gastric burns

First degree: Mucosal hyperemia and edema
Second degree: Limited hemorrhage, exudate ulceration,

and pseudomembrane formation
Third degree: Sloughing of mucosa, deep ulcers, massive

hemorrhage, complete obstruction of lumen by edema,
charring, and perforation
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