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Analysis of 63 Cases of Anastomotic Stenosis After Esophagocarcinoma and Cardiac Carcinoma
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[ Abstract ]in order to explore and summarize the clinical experience of anastomotic stenosis after
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esophageal and cardiac cancer, 63 patients with esophageal and cardiac cancer underwent

anastomotic stenosis surgery and six months of follow- up data in this paper were analyzed. The

results showed thatall 63 patients completed the operation successfully. Three patients were followed
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up forsix months andunderwent surgical treatment. It isconcluded that the auxiliary operation nurses

should carry out strict operation training to understand the operation principle, operation processand

the application of various operation accessories. The postoperative patients were closely observed,

and the symptomsandsigns of early bleeding perforation were foundintime.
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