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• Esophageal Cancer is the 6th 

leading cause of death globally, and 
in severe cases can be treated with 
partial esophagectomy. 

• Long-segment jejunal interposition 
with cervical microvascular 
augmentation/ supercharged 
pedicled jejunal flap (SPJ) is a useful 
treatment.

• Factors relevant for esophageal 
anastamotic healing that have been 
demonstrated in human and animal 
studies include: TGF-β, VEGF-A, AND 
FGF

• PDTA provides a protective barrier 
and may encourage proliferation of 
these factors

We conducted a retrospective 
chart review of patients who did 
and did not receive PDTA in the 
setting of SPJ post-
esophagectomy.
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• Our work demonstrated that 
anastomoses reinforced with PDTA 
had lower rates of leak, and fistula, and 
those patients had higher rates of 
eating solid foods post operatively, and 
this was despite PDTA patients having 
higher rates of radiation, a known post-
operative risk factor. 

• Re-operations and Re-hospitalizations 
for leaks, fistulas, and strictures can 
increase healthcare costs to patients 
over time. Inability to consume solid 
food decreases nutritional availability 
and QOL for patients, especially in the 
setting of recurrent cancer 

• At approximately $1,000 per allograft, 
no addition to operative time, nor 
addition of technical challenges to 
surgery, PDTA reinforcement should be 
considered  for use in patients 
undergoing SPJ in the setting of 
esophageal reconstruction. 

• More research should be conducted 
into the cellular messaging that is 
crucial in anastomotic healing between 
esophageal and jejunal tissue, and in 
long-term cost comparisons in treated 
versus non-treated patients. 
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