A Novel Approach to the OrVil'™ circular stapler for an
esophagolejunostomy anastomosis
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Case Description

/3F with mesoaxial volvulus, known paraesophageal
hernia requiring laparoscopic reduction with conversion
to open total gastrectomy for necrotic stomach

*During reconstruction, difficult mediastinal anatomy
with shortened esophageal stump led to the decision to
pass the oral circular stapler using Gauderer-Ponsky
technique via endoscopy (Figure 1)

*[mportantly, patient had no major complications
iIncluding anastomotic leak, abscess formation, SSI,
wound dehiscence.

Figure 3: The OrVil anvilis a
transoral anvil which is used to
pass like an orogastric tube to
facilitate foregut anastomosis
creation with an EEA

circular stapler.

In our case, the silk tie

IS secured to the end

of the OrVil anvil. Then pulling
the distal end of the silk by the

%

Figure 4: The silk tie

IS pulled back through the
abdomen to bring the anvil
to the esophageal stump.
Once secured, the anvil
can then be positioned into
the EEA circular stapler to
create the EJA.

disease processes.

*We hypothesize that this new endoscopic
technique will limit the size of
the esophagotomy and therefore increase tissue
apposition and decrease leak rates for EJA.

*The Gauderer-Ponsky technique is commonly
used and well established for other procedures;
therefore, we believe it Is something easily
transferable for technically difficult cases such as
ours.

*Further data needs to be published regarding the
safety and efficacy of the Gauderer-Ponsky
technique for creation of EJA.
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