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Introduction Challenges

» Esophagectomy (EE)-> mainstay of curative cancer treatment in esophageal cancer (EC). adhesions

* Restoration of continuity => mostly with gastric pull-up. altered anatomy

* Aging population, improvements of surgical technigue and oncological treatment options = more patients with previous changes in blood supply (> gastroepiploic arcade)
surgery in the upper abdomen (e.g. pancreatic surgery).

» Data on esophagectomy after pancreatic surgery IS sparse. functional: diabetes, gastroparesis, malassimilation

Clinical cases Common pancreatic interventions
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Conclusion

* angiography
EE for EC after pancreatic surgery Is challenging but feasible. Adequate patient selection and preoperative preparation are * evaluation of alternative conduits
crucial to manage the difficulties associated with previous abdominal surgery. * colonoscopy




