INTRODUCTION

linny types of lesiona of the gesophasus way in
certain situationy require reseetion of the esophagus

but carcinoma and Venign stricture is the indication

for the majority of reseotiona,

Similarly, reooﬁétruoflon or bypass may be

hecesoary for many reasond, but momt fyre “q“ﬁ; ln
. L
iz for congenital atreaih.fnaustio gtricture, and ear-

cinomp,

Skin tubea various intaatinal 6ondui%a. and
teensposition of the stomaoh into the tho:ax haVé

bz n uged for oasophages) rlplace_men'b.

Colon by pass or intaéposf%ion has boﬁn réoohme-
rided for such oasdn ag the Vasoular pattcrn of the
cclon 1s better due to the presenda or marginal artery

vhichi allows mobilizetion of a- long aesment of colon
to replace long segment ofaosophagua with preservation

or hlood supply,
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The part of the bowel 'whioh,. can replao@, o.r__'by
pasg: theoesophague differe~ffbmfeach othefﬁé,.‘eaéh
has 1tz advantages end diaadvantagea also 11:5 :LndiCa-

tion according to the level of the deficiency.

In this work I try to look at the most recent
procedures in oesophageal -'réépl_gce menl . fu‘fl_,fr;f’illin:g-
satisfactory results to the patient and with the least

postoperative compilicationi}  '



