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Nursing management of postoperative cervical anastomotic
leakage in a patient with esophagus cancer complicated with

chronic bronchitis

SHEN Xuejing, ZHAO Kangli, PU Junmiao
(Department of Thoracic Surgery, Ruyang County People’s Hospital, Ruyang , Henan, 471200)

ABSTRACT: This paper summarized the nursing management of postoperative cervical anasto-
motic leakage in a patient with esophagus cancer complicated with chronic bronchitis. Issues
should be taken into consideration as follows: implementation of the effective gastrointestinal de-
compression after surgery, closed drainage of thoracic cavity, wound irrigation and drainage for
cervical anastomotic leakage, observation on bleeding and exudation of the wounds, nutrition sup-

port, functional exercise and psychological care at early stage.
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