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To the editor:

We read with interest the article entitled “Feeding Jejunostomy
after esophagectomy cannot be routinely recommended. Analysis
of nutritional benefits and catheter-related complications” by
Eduardo Alvarez-Sarrado et al.1 The authors have mentioned that
feeding jejunostomy (FJ) after esophagectomy is associated with
significant number of complications with questionable benefits.
In their study, complication rate is very high i.e. 51.06%. Our centre
is a high volume centre for carcinoma esophagus. We performed
102 esophagectomies between January 2012 to November 2018.
We routinely perform FJ in all our cases (98 patients) and recently
we have also started using nasojejunal(NJ) tube in few cases (4 pa-
tients). Our FJ related complication rate is low i.e. 5.10% (5 patients).
All of them were minor and managed conservatively. Randomized
and observational studies have confirmed these low complication
rates.2,3

It is a well established fact that entral nutrition (EN) is better
than parentral nutrition (PN).4 We start FJ feed after 24e36 hours
of surgery and use the feed especially made for this purpose under
the supervision of the dietician. FJ feed is also valuable in cases of
anastomotic leak where we can continue the EN which is also
cost effective than PN. It is more important in developing countries
because financial constraint is always an issue.

Most of the studies that questioned the benefits of routinely per-
formed FJ in esophagectomy are retrospective in nature.5,6 We need
prospective and randomized studies before giving any recommen-
dation regarding selective use of FJ.
Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.amjsurg.2018.12.015.
References

1. Feeding Jejunostomy after Esophagectomy Cannot Be Routinely Recommended.
Analysis of Nutritional Benefits and Catheter-related Complications, (�Alvarez-
Sarrado, Eduardo et al).

2. Gerndt SJ, Orringer MB. Tube jejunostomy as an adjunct to esophagectomy. Sur-
gery. 1994;115:164e169.

3. Baigrie RJ, Devitt PG, Watkin DS. Enteral versus parenteral nutrition after esoph-
agogastric surgery: a prospective randomized comparison. Aust N Z Surg.
1996;66:668e670.

4. Seres DS, Valcarcel M, Guillaume A. Advantages of enteral nutrition over paren-
teral nutrition. Therap Adv Gastroenterol. 2013;6(2):157e167.

5. Weijs TJ, van Eden HWJ, Ruurda JP, et al. Routine jejunostomy tube feeding
following esophagectomy. J Thorac Dis. 2017;9(Suppl 8):S851eS860.

6. Srinathan SK, Hamin T, Walter S, Tan AL, Unruh HW, Guyatt G. Jejunostomy tube
feeding in patients undergoing esophagectomy. Can J Surg. 2013;56(6):409e414.
Joydeep Purkayastha
Department of Surgical Oncology, Dr. B. Borooah Cancer Institute,

Guwahati, India

Jitin Yadav*

Department of Surgical Oncology, Dr. B. Borooah Cancer Institute,
Guwahati, India

Srishti Madhav
Department of Prosthodontics, Dental College, Azamgarh, India

Abhijit Talukdar
Department of Surgical Oncology, Dr. B. Borooah Cancer Institute,

Guwahati, India

* Corresponding author.
E-mail address: jitindrcool@gmail.com (J. Yadav).

9 December 2018

https://doi.org/10.1016/j.amjsurg.2018.12.015
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref2
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref2
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref2
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref3
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref3
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref3
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref3
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref4
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref4
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref4
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref5
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref5
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref5
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref6
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref6
http://refhub.elsevier.com/S0002-9610(18)31638-6/sref6
mailto:jitindrcool@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.amjsurg.2018.12.015&domain=pdf
www.sciencedirect.com/science/journal/00029610
www.americanjournalofsurgery.com
https://doi.org/10.1016/j.amjsurg.2018.12.015
https://doi.org/10.1016/j.amjsurg.2018.12.015

	Letter to editor in response to article entitled “Feeding jejunostomy after esophagectomy cannot be routinely recommended.  ...
	Outline placeholder
	Appendix A. 

	Appendix A. Supplementary data
	References


