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Abstract: Esophageal cancer is a common malignant tumor, and surgical treatment is still one of the main methods for
treating this disease. The occurrence of anastomotic leakage after esophageal cancer resection surgery remains a serious
complication, which not only prolongs the patient’s hospitalization time and increases medical costs, but also increases the
risk of short-term mortality. According to the classification and degree of anastomotic fistula, there are currently three main
treatments: conservative treatment, endoscopic treatment, and reoperation. This paper provides a review of the clinical diagnosis

and treatment of anastomotic fistula after esophageal cancer surgery in recent years, aiming to enhance clinical doctors’

understanding of anastomotic fistula after esophageal cancer surgery and optimize related diagnostic and treatment methods.
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