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Surgery is the most effective and widely used in the curative 
treatment of gastric cancer. Anastomotic leaks after gastrectomy 
are a serious cause of morbidity and mortality. Anastomotic leak-
age is not a rare complication. It has been reported that it can be 
seen at a rate of 7.5% after upper gastrointestinal system surgery 
[1]. It has been reported that anastomotic leakage is the most com-
mon cause of mortality in the perioperative period [1]. The use of 
surgical methods in the treatment of anastomotic leakage is gradu-
ally decreasing. Endoscopic clip, fibrin glue, stent, and endoscopic 
vacuum-assisted closure are non-operative methods. The place-
ment of self-expanding stents is a highly effective treatment for 
esophageal anastomotic leaks [2]. Metallic esophageal stents ap-
pear to be more effective than plastic stents in the management of 
anastomotic leakage [3]. Recently, studies have been carried out 
on the endoscopic vacuum-assisted closure method in anastomotic 
leaks. As a result of the comparison of endoscopic vacuum-assisted 
closure method and stent in anastomotic leaks; It has been report-
ed that the success rates of the two methods are the same [4]. In 
the same study, it was concluded that endoscopic vacuum-assisted 
closure had a shorter cure time and less development of stenosis 
[4].
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