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Table 1. Common surgical approaches to resection and bypass for squamous cell cancer of the

esophagus
Tumor . .
Jocation Resection (thoracotomy) Resection (no thoracotomy) Bypass
Cervical Pharyngo-laryngo- Pharyngo-laryngo-
esophagectoy esophagectomy
(transthoracic approach) (transhiatal, minimal None

access approach)
Free jejunal graft

Upper third Three-phase esophagectomy  Split-sternum esophagectomy Kirschner

(McKeown’s approach) Transhiatal esophagectomy bypass
Minimal access approach Colonic bypass
Middle third  Lewis Tanner Transhiatal esophagectomy Kirschner
esophagectomy Minimal access approach bypass
Three-phase esophagectomy Colonic bypass
Lower third Lewis Tanner Transhiatal esophagectomy Kirschner
esophagectomy Minimal access approach bypass
Three-phase esophagectomy Colonic bypass
Left thoracotomy or
thoracoabdominal
approach
Cardia Esophagogastrectomy Esophagogastrectomy Jejunal bypass

(abdominal-right chest or (transhiatal approach)
left thoracoabdominal
approach)
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Table 2. Comparative usefulness of various esophageal substitutes
Inherent
Organ No. of morbidity Upper level of Disadvantages
Anastomoses . usefulness
difficulty
Stomach 1 -+ Cervical Bulky
esophagus and Reflux risk
pharynx
Greater 1 + Cervical Reflux risk
curvature tube esophagus and
pharynx
Reversed gastric | +++ Cervical Long suture line
tube esophagus and Limited blood
pharynx supply
Non-reversed 1 ++ Lower cervical Long suture line
gastric tube esophagus
Right colon 3 +++ Lower cervical Thin-walled
esophagus Butky
Short pedicle
Left colon 3 ++++ Most versatile Extensive
organ for use at operation
any level Redundancy over
Lower third to time
pharynx
Jejunum 2 ++ Lower third Limited graft
(Roux Loop) length without
3 revision of
(Interposition) pedicle or bowel
Free graft 5 +++++  Pharynx and Microvascular
(2 microvascular) cervical anastooses
esophagus required
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Table 3. Advantages and disadvantages of available routes for positioning the esophageal

substitute
Route Advantages Disadvantages
Subcutaneous Ease of construction Cosmetically far from ideal
Avoids encroachment on heart Longest course of any route
or lungs
Facillitates early detection of
graft failure
Substernal Ease of construction Long route
: Useful when ediastinum is Graft angulation
unavailable Cardiac surgery concerns
(past or proposed)
Trnaspleural Convenient from left thoracic

Posterior mediastinal

Endoesophageal

approach
Short and direct

Lessened risk of bleeding

Short and direct

Promotes a straight lie of the
viscus

Displaces lung

Mediastinum may be
unavailable if inflamed,
scarred, or involved with
cancer

? Compromise of cancer
operation
? Possibility of constriction

Ae A% AA F AE A 7 Eel ASHE AV AR
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