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The Surgical Management of Esophageal Stenosis due to Lye Solution

Young Whan Jung, M.D.

82 cases of esophageal stenosis due to lye solution in our hospital, which is surgicallly treated with

retrosternal esophagoplasty were reported. female was 2 times more then male and average age is

30 years old.

Dyphagia and precordial pain were chief complaint. In this technique, jejnum, right and left colon

were substitutedfor constricted esophagus. Postoperative complication rate 14. 6%, mortality rate due

to other complication were 21.9% but had not seen in this operative technique.
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Table 1. Distribution of age and sex

Sex Male Female Total
Age R S R

1—10 2 (2.4%) 2
11—20 8 (9.8%) 12(14.6%) 20
21—30 12(14.6%) 26(31.7%) 38
31—40 2 (2.4%) 4 (4.8%) 6
41—50 8 (9.8%) 8
51—60 4 (4.8%) 2 (2.4%) 6
61—70 2 (2.4%) 2

Total 28(34.1%) 54(65. 9%) 82
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Table 2. Symptom
Symptom Male Female Total

Dysphagia 28 54 82
Sorethroat 15 49 64
Substernal pain 18 40 . 58
Abdominal pain 2 4 6
Dysphnea 1 7 10
Regurgitation 1 | 1
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Table 3. Operation Method

Total esophagoplasty ‘ Case

Retrosternal esophagoblasty withJejunum 2
Retrosternal esophagoplasty with right colon| 14
Retrosternal esophagoplasty with left colon 2
Gastrostomy only 22
Jejunostomy only

Gastrostomy and Jejunostomy
Roux-en Y Gastro-jejunostomy

Antrectomy with Billroth I type

Tracheostomy, Epiglotectomy, with
gastrostomy

Total 60
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Table 4. Complication
) gPreope~ Postop-
‘ rative | erative
Bougination 1 3 2
Panperitonitis 1 |
King king of the omentum : 9
at the cologastrostomy i
Perment tracheostomy with 1
gastrostomy
Leakage of esophago-colostomy | 3
Recurrent nerve injury | :‘ 5
Hematemesis 2
Aspiration pneumonia ! 2
Stomach perforation 2
Pyothorax 1
Total 9 12

Table 6. Mortality

Preope- Postop-

Type of operation ration |eration

Retrosternal esophagoplasty
with jejunum

Retrosternal esophagoplasty
with right colon

Retrosternal esophagoplasty
wit left colon

Gastrostomy only
Jejunostomy only

Roux-en Y Gastrojejunostomy
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Antrectomy with Billroth I type

Tracheostomy, epiglotectomy
with gastrostomy

Observation 6

Total 12 6
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