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— Abstract—

Free Jejunal Graft for Cervical Esophageal Reconstruction

Sang Joon Oh, M.D.’, Chang Ho Kim, M.D.’

Since Carrel in 1907 reported transfer of a free jejunal segment in dog, reconstruction of
the cervical esophagus and hypopharynx has been accomplished successfully with free jej-
unal transplantation using microvascular technique. Free jejunal graft is useful in cases of

failed colonic interpositions.

Three patients with benign esophageal stricture had undergone reconstruction with right
colon interposition. Because of necrosis and stricture of the interposed colon, in each case
the defect was reconstructed with a free jejunal graft by using microvascular technique,
The postoperative course in two patients was uncomplicated, and they were able to eat
general diet. Graft necrosis occured in one patient, but she is waiting for a reoperation.
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