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Free Jejunal Transfer Used by Intercostal Artery in the
Intrathoracic Esophageal Reconstruction
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The reconstruction of esophageal defect after ablative surgery have more difficult than other diges-
tive tract tumor because the restoration of anatomical and physiologic function is difficult, the risk of
tumor invasion into the adjacent tissue is large. The reconstruction of cervical esophus was depended
on the degree of resection of the esophagus, various reconstruction method was developed to mini-

" mize functional deficiency and deformity of cervical region. Recently, the free jejunal transfer or free
radial forearm flap was commonly utilized for esophageal reconstruction due to development of tech-
nique of the microvascular anastomosis.

After the esophageal reconstruction used by free jejunal transfer was reported by Seidenberg in
1951, jejunum is most commonly used for reconstruction of esophgus. Becaue of, it have been tubed
anatomical similarity with muscular layer, relative small risk of complication, possible of oral intake
within 10 days after operation, and early rehabilitaion.

Authors have been treated esophageal defect with free jejunal transfer in 7 patients after resection
of lesion in 6 eshageal cancer and 1 esophageal stricture from December 1994 to January 1996. We
were transferred jejunum used by intercostal artery as recipient artery in 3 cases, it was satisfied with
results. If intercostal artery was utilized as recipient artery for free jejunal transfer, we believe that
any site of intrathoracic or intraabdominal esophageal defect is possible to recontruction.
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Table 1. Summary of Preoperative and Operative Data on patients with Esophageal Disease.

Case Age/Sex Location from carina TNM Classification Stage LN dissection
1 48/ M 20 cm T2NOMO 1 MRND#*
2 67/M 15cm T3INIMO 1L MRND
3 55/M 25 cm T2NOMO I MLND**
4 69/M 20 cm T2N1MO II MRND
5 50/M 30 cm T2NOMO 11 MLND
6 60/M 25 cm T2NIMO 11 MLND
7 48/ F Esophageal stricture

MRND#*: modified radical neck dissection.
MLND**; mediastinal lymph node dissection.
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Table 2. Summary of operative and postoperative data on patients with esophageal disease.

Case  Incision Feeding artery Complication Recurrence Outcome
Drainage vein
1 CI* Internal None None Alive 19 mo
RT** carotid a.
ML *** Internal
2 cl Superior Hoarseness Local, lung Died 18 mo
RT thyroidal a.
ML External
jugularv
3 RT Intercostal Graft necrosis Local, lung Alive 6 mo
ML Tth a.
Intercostal
Tthv.
4 CI Transverse None None Alive 4 mo
PMS#**:* cervical a.
ML INternal
jugular v.
5 RT Intercostal None None Alive 10 mo
ML 8th a.
Intercostal
8thv.
6 Cl Transverse Venous Local Alive 4 mo
RT cervical a. obstruction
ML Internal
jugular v.
7 Cl Intercostal Leakage None Alive
RT Ttha.
ML Intercostal
7th v.

CI*: colar incision.

RT**: right posterolateral thoracotomy.
ML#***: midline laparotomy.
PMS**#*: partial median sternotomy
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Fig. 2, The microvascular anastomosis was per-
formed to the intercostal vessels(case 7).
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Fig. 3, Postoperative
esophagogram
shows no evi-
dence of obst-
ruction or pas-
sage distur-
bance (case 7).

Fig, 4. Postoperative esophagoscopy shows nor-
mal grafted jejunum.
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