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Reconstructive Surgery for Caustic Esophageal Stricture (Il)

Sung Hyock Chung, M.D.*, Kyoung Min Kang, M.D.*, Sung Dong Park, M.D.*, Jae Hong Park, M.D.*,
Kyoung Hoon Kang, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*

We previously reported 344 cases of esophageal reconstruction for caustic esophageal stricture
between 1959 and 1982, and this is the second report of 69 cases during 12 year period from Jan. 1983
to Feb. 1995. There were 32 males and 37 females, ranging in age from 4 to 65 years(mean 36.4
years). Caustic materials were acid in 37(53.7%) and alkali in 31(44.9%). All cases underwent colon
interposition without esophageal resection except 3 cases of cancer complication which were resected
through thoracotomy. In 64 cases isoperistaltic right colon with teminal ileum interposition were
performed, and 5 cases were interposed with left colon either isoperistaltic (2 cases) or antiperistaltic (3
cases) method. Anastomotic leakage was the most frequently encountered complication(14.4%, 10
cases), and they were 11.6% (8 cases) from cervical, 2.8% (2 cases) from ileocolostoma. Overall
operative mortality was 2.9% (2/69), main causes of death were sepsis due to graft necrosis and
mediastinitis. During 6 months to 12years(mean 2.5years) follow-up of survived 67 cases, 88.1% (59
cases) ate normally, 7.5% (5 cases) complained of moderate dysphagia (eating liquid diet), and 4.5% (3
cases) were unable to eat by mouth. In our experience, reconstruction of the esphagus with the colon
is a satisfactory method that can be accomplished with acceptable morbidity and mortality. The right
colon is a durable and functional esophageal substitute.

(Korean J Thorac Cardiovasc Surg 1996;29: 420-6)
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Table 1. age distribution
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Table 3. Interval between ingestion and operation

Age 0~10 10~19.20~29 30~ 39 40~49 50~59 60~6 years Number(%)
Number 2 4 18 11 28 4 2 0~ 1 32(46.4%)
% 3 58 261 159 406 5.8 3 1~ 2 14(20.3%)
2~ 3 3( 4.3%)
3~ 5 1( 1.4%)
5~10 1( 1.4%)
Table 2. Kind of caustic materials 10~30 16(23.2%)
30~40 1( 1.4%)
Acid (%) Alkali(%) Unknown (%) 40~ 1( 1.4%)
Hel 35 NaOH 29
Acetic acid 2 KOH 1 1
NH: 1
Total 37(53.6%) 31(44.9%) 1(1.5%)

WEAEE Azte 2 oJ2)rhx] wh o] A ALo) ) o]
ot Belsey” o] £ 4 Ee] 248 714 &
EA7H A x-91-ge] 1A BA S FA 5 Ae
A L2 Ql3le] 1950t HE AAE o] 47 A= AR
0] 7hg ERHH o2 s A gtk o) BollAE 1983
ARE 1994374 1247 A 698 & thakes g
A2 FRARAE st 1980 o] Al1ne} v]w
T2 3ok

A oy 9y

19831 193HE] 1995 29717 <Fi1dof] A £
A= TR AAE o] 43 A= AAES Agslsct o
F WEA A xst 38, A7 FAF 39, o] Bl 9’ 4
EAF 28 AR A AxyE 698 g
s R AEEE, FAA R AL, At R AR,
T 2o o H S Abtg 5 JAHRA I o)
A& st

4 =

1.9

o

9l Ay

x o

A3 -2 gAldl A 6541 74X B E8)] HF 36.44] o
G2} 329, o2} 37H o R 7 v 8-S 1:1.160]3 ) (Table

1.
2 RAN M3 57| % B8
-

AH B 4Y A6 SAR AR AR w7

$-7} 3620 (52.2%), AHAFEA 02 ulAl A7} 339 (47.8%)
Aok FAAL FHEEE GAh A 5 AHe) 378 (53.6
%), 7Hdat, A ZE, tRYol 5 el Ade] 318
(44.9%)01%l o ZHn|A}o] 19 (1.5%)93c} (Table 2).

3 MFHM sEItX| 2] 7|2t

ol FAA2 257, o §F9 A% gt kg
ak 328 (46.4%)7} 1d o) Ho] A I 1'd ol A] 2:d AYol 7} 147
(20.3%)0]1 2 104014 AR A% 187 (26.0% )} =)
2t} (Table 3).

4. HERS

H2F9 = date] A atE e HAYE 7|E2E sl
] -4+l 542 (Cricopharyngeal constriction)] ¥ 2Hg
A4, 7139 =Y -F (Bronchoaortic constriction)7}x] & A}
F, 1 o]3E R skt A 698 F A EY R o)
329 (46.4%), A58 3 313 (44.9%), 31382 54 (7.2%)
o] o)t B3 29 2.9%)oA] EFAFHE oz &
Aol aAFF AAEE 2sldc) LA oS Pt
Azs Ao A A3 249 (64.9%), AFEF 11
2 (29.7%), s+ 3t 27 (5.4%), B2l A ARy
2} 209 (64.5%), 7532 820 (25.8%), s+ 39 (9.
7%)5 .29, 4H9] 40.5% (1531), <=telAde) 9.7% (3#)
ol A1 913 2§ Fukslgich (Table 4).

5. dlAl

39 (4.3%)ol A R Ak qto] A 8hgl 3 38 BT AHA
2o AHE Aol AAF 7120, 21, 4037 o) LA
FHAdoh AN EFo) AstEH 5 Tt = A
sho] A EE AN F2 F5 CTRA ) 23lo
hEARE BAAT o2 99E A%E g4

~421 -



454 9
SAIA AT 8 A SR RN

Table 4. Location of stricture site
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Table 6. Colon segment and feeding vessel

Acid (%) Alkali(%) “Total(%)

Cervical 24(64.9%) 8(25.8%) 32(46.4%)

Upper 11(29.7%) 20(64.5%) 31(44.9%)

Lower 2( 5.4%) 3( 9.7%) 5( 7.2%)
o

Combined 15(40.5%) 3( 9.7%) 18(26.1%)

gastric stricture

Table 5. Preoperative treatment

Treatment Number (%)
gastro-or jejunostomy 60(87%)
dilatation 17(24.6%)
gastric surgery
partial gastrectomy and Billroth I or I anastomosis 6( 8.7%)
pyloroplasty 2( 2.9%)
reconstruction of hypopharynx 2( 2.9%)
tracheostomy 1( 1.4%)
o}.
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graft feeding vessel - 1°choice.. - 2°choice: - failure of / final choice
1°choice

RC*+TI™ MCAT+RCA* 57(82.6%) 3(4.3%) 54(78.3%)
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2(2.9%,anti.) 4( 5.8%)
LC MCA 1( 1.4%anti) 1 1.4%)

*RC; right colon, **TI; terminal ileum, **LC; left colon

*MCA ; Midcolic artery, TTRCA ; Right colic artery, **TLCA; Left col-
ic artery

iso.; isoperistaltic, anti. ; antiperistaltic

2 QI3 A7} 13 (1.4%), dFd e msl ¥ 5 &4,
A (28) § A A Lo A7 A-5-7} 42 (5.8%)
=3

A5 A FEZHAE o] 437 38 Al
2F FdFA o 943t ¥ *459} AR £+ 3
Ao B§e AFEE(59.4%), @& F38(39.1%), &=
5 Q29%) =2 s}ai" ZAA}- ﬁ-rﬂw 9 A Foll A
Al 2 P FET A E R E 6 A5
< 53y —Lrt&s}aiu}. & 28 A AAAl|AA TS
3t Aol W3R 224-S o] 4413 7-5-2 Billroth 1
53} 43 (5.8%), Billroth 1T ¥3} 58 (7.2%)7} sl sl e}

o] &3 AA Bl oJofd WS v WUt A 2 AR
< o] 4% ALAA FAATHI AAFTAE Al
dofd#o g ¥ a7} 544 (78.3%), TAAFH L o] &3
73-57) 83 (11.6%), $AAFH= o] &3 77} 24 (2
%), &S o] &3 At M= A FA TS
AH8-gF 74971 420 (5.8%), A A5H-& AHE’ A97H 1
) (1.4%) %t} (Table 6).

ofo] il M= MEFsd A} A= EES |
g3t

8 & MY

699 5 2750 Alg3sled 2.9%9] e AEEE oo
APl 18l A AX = F Aol 23t HHFolUL F
AFHdeR Q3 73‘1‘7]’ 19 st AR-Egto) 23§
yzogr Z3H o) 109 (14.5%)2 713 Bk o)
ZF AR EFE F2o] 83 (11.6%), A2 EgF
Zo] 28 2.9%)Q 3 o) & A7 AR o] 33 (4.5%) 2
At 2 el 71F 98 (13%), |5 93 (13%), 347 8

—422—



o 8- ]
1996:29:420-6

Table 7. Postop. erative complication

complication No. of cases (%)

anastomotic leakage 10(14.5%)
cervical 8(11.6%)
ileocolic 2( 2.9%)
anastomotic stenosis 7( 9.9%)
cervical-after leakage 3( 4.5%)
-without leakage 2(2.9%)
ileocolic 2(2.9%)
regurgitation 9( 13%)

isoperistaltic 6(6/66, 9.1%)

antiperistaltic 3(3/3, 100%)

intestinal obstruction 6( 8.7%)
pneumothorax 9( 13%)
hoarseness 9( 13%)
wound infection 8(11.6%)
aspiration pneumonia 3( 4.2%)
entero-cutaneous fistula 4( 5.6%)
graft necrosis 2( 2.8%)
stomal ulceration 1( 1.4%)
hemothorax 1( 1.4%)
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Table 8. Mortality and major complication

19591982 19831994

mortality 5.5% 2.9%

failure (unable to eat) 3.9% 4.5%
anastomotic leakage

cervical 12.5% 11.6%

ileo-colic 3.3% 2.9%

colo-gastric 0.9% 0%
anastomoyic stenosis

cervical-after leakage 4.3% 4.5%

-without leakage 4.3% 2.9%

graft necrosis 3.9% 2.8%
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Fig. 1. colon segment and feeding vessel
A, preservation of left branch of midcolic artery
B, C, division of left branch of midcolic artery
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