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=Abstract=

Free Jejunal Transfer for Benign and Malignant Esophageal Disease
-7 Cases Reports-

Ho Seung shin, M.D.* Chang Seok Ok, M.D.* Hee Chul Park, M. D.* Ki Woo Hong, M.D.*
In Suck Suh, M.D.** Joo Seop Kim, M. D.™, Young Cheol Lee, M.D.**,
Young Min Kim, M.D.** Hae Jung Park, M. D. ****

Over the past two years the free jejunal transfer have been used in 7 consecutive patients to restore ali-
mentary tract continuity after the resection of esophagus. Six patients had squamous cell carcinomas and
one had esophageal stricture. The patients underwent partial esophagectomy with modified radical neck
dissection or mediastinal lymph node dissection. The microvascular anastomosis was performed to the
neck vessels in 4 patients and to the intercostal vessels in 3 patients. Postoperatlive complications were
graft necrosis in one patient, and a temporary anastomotic leakage with spontaneous closure in one
patient. Reconstruction of the esophagus was successful in 6 of 7 patients.

We emphasize that esophagectomy followed by transplantation of a free jejunal transfer is suitable for
esophageal carcinoma or intractable esophageal stricture, and involvement of the midesophagus is not a
contraindication to the use of the free jejunal transfer.

(Korean J Thorac Cardiovasc Surg 1996;29:1391-7)
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Table 1. Summary of preoperative and operative data on patients with esophageal disease.
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Case Age/Sex Location from carina TNM classification Stage LN dissection
1 48/M 20cm T2NoMo I MRND*
2 67/M 15¢cm T3Ni1Mo 111 MRND
3 55/M 25cm T2NoMo 11 MLND*
4 69/M 20cm T2NiMo 11 MRND
5 S0/M ' 30cm T2NoMo 1 MLND
6 60/M 25¢cm T>NiMo 1T MLND*
7 48/F 20cm Esophageal stricture
* MRND : Modifiec radical neck dissection * MLND : Mediastinal lymph node dissection
Table 2. Summary of operative and postoperative data on patients with esophageal disease.
Case Incision Feeding artery Complication Recurrence Outcome
Drainage vein ‘
1 | CI*, RT™, Internal carotid a. None None _Alive
ML*™ Internal jugular v. 19 mo
2 CL RT, ML Superior thyroidal a. Hoarseness Local, lung Died
External jugular v, 18 mo
3 RT, ML Intercostal 7th a. Graft necrosis Local, lung Alive
Intercostal 7th v. 6 mo
4 CI, PMS*™ Transverse cervical a. None None Alive
ML Internal jugular v. 4 mo
5 RT, ML Intercostal 8th a. None None Alive
Intercostal 8th v. 10 mo
6 CIl, RT, ML Transverse cervical a. Venous Local Alive
Internal jugular v. obstruction 4 mo
7 CIl, RT, ML Intercostal 7th a. Leakage None Alive

Intercostal 7th v.

CI*: colar incision. RT**: right posterolateral thoracotomy. ML*™* midline laparotomy. PMS*** partial median sternotomy.
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Fig. 1.
jejunum.

Postoperative esophagoscopy shows normal grafted

Fig. 2. Collapse and destruction of bodies L-1,2 by metasta-
sis{case 3).

el BelFdet ANzt Bed A
ARG Bl Algsigl o %%éﬂ

R

3ol

Jr o

fr &

o -E-2) %]
1996;29:1392-7

Fig. 3. lymphangitic = metastasis  showing
bronchovascular bundie thickening, pleural effusion and hilar,

mediastinal lymphadenopathy, both lung zones(case 3)
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Fig. 4. Preoperative esophagogram : multisegmental irregu-
lar stenotic narrowing of esophagos on esophagograml{case 7).
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Fig. 5. The microvascular anastomosis was performed to the
intercostal vessels(case 7).

Right 7th Intercostal artery(double arrows)

Right 7th Intercostal vein(hollow arrow)

Fig. 6.
dence of obstruction or passage disturbance(case 7).
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Fig. 5 Postoperative esophagogram shows no evi-
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