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Surgical Treatment in Local Recurrence of Esophageal Cancer
with Free Jejunal Graft
-A Case Report-

Jong Mog Lee M.D.*, Soo Bin Im M.D.*, Jong Ho Park M.D.* Heui Jong Baek M.D.*, Jae Ill Zo M.D.*

We managed surgically a case of local recurrence in esophageal cancer. Twenty month after
transthoracic subtotal csophagectomy and esophago-gastrostomy, he suffered from dysphagia. Chest CT
and percutaneous ncedle aspiration biopsy showed. Local recurrence involving residual esophagus, thyroid

gland, postcrior membraneous portion of trachea.

We did cervical esophagectomy, laryngectomy thyroidectomy, partial resection of trachea and recon-

struction with free jejunal antograft successfully.

(Korean J Thorac Cardiovasc Surg 1997 ;30 : 449-52)
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Fig. 1. Preoperative CT scan shows ill-defined low density
mass on the Lt side of cervical esophagus. The invasion of thy-
roid, posterior wall of trachea and cervical esophagus was
suspected.

Fig. 2. The mass with cervical esophagus was resected. Thy-
roid, inferior portion of pharynx, entire larynx and upper
portion of intrathoracic stomach was also resected. Right
internal jugular vein and common carotid artery was isolated
with vascular tape.

F, Fopo] T THHAE B3] 224717 8t
slsha FEYAre AFEAANE AAsklth 7%
A ARG ZAo] AMAT, Fgo] R F
R, A AR AR, S5 07 8 S14E 2

L )

3 > bt} °
FAE ARl FF, QF, AeR 4 W AL
zé 3

h=
Al AEstglod, AFHx

At (Fig. 2). BRAFHANE APste], b 55 23
EA7) e Aozt a8 oAl #lstar, FHA TAE

o F-2]7)
1997;30:449-52

Fig. 3. Schematic representation of postoperative anasto-
motic status.

S @ intrathoracic stomach I : internal jugular vein

J © jejunum C : common carotid artery
V: jejunal vessle
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Fig. 4. Postoperative esophagography shows no evidence of
leakage of anastomotic site or passage disturbance.
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