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Results of Pharyngoesophageal Reconstruction
with Free Jejunal Graft

Moo-Jin Choo, MD, Chang-Seop Yum, MD. Yong-Jin Kim, MD. Hong-Ryul Jin, MD,
Goo-Hyun Mun. MD. " Jin-Woo Park, MD!

Department of Otolaryngology, Plastic SurgeryT and General Surgery,f
College of Medicine, Chungbuk National University, Cheongiu, Korea

The reconstruction for the pharynx and cervical esophagus after wide resection in essential procedures and
the several methods have the reported. Each method has advantages and disadvantages relatively. Five cases
of free jejunal graft were analyzed retrospectively for the reconstruction of pharynx and cervical esophagus at
Chungbuk National University Hospital from May 199% through December 1998. Primary sites were one
oropharyngeal cancer, three hypopharyngeal cancers and one subglottic cancer involved the cervical
esophagus. Two grafts had necrosis. Postoperative minor complications were dysphagia, fistula, stricture of
anastomosis site, and pneumonia in the order. There were not possible voice rehabilitation in three success

cases.
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Table 1. Summary of five cases of free jejunal graft reconstruction

Case Age/Sex Primary site pINM Preop. Mx." Graft method™
1 M/57 Hypopharynx TaNeMo - End-to-end
2 M/ 68 Hypopharynx TsNoMo - End-to-end
3 M/62 Hypopharynx TaN2Mo - End-to-end
4 F/70 Subglottis TaNeMo - End-to-end
5 M/69 Oropharynx TaN2Mo CIx.” Splits & patch

T Preop. Mx. : Preoperative management

T CTx. : Chemotherapy

#* Four cases of grafts had anastomosis
method.

by ’‘end-to-end’ method and one case had anastomosis by ’split and patch’
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Table 2. Vascular anastomosis site and complication of free jejunal graft reconstruction

Anastomosis Case 1 Case 2 Case 3 Case 4 Case 5
Artery STA(E-E)' STA(E-E) STA(E-E) STA(E-E) STA(E-E)
Vein IVES)' EVED* EJV(E-E) V(ES) IVES)
Complication Necrosis None None Fistula, stricture Necrosis

T STA : Superior thyroid artery(E-E : end to end anastomosis)
T JV : Internal jugular vein(E-S : end to side anastomosis)
#% EJV : External jugular vein(E-E : end to end anastomosis)
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