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Jejunal Free Graft for Complicated Corrosive Esophageal Stricture

Hoseok 1, M.D.*, Sungsoo Lee, M.D.*'**, Young Mog Shim, M.D.*

The management of failure of colonic graft or corrosive stricture with impaired colonic circulation continues to be a
challenge to surgeons. We present four cases of complicated corrosive esophageal stricture, which were success-
fully treated using jejunal free graft. As the initial surgical treatment, three patients underwent colonic interposition,
and one underwent Whipple's procedure due to panperitonitis. One patient underwent transposition of jejunal free
patch graft, two underwent interpositon of jejunal free graft, and one underwent esophagojejunocolojejunostomy
using jejunal free graft. All patients did not show dysphagia after long term follow-up. Complex esophageal
reconstruction with jejunal free graft was performed successfully and long term functional outcome was good.

(Korean J Thorac Cardiovasc Surg 2005;38:445-449)
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Table 1. Primary treatment of corrosive esophageal sfricture and complication

Patient  Sex Age Agent Cause Previous operation Problem

1 M 22 Acid Suicide Pharyngocolojejunostomy Obstruction of hypopharynx due to
compression of thyroid and
cricoid cartilage

2 M 28 Acid Accident Whipple’s operation Peritonitis

Feeding jejunostomy ‘
3 F 32 Acid Accident Esophagocolojejunostomy Colon graft necrosis
F 52 Acid Suicide Esophagocolojejunostomy Anastomotic stenosis

(substernal)

Esophagocutaneous fistula

Jejunal
free patch
graft

Fig. 1. Schematic representation
of reconstruction with jejunal free
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Table 2. Method of reconstruction and follow-up result
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Patient Reconstruction Route Vessels Functional result Follow-up duration

1 Patch augmentation Substernal CCA Excellent 93 months
v
CCA

2 Pharyngojejunocolojejunostomy Substernal Innominate vein Good 59 months

3 Pharyngojejunojejunostomy Substernal Innominate artery Excellent 39 months
& vein

4 Pharyngojejunocolostomy Substernal Innominate artery Excellent 24 months
svC

CCA=Common carotid artery; 1IJV=Internal jugular vein, SVC=Superior vena cava.
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