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— Abstract —

The Results of Reconstruction of the Lower Esophagus with
Jejunum for Carcinomas of the Lower Esophagus and the Cardia

Kun Ho Kim M.D., Young Kwan Park, M.D., Haeng Ok Jee, M.D.,** Hurn Chae M.D.,**
Churl Bum Lee, M.D.,** Jung Ku jo M.D.,** Byong Woo Lee, M.D.** and Won Song Chung, M.D.**

**Department of Thoracic and Cardlovascular Surgery,
School of Medicin, Hanyang University

The results of reconstruction of the lower esophagus with jejunum in a total of 24 cases of primary
carcinoma of the lower third esophagus and gastropesophageal carcinoma were presented, and clinical
values of substitution for the esophagus with jujunum were also discussed.

They were operated in the department of thoracic and cardiovascular surgery, Hanyang University
Hospital during the period of 9 years from 1972 to 1981,

Surgical managements to lower esophageal reconstruction with jejunum were carried out with not
the same procedure in all cases studied, but with three different procedure mentioned below.’

In 13 cases of lower third esophgectomy with or without partial 'gastrecmmy of a total of 24 cases,
interposition of jejunum between the esophagus and the stomach were performed after the fashion to
esophago-jejunostomy with mobilized jejunal loops and gastro-jejunostomy with side to side anastomosis.

In 7 cases of lower third esophagectomy and total gastrectomy, the continuity of the esophagus were
performed the fashion to esophago-jejJunostomy with mobilized jejunum.

In 4 cases of unresectable gastro-esophageal carcinoma, bypass operation of the lower esophagus and
the stomach were performed after the fashion to esophago-jejunostomy with side to end amastomosis.
After the bypass operation, it was observed that oral feeding to the patients was excelient.

Following these consecutive serles of 20 cases of radical operation for lower esophageal carcinomas
and 4 cases of bypass operation for unresectable gastro-esophageal carcinomas, no complications such as
postoperative leakage and stenosis from anatomotic site or infection in operating area and operative
death were observed.

* % olth, Zalu MMMl A% YA ol ANAE 4
ERAF dS4EE oS5l £ MRHEE LI}
ZE Sl WY TAFEL o] LAY AIE A4 429 ¥k #ANAAF GopE R4go] Uk
FEY FL ANE AANE TEE TAE Qo) NE AxHAH Fo H=E AEE WENY ATHos #
*E WYY BEE 1979F 10 § WEANSRERA ¥ LEHY S,
A ARE BHAR WENHEKE

** Department of Thoracic and Cardlovascular Surgery, School of Medicin, Hanyang University

— 195 —



Ag Hg 4 AA UEE Aol AMMNF e
el S dow E b P T BFEY =
Re]7lx dioh RE 442 HERE "%&ﬂ“d*i LLE -
A dede AL £BY vtz felvbd s Wit
a = uk ol egt AMEE A TFAY RE AFAA FF
s g¥eletn ¥ 4 At

AEAES o] f5halE M1 18944 BircherVd
Dermato - Oesophagoplastik ¢ A1%7} 3 -&o]¢lc}
2% s0due] Asshe Fobd HEHE ¥ ARBES
W EAEE o] §5H7l Ao o2y WWI6AH,
Eu.w)' Eug“s,xe.xv.lg), Eﬂﬁwm-w =8 o 84
EZ o) 85te) 34 R o4 AxgHd T2 WM Al
B 2RAHERRY FEol 7 wol HESS

el el A £ @2 44 Ay A FF
4 WEAEZR o] ¢ MINEAEERE KT 1949 54N
A% 3eF 1952136) LEI o] A Folch

AREgL XA 24 Fof diste] HYAHAZ
& 546 HAAE AAG F dgdsz TAE o F
g AEEEozs £F ATH 4437 sHEtE% w
B9t AAgol Aed REGEAY 273 €dH
FEAE LB vl

B & 9%

grokol sy F4-AA A 9dz 55T AH
WRE 609 FolA THAEMS o RE5FH A
o4 FTHASUERT RAAAZ ZHBE o8¢ 209
Halel IRFEMH 75 FWE ol &3l AM
o} B FWMEHT AET 49 %A PH uHL
ooz ARGt

B d33 442 AAE Table 13 2} &
Ay 3 AR AT 9MAANG e 493
W oaguixs 5049, 4049, 609 o e W4
207 }4 4908 5:lolth,

FHAEMY £3F RS YAt BFELE Ak
ol 9vjola Mol 15%oldt. BT LEIMlEMS A
o] Yusla AL 2T MMFYY LEEH U4
T HMol AEAR UL Afolvt. o & Ml
Aol Tuisie] dejA BRIUE, BLUR & B2
gst 39 A7 247 A WAFER Yag @B
aAE Ao

FH FE

frifio] YUy FTRAMAKoZA 45 KL TH BE
slof A% o= RBAUKRDE A5t WAIFAY 7

Table 1. Age and Sex

Age Male
30 ~ 39
40 ~ 49
50 ~ 59
60 ~ 69
70 ~79
Total 20

Female Total
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Table 2. Resection Area and Operation Proce-
dure

E-]J and

G-J E-J Total

Resection area

Esophagus lower 15, Only 5

oo
-

Esophagus lower !4 and
Stomach 1 or 24

Esophagus lower !4 and 0 7 7
Stomach total

Inresectable Esophago-Ga- 0 4 4
stric Ca. Bypass operation
Total 13 11 24

E-J: Esophago-jejunostomy
G-J : Gastro-jejunostomy
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Fig. 1. Schematic illustration of interposition procedure
with jejunum in the fashion to esophago-jejunost-
omy and gastrojejunostomy.

(A); After esophagectomy lower 1/3, only.
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(B)

Fig. 1. (B); After esophagectomy lower 1/3 and gastrec -
tomy upper 2/3.
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Fig. 2. Schematic illustration of reconstruction of the
lower esophagus after esophagectomy lower 1/3
and total gastrectomy.
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Fig. 3. Schematic illustration of bypass procedure of the
lower esophagus and the stomach for inresectable
gastroesophageal carcinoma.
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