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— Abstract -

Esophageal Scleroderma
- Reprt of 1 case -

Tae Bone Yang, M.D.", Bong Suk Oh, M.D.”, Dong Joon Lee, M.D.

Prograssiv systemic sclerosis is a disease of unknown origin and uncommon in the east area.

We experienced one case of severe peptic esophageal stricture due to esophageal scleroderma.

The patient’s life quality was improved with the esophageal reconstructive procedure using

reversed tubed gastric pedicle and his body wight was normalized with regular diet.
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Fig. 1. Simple chest X-ray

Wig. 2.

Computed tomogram of chest;

Esophagus was obliterated by the lesion unde-
markated from descending aorta under the
tracheal bifurcation.
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preoperative esophagogram;
Proximal esophagus was dilated and was nar-
rowed below the aortic arch.

Fig. 3.
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Sketch of esophageal reconstruction;
a,b; Gavriliu's gastric tube
c; side to end anastomosis of esophagus and
gastric tube above the aortic arch

Fig. 6. microscopic study of the esophagus
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Fig. 7. microscopic study of the skin
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