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Surgical Treatment on the Stenosis of the Esophagus
Kim, Kun Ho, M.D.” and Kim, Young Hak M.D."

A clinical evaluation was made on a total 207 cases of corrosive esophageal stricture after
ingestion of various corrosive substances and 173 cases of neoplasms in the esophagus and the
cardia.

The various complications associated with esophageal corrosion were observed on 28
cases(13.5%) in a total of 207 cases. Pathoanatomic findings of complication may be classified
to the five category as follow;(1) stenosis in the pharynx due to adhesion of the epiglottis, (2)
esophago-bronchial fistula, (3) esphageal perforation with bougination, (4) necrotic rupture of
the esophagus and the stomach, and (5) so-called chronic corrosive gastritis.

The comparative studies were done on a total of 165 cases of the various procedures of
esophagoplasty to the reconstruction of the esophagus, which cosists of antethoracal esophago-
plasty with jejunum, retrosternal esophagoplasty with jejunum, retrosternal esophagoplasty
with right colon, and retrosternal esophagoplasty with left colon.

There is no hard and fast rule in selection of jejunum, right colon or left colon as the
transplanting bowel and an operative methode, either antethoracal or retrosternal approach.
When there was no possibility of the complication and no any defect of the anatomical states,
one stage retrosternal esophagoplasty using right colon was better in various points of view.

The 173 patients of the neoplasm of the esophagus consists of 28 cases of benign tumors and
145 cases of malignant tumors in the esophagus and cardia. 28 cases of benign tumors in the
esophagus received the surgical treatment and they obtained with excellent results postopera-
tively.

Of the 145 patients of esophageal carcinoma who received surgical managements, 101
cases(69.6%) were found to be operable and 44 cases(30.3%) were inoperable.

Due to the various level of carcinoma in the esophagus, the following different surgical
procedure were properly used case by case to get the best results in each case.

Esophageal carcinoma in the upper and middle third segment received the total
esophagectomy and the reconstructin of the esophagus using right colon by substernal proce-
dure. Esophageal carcinoma in the lower third segment received an esophago-jejunostomy in
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the mediastinum after the resection of lower third segment of the esophagus. Carcinoma in the

esophago-cardia and the stomach received also an esophago-jejunostomy after the resection of

the lower third segment of the esophagus and subtotal gastcectomy.

For the 44 patients with inoperable carcinoma, the several palliative surgical managements

such as gastrostomy or jejunostomy for feeding, and esophago-jejunostomy for bypass of the

lower esophagus and the stomach were properly performed case by case for their maximum

improvement.
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Table 1. Complications of corrosive esophageal stric-
ture

Complications patients
Adhesion of epiglotis to pharyngeal wall 3
Esophago-bronchial fistula 2
Necrotic rupture of esophagus and stomach 6
Perforation due to bouginage 7
Chronic corrosive gastrictis 10
No. of paitents 28

(13.5%)
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Table 2. Procedures of esophagoplasty(reconstruc-

tion)
procedures patients
Antethoracal esophago-jejunostomy with
or without jejuno-gastrostomy 31
Antethoracal esophago-gastrostomy.
with left colon, colo-colostomy 1
Retrosternal esophago-jejunostomy with
or without jejuno-gastrostomy 19
Retrosternal esophago-colo-gastrostomy with
right colon, ileo-colostomy 101
Retrosternal esophago-colo-gastrostomy with
left colon, colo-colostomy 13
165
Gastrostomy 31
Jejunostomy 11
42
Total No. of patients 207
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Table 3. Location and Resectability of Esophageal Carcinoma.

Resection of esophagus

Location of esophagus Patients
Resectable Unresectable
Upper 1/3 5( 3.4%) 3(60.0%) 2(40.0%)
Middle 1/3 60(41.3%) 42(70.0%) 18(30.0%)
Lower 1/3 18(12.4%) 14(77.7%) 4(22.2%)
Stomach and esophagus 62(42.7%) 39(62.9%) 23(37.0%)
Number of patients 145 101(69.6%) 44(30.3%)
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