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Gastric Pull-up for Esophageal Reconstruction in Hypopharyngeal Cancer
—Report of 3 Cases —

Wan Ki Baek, M.D.", Ki Bong Kim, M.D.", Sook Whan Sung, M.D.",
and Kwang Hyun Kim, M.D.”

Cancer of the hypopharyx and cervical esophagus has been a major therapeutic chal-

lenge to many surgeons.

Here, we report 3 cases of successful esophageal reconstruction by gastric pull-up and
pharyngogastrostomy after pharyngolaryngoesophagectomy for hypopharyngeal malig-

nancy.

Postoperative recoveries were uneventful.

Oral feeding was encouraged a week or two after the operation and all the patients were

discharged without feeding problem,
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Fig. 1. Preoperative esophagogram of case 1 show-
ing large filling defect of hypopharynx with
marked deviation of upper airway to the
left.

Fig. 2. Preoperative neck CT of case 1 showing a
large mass with irregular border protruding
from right pyriform sinus nearly obstruc-
ting hypopharynx.
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Fig. 4. Gross speciemen after pharyngolaryngoe-
sophagectomy : tumor mass is well shown
beside epiglottis.
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Fig. 5. Schematic drawing at the conclusion of op-
eration : pharyngogastric anastomosis, py-
loroplasty and feeding jejunostomy were
performed.
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Fig. 6. postoperative esophagogram of case 1 sh-
owing good passage of dye with no evi-
dence of leakage.
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Fig. 7. Preoperative esophagogram of case 2 show-
ing stricture at the anastomotic site be-
tween previously reconstructed hypoph-
arynx and cervical esophagus. Incidental
diverticulum was also noted.
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Fig. 8. Postoperative esophagogram of case 2 sh-
owing good passage of dye with evidence
of leakage.
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