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— Abstract—

Pharyngo-gastrostomy for Pharyngolaryngeal Cancer

—A report of 6 cases —

Hyo Yoon Kim, M.D.", Jae Il Zo, M.D.’, Young Mog Shim, M.D.’,
Yoon Sang Shim, M.D.”, Kyung Kyoon Oh, M.D.”, Yong Sik Lee, M.D.”

Between October 1987 and October 1990, 6 patients underwent pharyngolaryngoesopha-
gectomy with transhiatal gastric transposition and pharyngogastrostomy for hyp-
opharyngeal and recurred laryngeal cancer.

All patients had squamous cell carcinoma and were male, with age range from 54 to 67
years. Two patients had been treated initially by chemotherapy, but the tumor had per-
sisted. One patient had been treated by radiotherpy and operation, but tumor had recurred
in hypopharynx, There was no operative death. Major complications were anastomotic lea-
kage in three cases, wound disruption in four cases and one postoperative bleeding. Ana-
stomotic leakage was recovered in two cases with conservative management, The average
hospital day was 33 days postoperatively. We conclude that reconstruction of the pharynx
and cervical esophagus with gastric transposition is one of the recommendable procedures
for extensive resection of pharynx or cervical esophagus with acceptable morbidity and
functional recovery.
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RT : radiotherapy, Op : operation, Mo : Month, SCC : squamous cell carcinoma
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Fig. 3. Blunt digital dissection of the thoracic por-
tion of the esophagus
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Fig. 2. a, Location of tumor and relations of anastomic structures
b, Abdominal phase of the operation : bloody supply of the
mobilized stomach and planned incisions

— 810 -



Fig. 4. Position of the stomach and related viscera
at conclusion of the operation
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Cutaneous flaps
local-cervical
regional-deltopectoral

Musculocutaneous flaps
pectoralis major
latissimus dorsi
trapezius

Visceral transposition
Gastric “pull-up”
jejunal autograft
right colon
left colon
ileocolon

Free fasciocutaneous flaps
lateral thigh
radial forearm
scapular
parascapular
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¥ 3. Postoperative complication(Lam et al, 1981)

Leakage 36 (23%)
Sloughing of skin falps 19 (12%)
Wound infection 43 (27%)
Hemorrhage 32 (20%)
Partial gamgrene of fundus 4 (3%)
Mediastinitis 3 (2%)
Bronchopneumonia 43 (27%)
Pleural effusion 24 (15%)
Pneumothorax 10 ( 6%)
Chylothorax 1 (1%)
Cardiac arrhythmia 10 (6%)

¥ 4. Operative mortality

1) Lam, 1981 —31% in 157 cases(1966—1979)
2) Spiro, 1983—10% in 63 cases(1980—1982)
3) Ujiki, 1987—19% in 42 cases(1980—1986)

¥ 5. Causes of hospital mortality(Lam et al,

1981)
Respiratory failure 17 cases  (11%)
Hemorrhage 14 ( 9%)
Sepsis 12 ( 8%)
Heart failure 2 ( 1%)
Encephalitis 1 (1%)
Recurrent tumor 48 (31%)
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