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—Abstract —

Esophageal Reconstruction with Isoperistaltic Interposition of Left Colon

Sung Si Chan, M.D.", Ham Si Young, M.D.", Jong Su Woo, M.D.", Sam Ryul Ryu, M.D."”,
Hwang Kiw Chung, M.D.”, Soo Keun Wang, M.D""

The surgical experience on 18 patients with benign or malignant stricture of the eso-
phagus who underwent isoperistaltic interposition of left colon from* April 1989 to July
1991 was reviewed. During same period 22 esophageal reconstructions with colon were per-
formed, but 3 patients who had intraabdominal adhesion in the left upper quadrant and one
patient who had uncertainty of blood supply of left colic artery could not undergo iso-
peristaltic interposition of left colon.

There were 12 male and 6 female patients ranging from 16 to 65 years of age. 12 patients
had corrosive esophageal stricture, two had cancer of esophagus, and another two had hyp-
opharyngeal cancer.

The postoperative complications developed in 7 patients (38.8%) and most frequently
encountered complication was cervical anastomotic leakage, which was successfully man-
aged whth simple drainage in all cases but one malignant patient. There was no operative
mortality.

The esophageal reconstruction with isoperistaltic left colon resulted in good function in
14 patients(77.8%), fair in 3 patients(16.7), and poor in 1 patient (5.6%).

In this experience esophageal reconstruction using isoperistaltic left colon is a sat-
isfactory method that can be accomplished with acceptable morbidity and mortality.
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Table 1. Preoperative patient data
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Diagnosis Number of patient  Age(Yr) Sex(M/F)
Benign stricture 12 36(16—55) 6/6
Malignant stricture 6 56(55—65) 6/0
Esophageal cancer 1 55
Esophageal cancer 2 55(47, 62)
with malignant TEF
Hypopharyngeal cancer 2 63(61, 65)
Recurrent esophageal cancer 1 43
Total 18 12/6
TEF : Tracheoesophageal fistula
Table 2. Operation
Diagnosis Operation Route
Benign stricture(12) Pharyngocologastrostomy (10) Retrosternal
Esophagocologastrostomy(1) Retrosternal
Delayed esophagocolostomy(1) Subcutaneous
Malignant stricture(6)
Esophageal cancer(1) Pharyngocologasrostomy Retrosternal
Esophageal cancer Esophagocologastrostomy Retrosternal(1)
with malignant TEF(2) Subcutaneous(1)
Hypopharyngeal cancer(2) Pharyngocologastrostomy, Posterior
Transhiatal esophagectomy, mediastinal
Bilateral RND
Recurrent esophageal Esophagocolojejunostomy Lt. pleural

cancer(1)

RND : Radical neck dissection
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Table 3. Previous intraabdominal operations

Feeding gastrostomy

Gastrojejunostomy and feeding jejunostomy 1

Gastrojejunostomy and Rt.colon interposition 1
(failed in other hospital)

Subtotal gastrectomy

Gastrectomy and feeding jejunostomy

Appendectomy

Extended total gastrectomy

_ DN = =

2
o}t

=
o
K

o] 77t 1214,
E7] A AHgo] 289G
MEzo] FHx 7

7T

& 74 Yo

299

o
S

W
sy
b
ol

o

o
Y

op Lo e PN
S S

o U

4 W

—

T

Qa
o
®
=

o
:

o
4
e
o
H
Wo4n
Nb
i

o
to
L

ok
1>

b1
2
o
#r
=2

ri

R
0)1

o
ol
e
ofn
M
i}
N
o
o
o
0}
o
A
p

Ol
20
o
oX
40

& 71EL AR
5 228 A8k v} 42 o
BHA] £ttt o] 48 F 3¥l = HAE5E Y

FAo g A=A AHRo] oy FAF
S ARG A o) F 28l RENEAE, W HHEA
& 2 HE AAES ARAEE AP d A
A #AG v A] 13l Epee] HEE f
2121} splenic plexus o A& f#ko] °‘01 J}% 4
AR 2718 d A, oA 18 M e A AT
ol (left colic artery) ] | gZFo] T2 o A=
gois)o] =2 A% 9 (middle colic artery) & o] 88t
o dAdFAd AFFFoz AnAAeS dAHD
o et

2 m
o
o,

o op
%
iz

b
2

X
o ﬂ-“l}'
to

o}ﬂ tjo
re
i
o
i
o
op o

o] &

o)

oX
N

)4
)
N
0 o
2
e

-

oi'.
o
i
0y ux
0%

o, sy

18af HallolA #HZAZENE o] &332 short
segment S AL&3 14 & Astn YPAY Ax-9}
SEAY AR, AS5ER ARE AHEstATh A A A
At 9227 AP AA =44 d

S, A9 marginal arterye| A7)¢} A4
ghetatm F A 3% 9@ (middle colic artery) 2 ¢
} 59 (right colic artery) & AR 0.2 a7zt
2 Actste] Ao @‘1“.1 el (blood supply) &
FES 5 HEF Holo] ARE FefstArh

AzAde S22 184 F 1324|-E FFEE A2
Z(retrosternal route)-S o] &3 2 R F 28 &
HyAY dF A=A As(transhiatal esophagec-

o ey mlo

oX o S afr

w ox Mz

tomy) AAl ¥ AEfx = ZF 2% (esophageal
bed, posterior mediastinum)-& o]&3sld o 28 &

¥ &M (subcutaneous) ¥ £ & o] &3t 6‘}%—2—;:
o] &3 1= el ol S&5EE L L3 E o] 88

=ztd o) AR AES AA o A s o 2 #
2443 7 332493 239 3% (leum) A
& WA da B 2o ¥ e F o 6Y F e
A 23Es AAE dYgn gE 1de iR egs
2+ 9l Alx9l $alE %4 endoscopy$ cervical
218 inflammation® 2 <18} retrosternal
region?] f#2r2. 8 213}o retrosternal route& W&
71 olgi9] et B2& ol gt vixlw 1alE 9
el Az A% Angor HAES Brbsste

[o]
4 *% o] -&-3l

regionol|

thoracoabdominal incision@. 2 2}
bypass opertion3d} $tz}o]t}(Table 6).

WA AR gzl dA 124 F 108l A 8 A
Hzeo HaAow JAFd Fad dAlstdon 2
Aol ARy B @ges dAsd 2
& Al -9 rigid esophagoscopy?] guidedtell
150l T FANE 7ist obg F @8t <)
_ @ 51r‘__75 x} Dtﬂ-% }_7] 49 = 7*]9]'5} o=
¥ 5 monofilament Prolene& o] &-3lo] W& s &
SHinterrupted single layer suture)& 4 A]&tdch
ol g A Ao Awg e 2ae 339 o

g e 18 dAstg e silFet 2elel A=
tongue root ¢} o ¥-& F3stA vt

NEF Fdes 44 FrEy gz 9eg ¥
geg Al HAIE 2 HE Al 25 939
%™ o 9h(great curvature) %’401] A stgct 92
3 Egs 9 Q‘*éﬂ ki PDS(pol-
ydioxanon) & 3% oha:

Egez d 7&3}5{1 =2

o‘{jxl— ”o’l—

0
o o

L=
%%

o

T

_{

2 Vicryl,

< Prolene o & #HZE A%

G

>
4
]
0
Ol

5 THEF S BT 74 (38.8%) 2 Fatell A Ayt

Table 4. Complications

Cervical anastomotic leakage 5(27.8%)
Stenosis at cervical anastomosis 2(11.1%)
Intestinal obstruction 1(5.6%)
Wound infection 1(5.6%)
Transplant necrosis 0

None 11(61.6%)
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Table 5. Management of complications

5 cases of leakage :
4 cases — successfully managed by conservative method
1 case — unsuccessfully managed due to cancer invasion
2 cases of stenosis :
1 case — successfully managed by balloon dilatation
1 case — scar revision
1 case of intestinal obstruction : successfully managed by laparotomy
1 case of wound infection : drainage and resuture

Table 6. Case summary

Age /Sex Dx. Route Op. Complication Prognosis

1. 48 F  corrosive stricture retrosternal  pharyngocologastrostomy — none good

2. 40 M corrosive stricture retrosternal  pharyngocologastrostomy  cervical leakage good

3.25M  corrosive stricture retrosternal  pharyngocologastrostomy  none good

4. 26 F  corrosive stricture retrosternal  pharyngocologastrostomy  cervical leakage good

5. 16 F  corrostve stricture retrosternal  pharyngocologastrostomy  cervical leakage, stenosis, fair
pyloric obstruction intestinal obstruction

6. 30 F  corrosive stricture retrosternal  pharyngocologastrostomy  none good

7.55M  corrosive stricture retrosternal  pharyngocologastrostomy  late stenosis fair

8 35 F  corrosive stricture retrosternal  esophagocologastrostomy  none good
pyloric obstruction gastrojejunostomy

9.47M  corrosive stricture subcutaneous subcutaneous implantation none good
pyloric obstruction of left colon
previous failed ECG delayed esophagocolostomy

10. 19 M corrosive stricture retrosternal  pharyngocologastrostomy  none good

11. 43 M corrosive stricture retrosternal  pharyngocologastrostomy  none good
pyloric obstruction gastrojejunostomy

12. 62M  esophageal cancer retrosternal  esophagocologastrostomy — none good
malignant TEF

13. 55 M esophageal cancer retrosternal  pharyngocoloastrostomy cervical leakage poor

14.61 M hypopharyngeal cancer posterior pharyngocoloastrostomy cervical leakage fair

mediastinum  transhiatal esophagectomy
bilateral RND
15. 65 M  hypopharyngeal cancer posterior pharyngocoloastrostomy none good
medistinum  transhiatal esophagectomy
bilateral RND

16. 2 F  corrosive stricture retrosternal  pharyngocoloastrostomy none good

17. 47M  esophageal cancer subcutaneous esophagocologastrostomy  wound infection good
malignant TEF none

18. 43M  recurrent esophageal  left pleural  esophagocologastrostomy good
cancer

ECG : esophagocologastrostomy, TEF : trachesophageal fistula, RND : radical neck dissection
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