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= Abstract=

The Free Jejunal Autograft for the Hypopharynx and Cervical
Esophagus Reconstruction

Kyung Kyoon Oh, M.D., Youn Sang Shim, M.D., Yong Sik Lee, M.D,,
Hyuk Dong Park, M.D., Gi Hwan Kim, M.D.
Department of Otolaryngology-Head and Neck Surgery, Kovea Cancer Center Hospital

Young Mog Shim, M.D,, Jae 111 Zo, M.D.

Department of Thoracic-Vascular Sugery, Kovea Cancer Center Hospital

Reconstruction of the pharynx and cervical esophagus presents a tremendous surgical
challenge to the Head and Neck Surgeon. Because life expectancy of patients with advanced
carcinoma of the hypopharynx. and cervical esophagus is limited, treatment must be aimed
at palliation. A variety of techiques have been proposed over the years with none proving
entirely satisfactory. These techiques include prosthesis 5 skin graft 5 cervical flaps ; tubed
cutaneous and myocutaneous chest flaps ; visceral reconstruction with stomach, colon,
and jejunum ; and jejunal free autografts. Many factors dictate the best method of reconst-
ruction in any given clinical situation. The goal of the surgery is a one-stage reconstruction
of swallowing function with minimal morbidity to allow as short a hospital stay as posible.

Nine patients underwent the free jejunal autograft reconstruction of the pharyngoesopha-
gus after the ablative surgery for the advanced hypopharyngeal cancer. Postoperative compli-
cations included one perioperative death, two abdominal wound dehiscences, two neck
hematomas, one carotid rupture, one funtional dysphagia, one late strictures. There were
no graft failure, no immediate stenosis and no fistula. An oral diet was started between
days 8 and 16, with an average of 9 days and median of 8 days. Patients left the hospital
between days 9 and days 38, with an average of 234 days and median of 23 days.

This method of reconstruction is advocated as reliable palliative procedure with short-
term follow-up. In conclusion, we at Korea Cancer Center Hospital are of the opinion
that the free jejunal autograft offers an excellent, safe and relative easy method of the
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pharyngeal and cervical esophageal reconstruction with significant advantages over other

techiques.

KEY WORDS : Free jejunal autograft * Reconstruction + Hypopharyngeal cancer.
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A8 AAAT 98 F e AV seldAM e
ARA=AEo] A tH(Fig. 1).

Tagrge FFAHER iR F 4A
B8 Ags & ANFRIoU ¢F 7B
AR oz dNF AFTH 4= T
34 %o fEjFgelder ANH=E AUsA
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rcinoma with extensive squamous differentiation),
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ble 1).
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Fig. 1. The surgical specimen, hypopharynx cancer,
posterior pharyngeal wall.



Table 1. Preoperative status of the patients

Patient . ] Pathology Preoperative Invasion of
Primary site TNM .

No. Sex/Age treatment cervical esophagus
1 M 68 PPW T4NOMO SCC M/D NO +

2 M 61 PC T3N2bMO SCC M/D NO +

3 M 72 THY T4NOMO PAPILLA THYROIDECTOMY +

4 M 60 PS Rt T4N3MO SCC M/D CHEMO -

5 M 57 PS Lt T4N2bMO SCC M/D NO -

6 M 61 PS Rt T3N2bM0O SCC M/D TL+RND Rt -

7 M 44 PPW T3NOMO SCC M/D NO +

8 M 53 Lx. Supra T4AN2bMO SCC P/D Radiation -

9 M 55 CE T4N2bMO SCC M/D NO +

PPW ! Posterior Pharyngeal Wall, PC : Post-Cricoid, PS : Piriform Sinus, THY : Thyroid, Lx. Supra : Lay-
mx Supraglottis, CE . Cervical Esophagus, TL . Total Laryngectomy, RND : Radical Neck Dissection.

FAEAPF 1F9 3AFE Nyl 3
e AAEYS ARAEY AHAR G
I AzE BANG BIHL P9 Bay
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3l AR Ax, Q5 Fy g l?t':E A kg
3tod, AR QAT FHH HAIHE AAYE
T ARz FF & i‘i%-’?—d ]:E: A A gtk
(Fig. 2).
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Fig. 2. The post-pharyngo-laryngo-cervical esophage-

ctomy defect with cervical esophageal mucosa
remnant visivble.

Fig. 3. A segment of jejunum showing the required
detachement of the mesentery, ready for mic-

rovascular anastomosis.

2o Selch BTFE
SAcH(Fig. 3, 4).
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A 88t itk (Table 2).
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Fig. 4. A vascular anastomosis with jejunum anasto- 1710l 1814 7188 o] o] BA3AL, 2
mosis both ends. CERFERIEERIE R BRI

Table 2. Methods of the surgical treatment

Procedures of the primary sugery Interval Vascul:rld;n:sftomosis

1 TLP CE Lt SND FG LEFT FG

2 TLP CE Lt RND Rt SND 3 Days FJG RIGHT FG
Lt Paratracheal node

3 TLP CE Rt RND ¥JG LEFT

4 TLP Rt RND FJG LEFT

5 TLP Lt RND FJG RIGHT

6 TP Lt SND 2Months FJG LEFT FG

THYROIDECTOMY Rt
7 TLP CE Lt SND Rt SND FJG RIGHT

THYROIDECTOMY Lt
8§ TLP CE Rt FND
Thyroidectomy Rt FIG Left
9 TLP CE Lt SND
Lt Paratracheal node
THYROIDECTOMY Lt FIG Left

TLP : Total Laryngopharyngectomy, CE: Cervical Esophagectomy, SND ! Selective Neck Dissection,
FG : Feeding Gastrostomy.
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Table 3. The Resuts and complications of the surgerv

Completion Hospital ~ Perioperative complication

Late complication

time( Dav) stav({ Day) (<2Weeks) (C>2Weeks)
1 8 27 Preoperative pneumonia Stricture 7th month
2 8 9 Abdomen wound dehiscence Contralateral, Selective neck dissection

Regurgitation, intermittent

Stenosis, mild 6th month

3 8 32 Neck wound disruption
Neck hematoma
Hyvopcalcemia
Carotid arterv rupture-Ligation
4 - Postop. 5th day, expired . esophageal varix rupture
5 8 23 Neck hematoma Stenosis, mild 2nd month

6 16 20 Abdomen wound dehiscence

Paralytic ileus

7 8 23 Regurgitation for first 2 davs Tracheostoma stenosis
8 8 38 Fever Sepsis
9 8 16 Preoperative aspiration pneumonia Thrombosis, IJV Rt

Table 4. Recovery times

Average Median Range
Days until oral diet 9 8 8-16
Days until discharge 28.4 23 9-38

Table 5. Complications of the free jejunal autograft

reconstruction(n=9)

Varix rupture(expired)
Neck hematoma
Abdominal wound dehiscence
Carotid rupture
Sepsis
Dysphagia, funtional
Stenosis severe
mild
Fistula

O O = = e s = NN —

Graft necrosis

5% A 87 (bougienage) & X H-H AL, 180l
A & AEY=Z A (jugulo-digastric  lymph-
node) Aol & £33 A, 67]Yel] A=A
Fa=dl B FFol vEtoy, WA A AAL
A4S A AR, TG 18N FFEL
o2 viEHo g g3&g Al P3P rh(Fig. 5,
Table 5).
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Fig. 5.

Barium swallowing of the autografted jejunal

conduit, no stenosis present. Case 2, post-op.
7th month.
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