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— Abstract —

Clinical Experience of Stenotic Anastoma of Neck
after Reconstuctive Surgery for Corrosive Esophageal Stricture

W.S Ahn, M.D.", HK. Yu, M.D.", S. Lee, M.D., Y. Hur, M.D.’,
B.Y. Kim, M.D.", J.H. Lee, M.D.", H.S. Yu, M.D."”

Reconstructive surgery for corrosive esophageal stricture was performed in 392 patients
at National Medical Center from 1959 to 1990

Between Jan. 1971 and Dec. 1990, 23 cases were experienced stenotic anastoma of neck
after reconstructive surgery for corrosive esophageal stricture.

The major procedure of esophageal reconstruction was colon interposition without res-
ection of the strictured esophagus except jejunal interposition in 1 case.

There were 12 males & 11 females, and mean age was forty years. The caustic materials
were 16(70%) alkali and 7(30%) acid. Half of the cases had hypopharyngeal injury.

After reconstructed surgery, dysphagia was developed immediate in 65%, from 2 months
to 5 months in 31%, and from years in 4%(1 case). The complications were anastomatic
leakage in 13 cases, anastomatic stenosis in 8 cases, graft gangrene in 1 case, and cancer
development in 1 case.

The therapeutic procedures were end-to-end anstomolis & partial resection of stenotic
anastoma in 18 cases, bourgination in 2 cases, and coln interposition with graft removal in 3
cases,

The therapeutic results were excellent in 16 cases, mild discomfort in 3 cases, poor in 3
cases, and death in 1 cases.
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& 0] &3 XA & %ol 181 (4%) o] ArH(Table 1).

Table 1. Preoperative clinical characteristics

Characteristics No. of Patients
No. of patients 23
Mean age 40yr
Male 12
Caugetive agents

Alkali 16

Acid 7
Esophageal reconstruction

Colon interposition 22

Jejunal interposition 1

o1 fshadsl Sgol dehd
WA 7 £F A5} 168 (65%) 2 78 Bk
3, £F 2ol 5L AR T (31%) el A2, 1
o] 12 4/)% 2% 26'40] 21cH(Table 2).
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(352)01Ax, 1elm AREH) HAb B Hmgte]
27} 14(4%) 01Tk, & AN EF AT F8%

A 3ol

o\}l

Table 2. Preoperative Status Onset of Dysphagia
(after esophageal reconstruction)

Post-op immediate : 15 cases
Post-op 2—5 months : 7 cases
Post-op 26 years : 1 cases
Total number : 23 cases
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esophageal reconstrruction TAEES ;\] 88k 3ha}i= 38 o] A tH(Table 5).
Anastomotic Leakage : 13 cases &3 FHEL AREFEATE, AR A=Y,
Anastomotic Stenosis : 8 cases A7 2 BEFSe 7247 1o, ® 1EdAE
Graft Gangrene 1 cases i E o gl o = Alubalod

HYE Y dEsos Table 6
Cancer Development 1 cases H w3 . ) AR e 6).
SeAits RS 2 Y g@xe 1638(70%) 2
Total number Zicases iy motm, EAW BE BaE 39(13%) 0l
aEla U A 438(17%) F 38 e olf s 9E
Table 4. Reoperation Time after esophageal rec- §laL, vl 18 A stdoh(Table 7).
onstruction
Duration Case il ot
0 — 1vyear 8
1 — 2 vyears 4 Azl w1894 Bircher7b A -gHol
2 — 3years 3 Az fereddes NEstd oy, Yuding!#
3 = 5 years 2 Mahoney570] A28 AW %5 FAol Fu %
5~ 10years 2 ool 9Eol BurEol Asigol wu vlgAl
10 — 30 years 4 )
® 1]“01 wolx] A= Aol Algsta slAl gtk
Total number 23 W B TS AE S A8ty 2o By
gt Zo] EukEglE AL B 4 Ath(Table 3). Table 6. Postoperative Complication
QEZH {i%_’t}‘_o{ 73’}?’":‘1‘ 6{} lrl“?’] —Eg 2}-%—0] ?”}X] "] Complication Case
o &3 14 ; 2 gkl & .
IRE =% lholfﬁﬂ 82l (35%) 2 7} %3 E Anastomotic leakage 1
F 1dol Aol M &% 2idolu Atel 7t 4ol EF Reflux esophagitis 1
2ol Atol A &% 3ol Ato)rt 3o, &% 3 Wound infection 1
Jol Aol A &3 5idolu) Ael7t 2ellelgla, £% 51 Empyema ' 1
ool A £3 100l Abol7} 2alo]qla, 1el 1 & Pul. edema & Sepsis 1
& 0ol x &% 303 olulAtelzt 4al ]i’i‘?}
(Table 4). Table 7. Result of Treatment
FEUHE T2 WE RS AT e |
‘ . . o Result Case
3792 welste] 21 AT QUEHES N WD
BA7h UAE1%) % Y B §EE AR 0 10
i air
AREERY ARTAS Nelse) ¥ YAF v o )
23ee ABE A7t 420(17%) oA, A=
o Total number 23
% (Bourgination) ¥ A] 3§ §F 3zlE 2801, 18
Table 5. Method of Treatment
End to End anastomosis & partial resection of stenotic anastomosis
with partial sternotomy : 14 cases
without partial sternotomy 4 cases
Bougienation 2 cases
Colon interposition with graft removal 3 cases
Total number : 23 cases
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