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Pharyngoesophageal Reconstruction Using Free Jejunal Graft

Hyo Yoon Kim, M.D.*, Jae IIl Zo, M.D.*, Young Mog Shim, M.D.*, Yoon Sang Shim, M.D.™*,
Kyung Kyoon Oh, M.D.™, Yong Sik Lee, M.D.**

Reconstruction of the pharynx and cervical esophagus presents a tremendous challenges to
surgeons.

Over the past 2 years (1990, Dec.~1993, Jun.), the free jejunal graft has been performed in 17 cases
in Korea Cancer Center Hospital.

The indications of this procedures were almost malignant neoplasms involving neck and upper aero-
digestive tract;: Hypopharyngeal cancer(12 cases, including 2 recurrent cases), laryngeal cancer(2
cases), thyroid cancer (2 cases, including 1 recurrent case), cervical esophageal cancer (1 case). There
were fifteen men and two women, and the mean age was 59.6 years.

The anastomosis site of jejunal artery were common carotid artery(16 cases) or external carotid
artery (1 case) and that of jejunal vein were internal jugular(15 cases) or facial(l case) and superior
thyroid vein(l case). The length of jejunal graft was from 9cm to 17cm(mean 13cm) and the mean
ischemic time was 68 minutes.

There was one hospital mortality which was irrelevant to procedures (variceal bleeding) and one
graft failure(1/16). Other postoperative complications were neck bleeding or hematoma (3 cases),
abdominal wound infection or disruption(5 cases), anastomosis site leakage(1 case), pneumonia (2
cases), graft vein thrombosis (1 case), and food aspiration (1 case).

The function of conduit was exellent and ingestion of food was possible in nearly all cases.
Postoperative adjuvant radiation therapy was also applicable without problem in 7 cases.

During follow-up periods, the anastomosis site stenosis developed in four patients, and the tracheal
stoma was narrowed in one case but easily overcomed with dilation.

In conclusion, we think that the free jejunal graft is one of the exellent reconstruction methods of
upper digestive tract, especially after radical resection of malignant neoplasm in neck with a high
success rate and low mortality and morbidity rate.

(Korean J Thoracic Cardiovas Surg 1994;27:140-7)
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Table 1. Methods for Pharyngoesophaeal Reconstruction
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Table 2. Patient Characteristics

1) Free skin grafts
2) Cervical skin flaps
3) Regional chest flaps
4) Combination local and regional flaps
5) Visceral interposition
Gastric “Pull-up”
Pedicled colon, jejunum
Free grafts with microvascular anastomosis
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Duration December 1990~ June 1993
Sex
M:F 15:2
Age (years)
range 44~76
mean 59.6
Diagnosis
Hypopharyngeal cancer 10
Hypopharyngeal cancer, recurred

Thyroid cancer

2
Laryngeal cancer 2
1
Thyrotd cancer, recurred 1

1

Cervical esophageal cancer

Table 3. Operative Procedures for Tumor Resection

Pharyngolaryngoesophagectomy 15
+ Permanent tracheostomy 15
+ RND or FND* 13
+ Thyroidectomy 3
+ Tonsillectomy 1
Pharyngoesophagectomy 2
+FND 2
+Thyroidectomy 2

* RND or FND ; radical neck dissection or functional neck dissection
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Table 4. Anastomosis Sites of Jejunal Artery and Vein

Sites Right Left

Common carotid artery & Internal jugular vein 6 9
External carotid artery & Facial vein 0 1
Common carotid artery & Superior thyroid vein 1 0
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Table 5. Summary of Grafts

Length (cm)
range 9~17
mean 13

Ischemic time (min)
range 40~90
mean 68
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Table 6. Postoperative Complications

Early complications
Death
Graft failure
Neck bleeding or hematoma
Abdominal wound infection or disruption
Leakage
Pneumonia
Vein thrombus
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Aspiration

Late complications )
Stenosis 4
Narrowing of tracheal stoma 1
Unadapted aspiration 1
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Table 7. Recovery time

Days until oral diet
range 7~16
median 7

Days until discharge
range 11~65
median 24
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Table 8. Summary of Survival Patients

S/A* Diagnosis Adjuvant therapy Durations (Mo)* Others
1. M/68 Hypopharyngeal cancer No 34 Stenosis
2. M/53 Laryngeal cancer No 25
3. M/63 Laryngeal cancer Radiotherapy 24
4. M /51 Hypopharyngeal cancer Radiotherapy 17 Dysphagea
5. M/56 Hypopharyngeal cancer Radiotherapy 12
6. M /70 Hypopharyngeal cancer Radiotherapy 6 Stenosis
7. F/16 Hypopharyngeal cancer No 5
8. M/ 54 Cervical esophageal cancer Radiotherapy 4

*S/A;Sex/Age, ** Duration(Mo) ; postoperative survival duration

Table 9. Summary of Expired Patients

(months) until last follow-up date

S/A Diagnosis Postop Tx Rec (Mo)* Recurred site Expired (Mo)*
1. M/6l HPx* cancer Chemotherapy 7 neck 12
2. M /54 Thyroid cancer, recurred No 13
3. M /57 HPx cancer Radiotherapy 7.5 esophagus 8.5
4. M/6l HPx cancer, recurred Radiotherapy 7
5. M/ 4 HPx cancer No 7 neck 13
6. M /55 HPx cancer Radiotherapy 7 esophagus 16
7. M /74 Thyroid cancer No 9
8. M /58 Hpx cancer, recurred No 5 neck 5.5

* Rec (Mo) ; postoperative months until recurrence, * Expired (Mo)
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Table 10. Advantages of Free Jejunal Graft™

Free jejunal graft (FIG) is easy to harvest

Diameter of FJG similar to that of cervical esophagus

Vessels of FJG are suitable for microvascular anastomosis

FJG may be performed as a single one-stage procedure or del-
ayed

Success rate 90 % to 95 %

Potential quick recovery and relief of dysphagia

Low mortality rate 5%

Low incidence of complications

If first FJG fails, a second FJG can be done

FJG can be used to replace a portion of the cervical esopha-
gus (6 to 8cm) or the entire pharynx and cervical esophag-
us (up to 25cm)

Mesentery of jejunum can be used as a protective cover of the
exposed carotid vessels

Avoidance of thoracic and mediastinal dissection
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