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Esophageal Reconstruction for Hypopharyngeal Stricture
After Severe Corrosive Injury

Jeong Uk Beon, M.D.* Bon Il Ku, M.D.*, Sang Joon Oh, M.D.*,
Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*, Shin Yeong Lee, M.D.**

Between 1987 and 1995, eleven patients with severe chronic corrosive stenosis of the hypopharynx and
esophagus underwent surgical restoration of digestive continuity at Inje University Seoul Paik Hospital.
There were 7 male and 4 female patients aged from 21 to 47 years(mean, 34 years). The caustic material
was acid in 6 patients and alkali in 5 patients.

The esophagus was reconstructed using the right colon in 9 and left colon in 2.

The cervical approach and the side of proximal anastomosis depended on the status of the pyriform
sinus of the hypopharynx. In the neck, J-formed incision was made along the sternocleidomastoid muscle.
The sternohyoid and thyrohyoid muscles were divided transversely to expose the thyroid cartilage.
Hypopharyngeal opening for proximal anastomosis was made by reverse triangular formed resection of
the thyroid cartilage after elevation of perichondrium.

Immediately after operation, dysphagia and aspiration into trachea were common, so training of
swallowing was required. Feeding gastrostomy was usually maintained for 3 months until restoration of
swallowing function was confirmed.

There was graft necrosis in 3 patients, who were treated with jejunal free graft. Revisional procedures
for stenosis of cervical anastomosis in 3 patients consisted of widening of pharyngocecostomy site in 2 and
resection of adhesive band in one.

Return of normal swallowing assuring normal nutrition was obtained in 10 of 11 cases.

(Korean J Thorac Cardiovasc Surg 1997;30:48-54)
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Fig. 1. Schematic representation of the surgical procedure.

M =
FAA g Ae A F EAEE ARy AR At
e 2t S4E A7 Bl dho] dok
b Bl B A AsAES ¥ e gl 2

SRS R

o} o] -2 Fxto A A el SAE AV} rhEsleE
817 flaj iz A=A Adge] dosioh f-eluietea] W
A o A= EE g TR 2 B2 o g spAd A,
Aik WEAL T FAAE 383k B s #ﬂoﬂ
= A7 PAAR A Ml wr) Eehent T

A& gkt g Ak A A o g § Fe] »0—7}3%_
sdck FAl Al o gk A =g Ak dnbE o g AR A ko
o] A3l o] A A A W oelg glo] A8
b shlFek A= gl el A FE] AR 3 ate] gl o A
27} At ofgich. & A st o o &t F -] s}
TA A ol A 19861 109 F-6] 1995 1297}
shal ok A& d-4E AlgE Fate] gl #atel 4] sl
2] ofalE-(pyriform sinus)el] &2 =5 = A

Fig. 2. Esophagogram showed colon in cervical anastomosis
to left pyriform sinus of hypopharynx.
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Table 1. Profiles of the patients
Patient Sex “Age - Caustic Cause of - “Interval from in-
No. (yrj * materials ingestion - gestion of caustics
I M 29 Ly suicide 4 momths
2 M 25  Cyanoacetic acid accident 28 months
3 M 24 Glacial Acetic acid  accident 13 months
4 F 43  Lye suicide 21 years
S M 32 Ly suicide 29 momths
6 F 29  Hydrochloric acid  suicide 4 years
7T M 4l Hydrochloric acid  suicide 27 months
8 M 46 Lye suicide 20 years
9 F 37 Glacial Acetic acid  suicide 12 years
10 F 47  Lye suicide 14 years
I M 21 Hydrochloric acid  suicide 5 months
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Table 2. Procedures for esophageal reconstruction

Patient No. - Previous operation Surgical procedure Esophageal substitute - Site = of ' pyriform
sinus

! Gastrostomy Pharyngoileocologastrostomy right colon Left

2 Gastrostomy Pharyngocologastrostomy right colon Right
Iejunostomy Gastrojejunostomy

3 Gastrostomy Pharyngocologastrostomy right colon Left
Gastrostomy Pharyngoplasty right colon Right

Pharyngocologastrostomy

5 Gastrostomy Pharyngocologastrostomy right colon Left

6 Gastrostomy Pharyngocologastrostomy right colon Left

7 Jastrostomy Pharyngoileocologastrostomy right colon Left
Jejunostomy Colojejunostomy

8 Gastrostomy Pharyngocologastrostomy left colon Left
Izsophagocologastrostomy

9 (Jastrostomy Jejunal free graft left colon Left
Esophagoileocologastrostomy

10 Cevical esophagostomy Pharyngocologastrostomy right colon Right
Gastrostomy

11 Jejunostomy Pharyngocologastrostomy right colon Left

Table 3. Associated procedures with complications

Patient No. Complicatiom Associated procedure with complication Result of follow-up
1 Dysphagia Training of feeding Good
2 Stenosis of pharyngocecostomy site Revision(widening) Good
of pharyngocecostomy site
3 Wound infection neck Controlled Good
Dysphagia Training of feeding
4 Dysphagia Training of feeding Good
S Stenosis of pharyngocecostomy site Revision of pharyngocecostomy site Good
Dysphagia Training of feeding
6 Graft necrosis Jejunal free graft(x 2) Good
7 Graft necrosis Jejunal free graft Necrosis
8 Dysphagia Training of feeding Good
9 Graft necrosis Colon interposition Good
Fistula in gastrostomy site Fistulectomy
10 Wound infection, neck Controtled Good
Stenosis of pharyngocecostomy site Revision(widening) of
pharyngocecostomy site
11 Bleeding from cevical anastomosis Contro!l of bleeding and Good
tracheostomy
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