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Reconstruction of Esophagus by Free Jejunal Graft

Kyung Moo Yang, M.D. Ph.D., Hyung Woon Bae, M.D.

Department of Plastic and Reconstructive Surgery
College of Medicine Chonbuk National University, Chon Ju, Korea

Despite of technical advances in surgery & other therapeutic modalities five-year survival rates
in patients with carcinoma of hypopharynx have remained low. Many techniques have been used
to create a structure capable of allowing the passage of food and fluids in an attempt to maintain
the anatomy and physiology of the upper digestive system.

The development of microsurgical techniques and the concept of mucocutaneous unit has
brought about important changes in the reconstruction of cervical esophagus following tumor
resection. The one-stage procedure using microvascular anastomosis of free jejunal graft provides
physiologic reconstruction of cervical esophagus and has a low morbidity rate as well as a short
recuperation time. With free jejunal graft, there is marked improvement in the quality of life and
numerous advantages over the previous methods of reconstruction.

Reconstruction of esophageal defect after resection of carcinomas of the hypopharynx, and cer-
vical esophagus has traditionally been carried out with deltopectoral, or musculocutaneous skin-
lined flaps. A second approach is to reconstruct the defect with the colon or stomach. A more ideal
method is to repair these defects with mucosa-lined flaps.

The authors experienced 35 cases of reconstruction of cervical esophagus after resection of car-
cinoma of the hypopharynx with free jejunal autograft and one case of secondary repair with radial
forearm free flap after failure of initial free jejunal autograft.

Postoperative results were satisfactory in most patients and two patients expired in 8 days post-
operativély because of carotid blow out by chronic inflammation.
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Fig. 1. After abdominal exploration, a suitable segment
of proximal jejunum is isolated.
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Fig. 2. End-to-end anastomosis reinforced with inter-
rupted Lembert sutures.



Fig. 3. Computerlzed tomogram showing hypopharynx
Ca(T4N2cMO, stage IV).

Fig. 4. Excised cancer mass.
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Fig. 5. Anastomosis is completed.
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Fig. 6. Barium shallow X-ray film demonstrates a
patent esophagus, two weeks postoperatively.
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