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Eso'phageal Reconstruction by Hypopharyngointestinal Anastomosis

in Corrosive Upper Esophageal Stricture

Jae Kil park, M.D.*, Sun Hee Lee, MD. *, Yun Hee Chang, M.D. *, Ung Jin, M.D. *
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D. *, Sung Won Chun, M.D. **

Material and Method: Esophageal reconstruction by the hypopharyngointestinal anastomosis
was done in 7 patients of corrosive upper esophageal stricture at St. Mary’s Hospital from
August 1995 to January 1997. Result: There were one male and six female patients ranging
from 20 to 63 years of age. The causative agents were acid in 6 patients and alkali in 1
patient. The esophageal reconstruction was made by hypopharyngcolojejunostomy in 4 patients
and hypopharyngocologastrostomy in 3 patients. There were no operative mortalities. One
patient developed anastomotic stenosis but others were free from dysphagia. All gained 4 kg
to 13 kg of body weight during the follow-up period. Conclusion: In this experience right
colon and terminal ileum including ileocecal valve was revealed as a good substitute for the
esophagus and the esophageal reconstruction by hypopharyngocologastro(jejuno)stomy seems to
be a satisfactory method with acceptable morbidity and mortality in corrosive upper

esophageal stricture patient.
(Korean J Thorac Cardiovasc Surg 1998;31:893-8)
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Table 1. Cases of corrosive esophageal stricture
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Case sex/age agents  site of stricture enterostomy pre-op. interval(yr) pre-op. BW**(kg) combined diseases
1 F / 31 acid esophagus, phx.**  gastrostomy % 31 depression
2 F/ 33 acid upper eso. phx. jejunostomy 7 43
3 F / 40 acid upper eso. jejunostomy 1% 42
4 F/ 63 alkali  upper eso. gastrostomy 50 55
5 M/ 41 acid upper eso. jejunostomy 10 54
6 F/ 20 acid uppereso. jejunostomy 11/12 38 depression
7 F /27 acid esophagus, phx. jejunostomy 8/12 46
BW* ; body weight, phx.** ; pharynx, eso; esophagus
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Fig. 1. Perioperative esophagographic findings left; preoper-
ative esophagogram revealed complete obstruction right ;
_postoperative esophagogram doesn’t show aspiration, lea-
kage and any passage disturbance(arrows indicate anasto-
motic site)
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Fig. 2. Preparation of right colon and terminal ileum for
esophageal reconstruction
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Fig. 4. Hypopharyngeal anatomy and surgical incision
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24
21
20
15
12
12

gain of BWT FU+(months)
8 kg
13 kg
9 kg
4 kg
11 kg
7 kg
4 kg

oral feeding
reg. diet
reg. diet
reg. diet
reg. diet
reg. diet
reg. diet

soft diet

ebterocutaneous fistula
ileal stump leak

stricture

Cx#

ot

site of DA***

jejunum
jejunum
jejunum
stomach
stomach
jejunum
stomach
body weight

FU +; follow up period,

piriform sinus
piriform sinus
piriform sinus
piriform sinus
piriform sinus
piriform sinus
piriform sinus

ileocolon
ileocolon
ileocolon
Rt. colon
iteocolon
ileocolon
ileocolon

1
2
3
4
5
6
7

ER*; esophageal reconstruction, PA**; proximal anastomosis,

Table 2. Esophageal reconstruction
DA***; distal anastomosis, BW 1

Case organ of ER* site of PA**

Cx #; complication,
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Table 3. Milan 1990 ‘endoscopic classification
(from reference 5)

Grade  Mucosal lesions
0 Normal

1 Hyperemia, edema

Hyperemia, edema,

2 superficial necrosis(’whitish mucosa’),
erosions
3 Deep-wide necrosis, hemorrhage,

mucosal sloughing, ulcers
4 Deep-wide necrosis(’black mucosa’),
severe hemotrhage,
full-thickness ulcers(’impending perforation”)

i

= absent; Cardia, 0 = normal,

= spastic, 2 = atonic.

Peristalsis, 0 = present, 1
1 = atonic; Pylorus, 0 = open, 1
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