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— Abstract —

Reconstruction of Pharyngoesophageal Defects Using Free Flaps

Ji Hyun Moon, M.D., Nae Ho Lee, M.D., Kyung Moo Yang, M.D.

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

The laryngopharyngectomy for tumor ablation is the most common indication for pharyngoe-
sophageal reconstruction in our country. Most of these cases are advanced laryngeal cancer that
has spread beyond the larynx, pharynx and cervical esophagus. Such patients are obviously unable
to breathe, swallow, or speak in the normal manner. The ideal reconstruction would restore normal
anatomy, permitting patients to breathe and swallow without aspiration, and would not require a
permanent tracheostomy.

Reconstruction of the pharyngoesophageal defect traditionally been carried out with tubed local
random flap, deltopectoral or musculocutaneous flap. Another approach is the pedicled enteric
flap. But microsurgical reconstruction of the pharyngoesophagus, using either the free jejunal or
the tubed radial forearm flap, have now become the preferred technique. Among them, we used
jejunal free flap in 39 cases, tubed radial forearm free flap in 5 cases, patched radial forearm free
flap in 2 cases and pectoralis major myocutaneous island flap in 2 cases from December 1990 to
Febrary 1999. In this paper we illustrated that both forearm and jejunal free flap is a usful alterna-
tive in reconstruction of hypopharynx and cervical esophagus.
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Table 1. Type of Flaps

Type Number
jejunal free flap 39
radial forearm free flap(tube) 5
radial forearm free flap(patch) 2
pectoralis major myocutaneous island flap 2

Total 48
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Fig. 1. Case 1. 64 year-old male patient
with hypopharyngeal cancer.

A. Resection of the mass has been com-
pleted.

B. Isolated jejunal flap.

C. Intraoperative view before micro-
anastomosis of vessles and stump
anastomosis.

D. Radiologic study shows well recon-
structed esophagus and good pas-
sage of barium.



dissection) A&t =
e A8stxe Zeo] Tem, &

Z 6.5em =9tste] 22 w3 (cephalic vein) £
sl A AT 2F T oW Fun
DREY, Bwt 3 o Fwn diEd, 8
HNe o4A Fuy dSEF Algeact. Hie
YA 1880|em, &3 A#He e

ol

A =2 E o) gsnt £F 1294 A=Z2GHA
2 Agstgion, 184AFE FEAE AFIESE
gt &F 478 WARAR Algatden, 374
47 WAAE ol g3t 29 BFEY WAES 34
e AT 1Tz SHE AFH) HF & ot
(Fig. 2.

2

32 A

rlo

S

Fig. 2. Case 2. 68-year-old male patient with hypopharyngeal cancer.
A. The tubed radial forearm flap was elevated.

B. Microanastomosis of vessles and stump anastomosis was completed.

C. Postoperative 2 months view.
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Table 2. Complications

Complications Number
stricture 3
fistula 0
vein graft 6
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