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[Case 1]
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- Ak Esophageal Stricture caused by corrosive
esophagitis
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Fig 1. Preop. Laryngoscopy

Fig 3. Postop. Esophagography

- 4% Pharyngocolojejunostomy

- &3 983 Obstruction of proximal anastomosis
d/t stricture
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Fig 2. Postop. Laryngoscopy
Showing obstruction of anastomosis
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[ Case 2]

- oz 304

- 98 Esophageal stricture caused by acid
ingestion s/p Total gastrectomy with feeding
jejunostomy

Fig 6. Postop. Laryngoscopy (2)

Fig 4. Preop. Esophagography

Fig 7. Postop. Laryngoscopy after Bandlysis

+« Fig 5. Postop. Laryngoscopy (1)

Immediate after operation - Showing supraglottic stenosis d/t
scar contracture and obstruction of proximal anastomosis d/t
edematous colonicmucosa

Fig 8. Postop.
Esophagography



- 4*¢& Pharyngocolojejunostomy

-+%3% §¥ 3% Obstruction of proximal
anastomosis d/t fibrous band

F&35 29 Egd Fibrous band’} AHHEA
Total obstruction®] A7 LaserE o83l Supraglottic
scar?] BandlysisE A&l Excessive colonic mucosa

£ ZAE WAtk

[ Case 31
- 92 614
- X Esophageal Ca.(Upper thoracic)
- = Cervical esophagogastrostomy with 3 fields
LN dissection
- #&% F¥Z: Tracheogastric fistula

B 150

Fig 9. Postop. CT
Showing pneumonic infiltrations on bothlower lung fields

Fig 10. Postop. Bronchoscopy
Showing fistula opening at the posteriorwall of trachea

&% 15989 Tracheogastric fistula7} 442y
Aol Fut=Eo] AT 7AF FFo] Aold
Zoll Tracheal resection & end to end anastomosis
£ APt Graft %9 Fistula opening Primary
closure3}.2® SCM muscle flap 2.2 Reinforcement
stk

Fig 11. Postop. Esophagography
Showing bronchogram d/t fistula

Fig 12. Postop. Bronchoscopy after thecorrection of
TGF
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[ Case 41

- gA 334

- A

1) Hypopharyngeal stricture d/t lye ingestion

2) TEF(s/p Tracheostomy)

- FE

1) Pharyngocolojejunostomy with colocolonostomy
& Jejunojejunostomy

2) Total gastrectomy

- 7T PJHE

1) Stenosis of proximal anastomosis

2) Aspiration

Fig 13. Preop. Esophagography

Fig 14. Preop. Laryngoscopy

Fig 15. Potop. Laryngoscopy

Fig 16. Postop. Laryngoscopy after BaloonDilation

Fig 17. Postop. Esophagography
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F&L 29 BFHY stenosis7k BA cervical
colostomyS 53l Hega dilationg AlFsIH o%
o % recurrent stenosis7t ®A33ke] balloon dilations
AlgatAet, o, &S aspiratione]l alAl= o]
¥l &3}l A Total laryngectomy=S A3 3Hch

[ Case 51
- oz} 524
- A Esophageal stricture caused by acid

ingestion s/p Pharyngocolojejunostomy

th 18. Preop. CT

Fig 19. Postop. Esophagography (1)

-TE

1) Take-down of necrotic colon by median
sternotomy

2} Pharyngojejunocolostomy using long segment
jejunal free graft

- &% $%: Leakage of anastomosis

Jejunocolostomy F-Holl F&°] AA FE4F9}
B9 F3E Revision® FH Jejunocolostomy+$l&
Reanastomosis3H3 o
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Fig 20. Postop. Esophagography (2)

[ Case 6 ]

3L 644

- ZIgt: Esophageal stricture d/t acid ingestion
- < Pharyngocolojejunostomy

- Ty PEFE

1) Dysphagia d/t mucosal prolapse of colon
2) Aspiration d/t left vocal cord palsy

Mucosal prolapset= EndoscopyS ©]-83K resection
HFEYA, o]FE aspiration Al AEste olH|

Q1% 7o A Laryngeal supensions A1&35kATh

Fig 21. Preop. Esophagography

Fig 22. Postop. Esophagography
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[ Case 7] 7V AZ 3, prolonged antibiotic therapy® 18] renal

- |7 684 failure7} SHHNLH, 23 sepsis7t FPHA &
- F2: Esophageal Ca. 2 %1AR o] APsIAT
- e

1) Pharyngogastrostomy with 3 fields LN dissection
2) Total laryngectomy
- veF W93

1) Leakage of anastomosis

[ Case 81

- g2 264

- Ak Esophageal stricture d/t acid ingestion
- 4% Pharyngocolojejunostomy

2) Wound infection, periesophageal abscess with - %% % Aspiration pneumonia
C-spine osteomyelitis
F&5 959 leakage’t A ReanastomosisE:
A&t A9 Wound infectionol 43713 o] %
Periesophageal abscessZ A& C-spine
osteomyelitis7HA] HHA gl W2} magssive irrigationT}
o280 (-spine® osteomyelitic lesionol T3t
DebridementS AlF3Gh EF defect’t A7)
C-spinell bone graftE A3IH U o] F quadriplegia

F&2  left lower lung field®l aspiration
pneumonia”} AF 21t 1V. antibiotic therapy® &
AR F&£F 23944 Y5tk

Fig 24. Chest PA (1) Showing pneumonic infiltrations
on leftlower lung field

LIL TIRA 1

L TRA 100
Fig 23. Preop. CT

Fig 25. Chest PA (2) Showing Improvement
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