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Reconstruction for Carcinoma of the Hypopharynx and Cervical Esophagus
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1. Local flap
1) Skin flap: cervical skin flap, deltopectoral
flap
2) Myocutaneous flap: pectoralis major, lat~
ismus dorsi, lateral trapezius
2. Pedicled visceral transposition: gastric
pull—up, or colonic interposition supercharged
pedicled jejunal flap
3. Free tissue graft
1) Free skin flap: radial forearm free flap, lat—
eral thigh free flap parascapular free flap
92) Free visceral flap: free jejunal graft, gas—

tro—omental flap, free colon graft
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2. Gastric pull-up or colon interposition
(Table 2)
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3. Free jejunal graft(Table 3)
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Table 1. Reconstruction of cervical esophagus at M.D, Anderson Cancer Center
DP MC colon stomach jejunum
hospitalization(days) 51 24 28 30 14
oral intake(days) 92 19 12 13 9
fistula 78% 54% 1% 26% 20%
necrosis 31% 14% 5% 0 4%
stricture 27% 34% 21% 13% 16%
functional tailure NA 40% 42% 17% 20%
Table 2. Results after esophagectomy and gastric pull-up
. . . . ) abd
(%) series(n) mortality necrosis fistula stenosis morbidity
Hugier(1970) _
Schustermann(1990) 63 24 63 46 15
. 15 7 13 20 13 27
Sprio(1991) 105 " > 13 ™ ~
Aleksic(1995)
’ 103 17 - - -
stricture
Table 3. Results after reconstruction of the cervical esophagus with free jejunal autograft
. . . . . abd
(%) series(n) mortality necrosis fistula stenosis morbidity
Glucknam(1985) 52 4 8 5 6 8
Coleman(1989) 88 1 1 32 - -
Schustermann(1990) 50 2 6 16 - 8
Chevalier(1997) 56 3 3 - - 4
Schitz—Coulon{2001) 23 0 13 4 2 17
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4. Radial forearm free flap, gastro-omental

flap
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Fig 1. Reconstrucwtion of the laryngopharynx and cer—
vical esophagus
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