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Fig. 1 The method of making a free jejunal graft
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Table 1 Cases of hypopharyngeal and cervical esophageal carcinomas underwent reconstruction of the cervical
esophagus with transplantation of a free jejunal graft

Case ‘ Age | Location | TNM classification I Resection | Lg;gg&?gge Curability Donor artery Lé‘:g;t:gge | Complications
1 ‘ 59 | Ce T1 NO MO R-1I MRND C-m Lingual =) (=)
2 52 Ph T3 N2 M0 R-1I MRND Cc-1 Transverse cervical n2{(+) =)
3 47 ‘ Ce T2 NO MO R-11 MRND Cc- Inferior thyroidal (=) wound infection
4 59 Ce T1 N2 MO R-11 MRND C-1 Ascending cervical n2(+) | (=
5 59 Ph T3 N2 M0 R-1 MRND+SMLD C-1 Common carotid n2(+) leakage
6 53 Ce T1 N2 M0 R I MRND C-1 Common carotid nl(+) wound infection
7 64 Ph T3 N3 M0 R-11 MRND+SMLD C-1 Common carotid n3{(+) (=)
8 57 Ph T2 N3 Mo R-1 MRND C-1 Common carotid n2(+> (=)
9 57 Ph T2 N3 Mo R-1I MRND Cc-1 Common carotid n2(+) (=)
10 58 Ph T3 N2 M0 R-TI MRND Cc-1 Common carotid n3(+) | (=)
11 72 | Pn T2 N2 Mo R-TI MRND+SMLD Cc-1 Common carotid n2(+) (D]
12 70 Ce T2 NO MO R-1I MRND+SMLD C-m Common carotid (=) =)
13 47 Ph T3 N1 M0 R-I MRND c-11 Common carotid n2(+) =)
14 76 Ce T2 N1 Mo R-1I MRND C-1 Ascending cervical n2 (+) intussusception
15 64 Ph T3 N2 M0 R-11 MRND C-1 Common carotid n2(+) intussusception
16 64 | Ph T2 N3 Mo R-1I MRND C-1 Common carotid n2(+) " (=)
17 38 Ce T2 N0 MO0 R-11 MRND c-m Common carotid (=) intussusception
18 | 68 Ce T2 N2 M0 R Il MRND C-1 Common carotid n2{(+) =)
19 | 74 Ph T3 N2 Mo R-1I | MRND C-1 Common carotid n3(+) intussusception
MRND : modified radlcal neck dissection, SMLD superior mediastinal lymphonode dissection
Fig. 2 Schema of reconstruction of the cervical Fig. 3 QOL scores of the patients underwent
esophagus with transplantation of a free jejunal transplantation of a free jejunal graft
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Table 2 Questions for evaluating the QOL of the patients underwent transplantation of a free jejunal graft

Questions Arnswers Points Questions Answers Points
1. Physical well-being 13) Feel excellent 5
—Ingestion— good
1) Kinds of rice staple rice 5 fair 3
rice gruel 14y Worry very calmly 5
liquid rice 1 calmly |
2) Time 15 min 5 fair 3
30 min 3 uneasy 2
60 min 1 3. Social well-being
3) Volume 1 bowl 5 15) Sleeping excellent 5
1/3 bowl 2 good 4
4) Disphagia not at all 5 poor 3
little | 16) Conversation by
only gruel 1 artificial larynx excellent
—Local symptoms— good 3
5) Pharingeal disorder not at all 17) All day living
a little 4 (Performance Status) Grade 1 4
6) Odynophagia not at all 5 Grade 2 3
little 4 4. Mental and social activities
7) Pyrosis - Nausea not at all 5 18) Work
little { (occupation) same work 5
a little 2 same work, but
—General status— lighter work
8) Weight change gain 5 lighter work
no change 3 unable to work 1
lose 1 19) Circle activities 4
9) General condition excellent 5 cases to be active
good 4 before operation same circle 5
fair 3 same circle, but
poor 2 lighter activitis 3
2. Mental well-being discontinued 1
10) Satisfaction of ingestion excellent 5 20) Aspiration after this  join a circle activities 5
poor 2 have a taste 5
11) Satisfaction of operation excellent nothing 1
good
12) Satisfaction of daily life excellent 5 ‘
good 4
fair 3
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Fig. 4 Survival rate following the resection of
hypopharyngeal and cervical esophageal car-
cinomas
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Studies on Pharyngolaryngoesophagectomy Followed by Reconstruction with Free Jejunal
Autograft for Hypopharyngeal and Cervical Esophageal Carcinoma

Kenji Omura, Hiroshi Urayama, Yoshinori Munemoto, Fumio Ishida, Katsuyasu Hirano,
Kazuyuki Kawakami, Kenji Doden and Yoh Watanabe
Department of Surgery (1), Kanazawa University School of Medicine

Nineteen patients with hypopharyngeal and cervical esophageal carcinoma underwent pharyngolaryngoeso-
phagecotmy with free jejunal autograft reconstruction. Postoperative complications included anastomotic leakage
in 1 patient (5.3%), wound infection in 3 patients (15.8%) and intussusception in 3 patients (15.8%). Postoperatively,
all patients were able to maintain adequate nutrition by oral intake. Eight of 19 patients died of the carcinoma, local
recurrence in 4 patients, pulmonary metastases in 2 patients and brain metastases in 2 patients. Five-year survival
rate was 27.2%. No patient, in whom the intrathoracic and intraabdominal lymph node dissection was not done,
experienced a recurrence. Pharyngolaryngoesophagectomy is acceptable treatment for carcinoma localized in the
hypopharynx and/or cervical esophagus without detectable intrathoracic or intraabdominal lymph node invol-
vement. Free jejunal autograft is an excellent technique for reconstruction in such patients.

Reprint requests: Kenji Omura Department of Surgery (1), Kanazawa University School of Medicine
13-1 Takaramachi, Kanazawa, 920 JAPAN




