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Fig. 1 Gastrografin swallow on the 7th day after op-
eration showed smooth passage and straight form
of the jejunum.
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Fig. 2 Chest X-ray showed cystic lesion with nive-
au at the right lung field.
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Fig. 3 Computed tomography showed cystic lesion
with niveau at the right side of the mediastinum. It
connected with reconstructed jejunum through ret-
rosternal space.
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Fig. 4 Gastrografin swallow showed elongated and
twisted jejunum at the middle portion of the Jeju-
nal pull-up.
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Fig. 5 a: The black line shows the excision line of
the sternum. b : The elongated jejunum herniated
into the right thoracic space. The arrow showed
the hernia port. ¢ : The elongated jejunum was
stretched. The end-to-side anastomosis was per-
formed with PCEEA#28mm (dotted arrow). The
surplus jejunum was resected by GIA#60mm (lin-
ear arrow).

(a)

Fig. 6 Intraoperative findings. Black arrow showed
elongated and twisted jejunum of the Roux-Y pedi-
cle. White arrows showed hernia port of the right
pleura.
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Fig. 7 UGI series after the second operation sho-
wed good passage of gastrografin through the

straight-form jejunum.
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A Case of Intrathoracic Hernia of Jejunal Pull-up through Retrosternal Space
after Subtotal Esophagectomy for Esophageal Cancer

Noriyuki Yamamura, Masaaki Nakahara, Shigeru Imabun,
Nobutaka Hatanaka, Tetsuo Kido* and Kazuyasu Nakao
Department of Surgery and Department of Thoracic Surgery ™, Osaka Police Hospital

We report a rare case of intrathoracic hernia of jejunal pull-up through the retrosternal space after subtotal
esophagectomy for esophageal cancer. A 62-year-old man with a history of distal gastrectomy (Billroth II) for
duodenal ulcer perforation underwent subtotal esophagectomy for esophageal cancer after neoadjuvant
chemoradiation therapy. Reconstruction was done with the jejunum through the retrosternal space under mi-
crosurgery. The postoperative course was uneventful, but he reported vomiting and dysphagia 2 months af-
ter surgery. Chest X-ray and computed tomography showed cystic dilation of the jejunum at the right side of
the mediastinum. Gastrografin ingestion showed the jejunum to be stretched and twisted due to an intratho-
racic hernia of the jejunal pull-up. We resected the jejunum under lower sternotomy and fixed the jejunum to
the mediastinum to prevent recurrence of the hernia. The postoperative course was uneventful, but the man
died of multiple organ failure after esophageal cancer metastasized 14 months after the first operation.
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