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— Abstract —

Free Jejunal Graft for Replacement of Cervical Esophagus

Hong Sup Lee*, In Sung Lee*, Chang Ho Kim*

Reconstruction of the pharynx and cervical esophagus is a difficult surgical problem. A successful
case of reconstruction of cervical esophagus by free jejunal graft upon a 23-year-old female who
had stricture in the pharynx and cervical esophagus after ingestion of hydrochloric acid is presented. This
procedure was done after the primary traditional reconstruction with right sided colon had resulted in
restenosis due to necrosis of the cervical portion of the graft,

A proximal jejunal segment, about 12 cm in length was isolated for free graft preserving its vascular
arcade, Both superior throid artery and vein were anastomosed to the graft vessels in end to end by
continuous suture of 8-0 monophil. Nylon,
The postoperative course was uneventful. The patient has been followed for 4 months after operation
and she can eat every kind of food without dysphagia.

We think free jejunal graft offers an exellent and safe method of reconstructing cervical esophagus and

pharynx with definitive advantages over other traditional techniques,
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3) regional chest flaps
4) visceral interposition
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