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Reconstruction Using Stomach after Resec-
tion of Hypopharynx and Esophagus

Byung Seo Jung, M.D., Jong Kwan Kim, M.D., Eun
Chang Choi, M.D." and Choong Bai Kim, M.D., FACS

Purpose: This study sought to evaluate the treatment moda-
lity, morbidity and mortality after surgery, the method of
nutritional support and the survival rate for patients with
cancer of the hypopharynx, larynx and cervical esophagus.
Methods: A retrospective review was undertaken of 17
hypopharyngeal, laryngeal and cervical esophageal carci-
noma patients who had undergone surgical treatment in the
Department of Surgery and Otorhinolaryngology, Yonsei Uni-
versity, College of Medicine, from January 1995 to April 2000.
All patients underwent transhiatal esophagectomy in order to
avoid pulmonary complications. Outcome measures were
calculated using the Kaplan-Meier estimator.

Results: The 17 consecutive patients included 11 cases of
hypopharyngeal cancer, 3 glottic cancers, 2 cervical eso-
phageal cancers and one thyroid cancer with invasion of the
trachea and esophagus. Fifteen patients (88%) presented
with an advanced tumor stage. As for nutritional support
following surgery, 12 underwent feeding jejunostomy, 4 a
nasoenteric tube feeding and the other recieved total par-
enteral nutrition. Nine patients (53%) developed complica-
tions following surgery. One of the patients who had surgery
died postoperatively. The mean survival time was 26 months
and the 2-year and 4-year overall survival rates were 69.5%
and 53.0%, respectively.

Conclusion: Reconstruction of the hypopharynx and eso-
phagus using stomach was low mortality and low severe
morbidity. A total pharyngolaryngoesophagectomy with gas-
tric transposition and primary hypopharyngogastric anasto-
mosis offers the best chance for cure or palliation with
acceptable morbidity and degree of function for selected
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patients with advanced hypopharyngeal, laryngeal and cervi-
cal esophageal carcinomas. (J Korean Surg Soc 2001;
61:387-392)
Key Words: Head and neck cancer, Transhiatal esopha-
gectomy, Reconstruction, Stomach
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Fig. 1. Gastric transposition with hypopharyngogastric anasto-
mosis.

Z Qo] 918 olgslo] AAEL A At 7
gRre] YEARE A7 1 EA e $HH ARE F
of MEg 2Qlstglom, HEEL Kaplan-Meier A7 3%
o] gsto] AELA =T Akt

o

| ot

2
fru
)
o3
bz}
32
o
oX,
Mo«
=12
(o3
w
2
o,
Hz
> f
frt

X o
A ofofo] el 3lAlolA = AWlddkg S skgled,
Fe ¥ AFTFE 7954 F P (feeding jejunostomy tu-
be)& &

f =t
:d
g
e
=
g
o
5
&
i

f
%

il Wrle TIZ glglem, T27} 2¢]], T37} 3o,
T47} 126 ck(Table 1). & A X &< 98t ens
Aleget 7397t o], A X85 W2 7397 3o, et
Setenlat A A 2E Witele] Al B2 A7t 2
o At FEd FEAE BAAN R B ok
4~6F Foll AFPsiglet. 5 Foll PAA X EE AT

Fig. 2. Postoperative esophagogram. Hypophayrngogastric anasto-
mosis site (white arrow) and tracheostomy site (black a-
rrow) was showed.



dE8M 2l : oloIFAIEEN = A

i

0188t 2= 389

Table 1. Distribution according to primary site and T-stage

Table 3. Early and late postoperative complication

Primary site Tl T2 T3 T4 Total Complication Early Late
Hypopharynx 0 1 2 8 11 Wound infection 4 0
Glottis 0 0 0 3 3 Regurgitation 3 4
Esophagus 0 1 1 0 2 Pleural effusion 2 0
Thyroid 0 0 0 1 1 Anastomosis site leakage 1 0
Mediastinitis 1 0
Total 0 2 3 12 17 Bleeding 1 0
Pneumonia 1 0
Sepsis 1 0
Table 2. Preoperative and postoperative treatment g:::;u:t:;is g i
Treatment Preoperative Postoperative No. of complication 14 6
None 11 8
Chemotherapy 0
Radiotherapy 3 9 1.0
Combined 2 0
.81
Total 17 17 —
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