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Retrograde Analysis of Complications of Jejunal Free Flap after Total Pharyngo-

Laryngo-Cervical Esophagectomy in Advanced Hypopharyngeal Cancer Treatment

Hyun Jin Min, M.D., Dong Woo Hyun, M.D., Young Ho Kim, M.D.,

Eun Chang Choi, M.D., Kwang Moon Kim, M.D., Se Heon Kim, M.D.

Department of Otolaryngology and Head & Neck Surgery, Yonsei University College of Medicine, Seoul, Korea

Hypophayngeal cancers are usually diagnosed in advanced stages and in many cases, they need total pharyngo-
cervical esophagectomy and surgical reconstruction. Among many surgical reconstructive methods, jejunal free
flap has anatomical and functional advantages such as tubed nature, peristaltic activity, excellent blood supply. In
this study we analysed the surgical procedure and complications of jejunal free flap after total pharyngo-cervical
esophagectomy. 20 cases performed jejunal free flap from 1995 to 2007 at Severance Hospital were reviewed.
According to time of onset, early and late complications were reviewed. Surgical procedure was reviewed with
operation record. Oral diet tolerance was reviewed on the basis of pharyngogram and subjective symptoms. The
most common complication was stricture, and it occurred in 40% of cases and 63% of them were managed with
conservative care. As early complication, fistula formation was all managed with conservative care. Oral feeding
tolerance after jejunal free flap was 65% and 7 patients were tolerable to general diet. In our study, stricture was

the most common complication and its management is important in post op oral diet tolerance.
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Jejunal free flap - Tubed radial forearm free flap.
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Table 1. TNM stages of hypopharyngeal cancer reconstruc-
ted by jejunal free flap

NO N1 N2a N2b  N2c N3
T1 1
T2 1
T3 1 1 2
T4 2 4 5 5 16
Total 2 5 0 6 5 1 20
Table 2. Sites of tumors
Site Number
Pyriform sinus 14
Posterior pharyngeal wall
Postcricoid area
Total 20
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Table 3. Pedicles and recipient vessels in jejunal free flap cases

Artery (pedilce/ Vein(pedicle/
recipient vessel) recipient vessel)
SMA/STA 14 SMV/I3V 15
SMA/FA SMV/STV 2
SMA/SLA SMV/FV
IMA/STA SMV/LV 1
IMV/1I3V 1
Total 20 20

SMA : superior mesenteric artery, STA : superior thyroidal artery,
FA : facial artery, SLA : superior laryngeal artery, IMA : inferior
mesenteric artery, SMV : superior mesenteric vein, IJV ! inter-
nal jugular vein, STV : superior thyroidal vein, FV : facial vein,
LV : ligual vein, IMV : inferior mesenteric vein

o !

Fig. 1. A : Vascularized segment of jejunum can be harvested between the Ligament of Treitz to as far as 150cm beyond. B : The
upper margin was connected by end to side method and lower margin was by ent to end method. C : Pharyngogram was

done at post operative 14t day.



Table 4. Early and late complications

Table 5. Locations, onset, and treatment of stricture

Complications Patients No. Patients No.
Early Site Upper 3
Hematoma 1 Lower 5
Major vessel rupture 1 Onset <6 months 6
Fistula 3 6months< <12months 1
Donor site 1 12months< 1
Total 6 Treatment Bougenation 4
Late Bugenation+resection 1
Stricture 8 Feeding jejunostomy 3
Small bowel obstruction
Permanent feeding tube Table 6. Functional assessment of swallowing
Total 15 ) Patients No.
Swallowing
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