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Fig. 1 A Intraoperative photograph (Patient 3).
Isoperistaltic intussusception developed in upper
portion of the jejunum and the lead point was the
anastomotic site. The adhesion between intussus-
ceptum and intussuscipient was dense. B: Dia-
gram of the photograph (A) to clarify the lead
point and the adhesion. L, lead point ; Ad, adhe-
sion between intussusceptum and intussuscipient.
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Fig. 2 Resected specimen demonstrated no lesion
relating to intussusception other than the suture
line (arrows) (Patient 3).
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Fig. 3 Abdominal CT scan (Patient 4). Empty
intestine was observed adjacent to the anal end of
the dilated jejunum (arrows).
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Small Bowel Intussusception —Complication of Harvesting a Free Jejunal Graf—

Kenji Omura, Eiji Kanehira, Fumio Ishida, Iwao Adachi, Yutaka Mochiki and Yoh Watanabe
Department of Surgery (1), Kanazawa University School of Medicine

We present here four case of adult intussusception following harvesting of a free jejunal graft. The four
patients were diagnosed as having hypopharyngeal or cervical esophageal carcinoma, and a pharyngolaryngoes-
ophagectomy was performed. To restore the esophageal continuity, a piece of free jejunal graft was harvested from
the upper portion of the jejunum in each patient. The two jejunal stumps were anastomosed in an end-to-end
fashion using an Albert-Lembert stitch. The patients complained of abdominal pain, nausea and vomiting during
the postoperative course. At first, they were treated as having an adhesive ileus. In spite of conservative therapy,
each patient required repeated surgery. Only one patient was diagnosed as having intussusception preoperatively,
the rest were diagnosed as having adhesive ileus. All of them showed intussusception at surgery, and three
required resection of the morbid intestine,including the leading point that was the anastomotic site. The
postoperative course was uneventful in each patient, and no recurrent intussusception has occurred. After
harvesting a free jejunal graft, it is necessary to remember the possibility of this rare complication.
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