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Table 1 Introduction of cases

Group of the reconstruction with free jejunal autograft

Case | Agety) | Se | Loationof | Classfcation [ Lymph nodes
1 54 male Ce T:iNoMo MRND
2| 52 male Ph T3N:M, MRND
3 47 femal Ce T:NoMo MRNDs,
4 64 femal Ce T:iN:Mo MRND
5 53 male Ce T1N:M, MRND
6 57 male Ph T3sN:Mo MRND+SMLD
7 64 male Ph T3N:Mo MRND+SMLD
8 74 male Ph T1NoM, MRNDyy
9 78 female Ph T3Ni1Mo MRNDy¢
10 80 male Ce TsN:Mo MRND+SMLD
11 53 male Ce T2NMo MRND+SMLD
12 54 male Ce TsN:1Mo MRND+SMLD
13 48 female Ce TN1Mo MRND
14 49 male Ce T2NoMo MRND

Group of the reconstruction with gastric tube
1 58 male Ph T3N1Mo MRNDy
2 64 male Ce T1NeMo MRNDyy
3 68 female Ce T3N:Mo MRNDyy
4 72 male Ph T:2NeMo MRNDsy
5 65 female Ph T2N1Mo MRNDyy
6 70 male Ce T3N:Mg MRNDy;
7 _ 64 male Ph TsNoeMo MRNDyy

Notes: MRND shows a modified radical neck dissection

SMLD shows a superior mediastinal lymph nodes dissection
¥  shows a lymph nodes dissection only in the left side.
Ph shows the carcinoma, which occupy mainly in pharynx.
Ce shows the carcinoma, which occupy mainly in cervical esophgus.
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Table 2 Vascular anastomosis in the cases of free jejunal autograft

Vein

Case Artery
1 Cervical transverse (End-to-end)
2 Hypoglossal (End-to-end)
3 Inferior throid (End-to-end)
4 Common carotid (End-to-side)
5 Common carotid (End-to-side)
6 Common carotid (End-to-side)
7 Common carotid (End-to-side)
8 Common carotid (End-to-side)
9 Common carotid (End-to-side)
10 Common carotid (End-to-side)
11 ‘ Common carotid (End-to-side)
12 Common carotid (End-to-side)
13 Common carotid (End-to-side)
14

Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)
Internal jugular (End-to-side)

3(823)

Common carotid (End-to-side)

Table 3 Lymph nodes metastases in the group of the reconstruction with gastric
tube (Gastric group) and in the group with free jejunal autograft (FJA group)

Grade Lymph nodes

Number_of positive case
in Gastric group

Number of positive case
in FJA group

1 Cervical paraesophageal

Y167.0%) | 6/14(42.9%)

11 Deep cervical

3/742.9%) T 6/14042.9%)

Supraclavicular 3/7(42.9%) ) 7/14(50.0%)
I | Superficial cervical 0 0
Retropharyngeal 0 0

Upper thoracic paraesopgageal
Thoracic paratracheal |
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Table 4 The changes of tissue blood flow in the
anastomotic sites

Anastomotic site Anastomotic site
of pharyngojejunostomy | of jejunoesophagostomy
| ===

_3 montl;s later | 126418 ml/100gm/min | 68+ 10 ml/100gm/ml
(n=6

12 months later | 120+22 ml/100gm/min | 65:+8 ml/100gm/min
(n=5)

Note : This measurement was performed only in the cases of
the reconstruction with free jejunal autograft.
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Fig. 1 The photo shows Digital Subtruction An-
giography (DSA) of common carotid artery after
the reconstruction with FJA.A thrombosis or
anastomotic stenosis was not seen. Arrow shows
the anastomotic site.

Fig. 2 Prognosis and course of death. The black
line shows the cases of alive and the broken line
shows the died cases.
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The Comparative Study of a Recostruction with Gastric Tube and Free Jejunal
Autograft for Pharynx and/or Cervical Esophageal Carcinoma

Yukimitsu Kawaura, Masatoshi Sasaki, Kenji Omura, Eiji Kanehira, Yoshinori Munemoto,
Nozomu Murakami, Atsushi Nagasato, Hiroshi Hikishima,
Yoshihiro Mori and Takashi Iwa
Department of Surgery (), Kanazawa University School of Medicine

Two reconstructive methods of operating on the pharynx and/or cervical esophagus were compared. The
patients were divided into a reconstructive group of 7 cases (Gastric group) and a group of 14 cases with a free
jejunal autograft without dissection of the mediastinal lymph nodes (FJA group). In the FJA group, complication in
the respiratory system and anastomotic leakage did not occur, in contrast with the Gastric group in which there
were 2 cases of respiratory disorders and 2 cases of anastomotic leakage. Mediastinal lymph node metastases was
not seen in the Gastric group, but cervical paraesophageal lymph node metastases were found in 57.1% of the
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Gastric group and in 42.9% of the FJA group. These findings indicate that we should placed great importance on the
dissection of the neck lymph nodes. In the patients with distant metastases, mediastinal lymph node metastases
were found. Anastomotic stenosis and/or thrombus formation in a nutrient artery of FJA were not revealed by
common carotid arteriography after the operation. The patient who survived the longest in the Gastric group
survived 62 months and died of recurrence in the lung. In the FJA group, two patients have survived 5 years more. A
significant difference in survival tme was not seen between the two groups. We emphasize that reconstruction with
FJA is safe and benefical, especially in high-risk cases.
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