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(1) BEE=

Weat Z 47 o 72BHSHER DS A 114 0 (B 99 B 4t 15 1)
FIAERGIL 66.3 7% (15 ~ 90 %), FIBIZmIX 29.2 7 A
(1~102 7 H) THo7z. T BEEE GiaiBMI,
A AIbE, B, SN, BRI, ST, (OBERERE E,
WA RERE S, SRHIE) 12D W C Table 1 (2R,

Table 1. Demographic data of patients. Demographic data of
114 consecutive patients who had undergone total
pharyngolaryngoesophagectomy (TPLE) in the
Department of Head and Neck Surgery at Saitama
Medical University International Medical Center
from April 2007 to August 2015

average of 66.3 years old
68 (under 70): 46 (over 70)

average of 20.7
27 (<18): 84 (>=18)
average of 3.74 g/d|
56 (<3.8): 58 (>=3.8)

Age

BMI

Preoperative albumin level

Smokin 82.4%
9 89/108 (7 unknown)

0,

Alcohol 91.7%

99/108 (7 unknown)

Diabetes 13.2% (15/114)
Hypertension 35.1% (40/114)
Cardiac dysfunction 1.8% (2/114)

(

(

(
Respiratory dysfunction 2.6% (3/114)

(

(

(

Dementia 4.4% (5/114)
21.2% (24/114)

27.2% (31/114)

History of radiation therapy
History of chemotherapy

il

(2) BEEETE

JEFE I T IHEEREAY 97 1 (85.1 %) Thed % <, WEHHI
10 B, HUIRMRHE 3 0, FROREENE 2 B, N 2 Bl Ch o7
(Table 2). HUARIGNE 2 B < 111 04T EE % Table 312777,

Table 2. Primary tumor sites

Primary tumor sites Number of cases
Hypopharynx 97
Larynx 10
Thyroid
Oropharynx 2
Esophagus 2

Table 3. Stage of head and neck cancers. T and N stages of
111 head and neck cancer patients, except 3 thyroid

cancers, who had undergone TPLE are shown

(3) B

RT3 A 21 B, RO 24 ) CltifT L
THBY, 6 BNLEACF LA UL % AT L T,
TR % JAT L T 72 24 Blod 9 & 13 Bl Lt
I BEIEE (12 B33 A 75 F > 80mg/m’ % 3 JER4E, 1 41
Tty F =7 R AT LT

WAL FREOPWFRIZTPFRED: (Y A 75 F ~ 75 mg/m'+
Fe#FEl75mg/m+7)V+awF 3L 750 mg/m’
Sdays) 14, S-13&5: 46, FP#eR: (3 A 755 >~ 80 mg/m™+
Z)F a3 )L 800 mg/m’ 5 days) 2 1, DCHER: (3 X7
ZF > 80 mg/m’™+ Kt ¥ F 4+ 80 mg/n’) 1 T - 7-.
(4) FAE

SERTARERIZ 625 45 (410 ~ 829 43), 35 MM 13
283 ml (30 ~ 1201 ml), #EREZ2; O FIMREHIZ 166 55
(47 ~ 270 43) T o 7= SHIPIFHM I 2H THAT L TH
D, 104 FNETGHE, 10 IR MIClEifT L Cw 7z (Table 4).

e Bl 22 B O Wy 45 1A | SEAR B IR S8 B, b FRIRED
Ik 49 1, HEYAR 6 1, HLSHBAR 1 BITH - 7=, HASHBIIR
EWE L7z 1 Bldesfly & Cdh o 7255, ZOMoREFIL4
Thii 4 W& CTh o 7z BEHEZE IR NSRRIk 110 #1, 44
SAHEIR 4 ) & Ol & T - 72 (Table 4).
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Table 4. The details of the surgery

average of 625 minutes

Surgical time (410-829 minutes)

average of 283 ml

Bleeding (30-1201 mi)

average of 166 minutes

Ischemic time (47270 minutes)

Neck dissection 104 b!lateral
10 unilateral
Artery
Transverse cervical artery 58
Superior thyroid artery 49
. Lingual artery 6
Anastomotic vessel External carotid artery 1
Vein
Internal jugular vein 110
External jugular vein 4

(5) k& OHE

FUNEBREIZ 2760 (23.7 %), BUHAGHEX 1851 (15.8 %)
T/ U7z (Table 5). HHIADHE & LT & aRIke % 4: 122
ETECHE - 72 3 91 (2.6 %) D9 b 2 BliEwE 22l i i %
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D 4 BUIBRAFHERE TS L7z, I A PHE % 78 72 2 B
T E LA Lz /REUkETH - 712
MR 2 R 72 18 Bl NFIIBHEE DB W IED 5 W &
Tkze 7 B, SAFILARAE 6 B, MEPHEE 3 B, dedE Bk
kg & b 22 iR e 1 Bl O THh o7z, HIEDOR
Mo W a ke, AESAZE, B2 O RERIX
Wit 120 #H (1 ~40 7 H WM 7 » H) THo7z. il
HEZ2 I B IR 0L 2L AR 1 o 7 C o tEEEZ2 I N o B Ik
WRTRATH (ERH» S0 7 Fu—FI12 &k 5L %
PEL 72, FIBRICEREZ2 Bt 3kt 1 FRE L Tho
MW EHS & 0 AN D22 EIIR D3R5 % 388 72 A A
T, HEHEZER OWNIEO LD A TRABILIZIEES %
o 7o HEHEZER OBILEK D & BT REFEOT
TIRAEMICRGRBIZE L2 8 24, 1 7 ] Ozl i
KB OBICALRR AN % L CRIBLASIEFAL L, #R RO 7

Table 5. Postoperative complications

Early complications Late complications

Ruptured suture 10 | Anastomotic stenosis 7
Wound infection 8 | Trachea stomal stenosis 6
Lymphorrhea 5 |Intestinal obstruction 3
Thrombosis in theanastomosed 3 Rupture of free jejunum 1
part of blood vessel aneurysm

Bleeding 1 | Partial necrosis of free jejunum 1

BIASTT B & 70 o 72, BRIAOFIE 2 2 U7z 18 BIISHES 236
FENZs % Table 6 IR,

Table 6. Treatment procedures for late complications

Late complications Treatment procedure
Dilatation treatment (bougie) 5
Anastomotic stenosis 7
Conservative treatment 2
Rupture of free jejunum 1 | Hemostasis technique 1
aneurysm
Partial necrosis of free jejunum 1 | Conservative treatment 1
Dilatation treatment (tracheal 4
. cannula)
Trachea stomal stenosis 6
Dilatation technique 2
Intestinal obstruction 3 | Conservative treatment 3
(6) ABHEDBIRAF

RE0HE B EDBBRK IO TERERR
2 JCIC AR (Fisher DIEFENUE) 2 L7225, Al
WCHEBE RGN T 127 { (Table 7), F & PHEXBII&
PHAEFEA DfEREAE T2 7% & = dr o 72, BRIEIGPHEFE A5
Beh 25 LEZONHMMTHATER S 2 K+ (i
Il (300 miBhE), FAEER (600 23 LAE),  pz e B i)
(150 73 Ph 1)) (2D W TEE RN (02 27 1 v 7 BRI
i) 2 L7 2h, WINRBMEHANEERZIEDO LD o
7z (i i © p=0.06  FATEER : p=0.06 Kz Fp LI i
M p=0.37).

Table 7. Risk factors of early and late complications.

Statistical analyses failed to identify significant risk
factor for either early or late complications

Risk factors Early (;o:;:)dﬁations Late c:‘rraplxllli:ftions
Age (270) 0.25 1
BMI (=18.335) 0.11 0.11
Preoperative albumin level (<3.80) 0.17 1
Smoking 0.69 0.46
Alcohol 0.25 1
Diabetes 1 0.44
Hypertension 0.77 1
Cardiac dysfunction 1 1
Dementia 0.49 0.51
History of radiation therapy 0.49 1
History of chemotherapy 0.46 1
Postoperative radiation therapy NA 1
Postoperative chemotherapy NA 0.77
Surgical time (2600 minutes) 0.77 0.58
Bleeding (2300 ml) 0.06 0.55
Ischemic time (2150 minutes) 0.75 0.56

*Fisher’s exact test
NA: not applicable

z =
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Clinical analysis of free jejunal-autograft for pharyngoesophageal reconstruction
in patients with head and neck cancer.
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Total pharyngolaryngoesophagectomy (TPLE) is performed upon patients with advanced head and neck cancer. It is most
frequently followed by pharyngoesophageal reconstruction with free jejunal autograft because there is a relatively low
operative risk and it improves postoperative function of the reconstructed pharynx and esophagus. Whereas many reports have
described early complications upon these procedures, few have documented late complications.

Here we describe a retrospective analysis of early and late complications upon pharyngoesophageal reconstruction with free
jejunal autograft following TPLE. The analysis was conducted by reviewing clinical charts of 114 consecutive patients (99
men, 15 women), who had undergone surgery in the Department of Head and Neck Surgery at Saitama Medical University
International Medical Center from April 2007 to August 2015. The primary tumor sites was hypopharynx (97 patients), larynx
(10), thyroid (3), cervical esophagus (2), or oropharynx (2). The mean age of the patients was 66.3 (ranging from 15 to 90) and
the mean follow-up period was 29.2 months (ranging from 1 to 102).

Postoperative early complications, including those that were minor or were not related to the graft, occurred in 27 patients (23.7 %),
whereas late complications were seen in 18 patients (15.8 %). Previously reported late complications included anastomotic
stenosis (7 cases), tracheal stomal stenosis (6), and intestinal obstruction (3). We also recorded rare complications such as a
rupture of free jejunum aneurysm one month after the surgery, and partial necrosis of the autograft one year after the surgery.
Statistical analyses failed to identify significant risk factor for either early or late complications. The late complications had a
major impact on the quality of life of the patients, because many of the complications required an extended period of time for
improvement. Thus, we concluded that perioperative precaution for these postoperative complications as well as long-term

follow-up is essential when performing TPLE.
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