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— Abstract —

Cervical Esophageal Reconstruction using Free Fasciocutaneous Dorsal Pedis Flap

—One case report —

Keon Hyon Jo, M.D.’, Ung Jin, M.D.", Young Hwan Kim, M.D.’,

Deog Gon Cho, M.D.", Kuhn Park, M.D’, Young Pil Wang, M.D.", Se Wha Kim, M.D.’

Reconstructive surgical procedures for hypopharyngeal and cervical esophage
have still a lot of technical defficulties and varieties to be performed as a opti
ment according to the clinical situation patient faced.

al defects
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We have experienced a case of successful reconstruction of cervical esophageal defect,

which was resulted from graft failure of free jejunal transfer in 43 year old male with eso-
phagocutaneous fistula, using free fasciocutaneous dorsalis pedis flap.
This article describes the review of our case and literature relevant the reconstructive
maneuvers of cervical esophageal defects.
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Fig. 1. Esophagogram shows leakage of ingested
dye from the cervical esophagus through
large esophagocutaneous fistula.
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Fig. 2. Operative photogram shows interposition of
free jejunal graft at the area of esophageal
defect.
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Fig. 3. Planned diagram for free fasciocutaneous
flap using dorsalis pedis artery.
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Fig. 4. Operative photogram shows creation of
tube by fasciocutaneous dorsal pedis flap.

Fig. 5. Operative photogram shows arterial end —
to—end microanastomosis between facial
artery and dorsalis pedis artery, and ve-
nous end—to—side anastomosis between
venae comitantes and internal jugular vein
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Fig. 6. Postoperative esophagogram shows curved
passage of dye at the cervical esophageal

region through fasciocutaneous dorsalis
pedis flap with no evidence of leakage.
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