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Introducao

Reconstrucao da faringolaringectomia requer
a criacao de uma passagem tubular para
conectar faringe — es6fago

e Retalho microcirurgico
— Reabilitacao e cicatrizacao
— Jejuno e fasciocutaneo tubular
— Baixa sobrevida
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Introducao

Retalho jejuno

— Faringolaringectomia, laringectomia radical,
estenose laringea e reconstrucao laringea em 22
tempo

— Anastomoses manuais em 1 ou 2 planos

— Grampeadores mecéanicos em cirurgia geral =2
* Menor fistula/estenose
* Menor tempo cirurgico

— Grampeador circular x Anastomose manual
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Materiais e Métodos

33 pacientes de 1999 a 2010 da Oregon
Health and Science University

e 4 excluidos — morbidade cardiovascular/neuro

e 17 anastomoses manuais (1999-2007) , 12
grampeador (2007-2010)



SERVICO DE CIRURGIA DE CABECA E PESCOCO - UFC

Materiais e Métodos

Resseccao simultanea a retirada do retalho

Reconstrucao com grampeador circular 21 ou
25mm termino-terminal ou sutura 2 planos

Reconstrucao término-lateral (diametro)
Abertura jejunoem V

Fonoterapia

Esofagograma — fistula(0-2m)/disfagia(>2m)



FIGURE 1. Proximal esophagus with retraction sutures for dilat-

ing and sizing esophageal lumen. [Color figure can be viewed
in the online issue, which is available at wileyonlinelibrary.com.]




FIGURE 2. Jejunal free flap oriented to demonstrate end-to-
side nature of anastomosis. Circular 21-mm end-to-end anasto-
mosis (EEA) stapler used in this case for jejunoesophageal
anastomosis. Arrow indicates isoperistaltic suture for pharyngo-
jejunal anastomosis. [Color figure can be viewed in the online
issue, which is available at wileyonlinelibrary.com.]




FIGURE 3. A 21-mm anvil with purse-string suture in place.
The purse-string suture was removed prior to firing the stapler.
[Color figure can be viewed in the online issue, which is avail-
able at wileyonlinelibrary.com.]




FIGURE 4. Jejunum advanced over 21-mm circular stapler.
[Color figure can be viewed in the online issue, which is avail-

able at wileyonlinelibrary.com.]




FIGURE 5. Anvil pierces jejunum and is seated into secure
position within cartridge of stapler. [Color figure can be viewed
in the online issue, which is available at wileyonlinelibrary.com.]




FIGURE 6. Inset jejunum. [Color figure can be viewed in the
online issue, which is available at wileyonlinelibrary.com.]
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Table 1. Patient characteristics.

Mechanical Hand-sewn

Characteristic stapler cohort cohort
FPatients, n 12 17

Male, n (%) 6 (50%) 11 (65%)

Female, n (%) 6 (50%) 6 (35%)
Indications, n 12 17
Recurrent disease, nor n (%)

SCC 8 (68%) 14 (82%)

Recurrent 8 10

Recurrent thyroid carcinoma 2 (16%) 2 (12%)
Stricture 2 (168%) 1(6%)
Hospital stay, d

Median (range) 13.5 (8-39) 16 (6-71)
Comorbidity

ASA, mean 3 3

Abbreviations: ASA, American Society of Anesthesiology (1-6 scale, where 3 indi-
cates severe systemic disease); SCC, squamous cell carcinoma.



Table 2. Complications.

Mechanical Hand-sewn
Characteristic stapler cohort cohort p value
Fistula, n (%) 1 (8%) 1 (24%)
Pharyngoesophageal 1 3 25
Jejunoesophageal 0 1 1.0
Stricture, n (%) 4 (33%) 2 (12%)
Pharyngoesophageal 1 2 1.0
Jejunocesophageal 3 0 06
MBSS not clinically indicated 5 (42%) 4 (24%) NA
MBSS, n (%) 7 (58%) 13 (76%)
Reason for evaluation
Fistula evaluation 1(11%) 10 (59%)
Dysphagia evaluation
Stricture 4 (33%) 2 (12%)
Other etiology 2 (17%) 1(6%)

Abbreviations: MBSS, modified barium swallow study; NA, not applicable.
Sobrevida do retalho 96% (28/29)
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Table 3. Adjuvant therapy, follow-up.

Mechanical Hand-sewn

Characteristic stapler cohort cohort p value
Adjuvant radiation, 12 17 1.0

norn (%)

Mo 8 (67%) 9 (60%)

Yes 4 (33%) 6 (40%)
Adjuvant chemotherapy, 12 17 85

nor n (%)

Mo 10 (83%) 16 (94%)

Yes 2 (17%) 1 (6%)
Follow-up, mo

Median (range) 10 (1.5-39) 20 (3—-124) NA,

Abbreviation: NA, not applicable.
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Discussao

Reconstrucao — técnica desafiadora
Complicacoes clinicas e cirurgicas

* Grampeador — taxas similares de complicacao
— Diametro diferente jejuno x eso6fago
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Discussao

Fistula 13-33% (8 x 24%)

— 2/5 pacientes cirurgia + RT prévia
e Estenose 7-18% (33 x 12%)

— Erro técnica, RT PO, TQT prévia,

— Recidiva local

* Yasumura — sem associacao QT, RT, retalho
jejuno x Estenose

*J
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Discussao

Retalho jejuno nao garante degluticao
funcional — fases oral e orofaringea da
degluticao ruim
— Ressecc¢des extensas, doenca recidivada
* Limitacoes —
— Retrospectivo — pouco frequente; avaliacao
degluticao
— n pequeno
— doenca variada — dificil comparacao
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Conclusao

Grampeador circular — seguro e efetivo com
retalho jejunal

— Fistula(W) e estenose (AN comparaveis
— Fechamento em 3 planos
— Menor tempo cirudrgico
* Disfagia multifatorial — necessita maiores
estudos

— Longo periodo gastrostomia



