Jejunum Free Flap For Hypopharyngeal Reconstruction. Experience Of 51 Consecutive Cases
Aim and objectives: Extensive hypopharyngeal cancers result in total circumferential laryngopharyngectomies requiring a conduit between base of tongue and cervical esophagus. Such defects are best reconstructed using jejunum free flaps. The flap is still not popular due to short ischemia time and inability to salvage in cases of vascular compromise. This study is a review of these cases and lessons learnt to improve outcome and success rate of the procedure.
[bookmark: _GoBack]Methods: A total of 51 free jejunum flaps were done since January 2005 to December 2016. Most commonly facial artery and external jugular vein were used for anastomosis. Time taken for reconstruction was least with jejunum flaps as vertical suture line is avoided. Tracheal esophageal prosthesis can be easily used for speech rehabilitation.
Results:4 had fistulas and no strictures were observed. Total reexplorations for venous congestions were two and both the flaps were lost. The success rate was 94%. In both the cases pectoralis major flap was done as salvage procedure.
Discussion: Other techniques for tube reconstructions are tubed radial artery forearm flap, pedicled flaps such as deltopectoral and pectoralis major, but these are difficult to tube and have high fistula and stricture rates.
Conclusions: The jejunal flap is a very good option for reconstructing circumferential defects after laryngopharyngectomy. It has a high success and minimal complication rate.

