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SUMMARY

The patient was a 78-year-old woman. He suffered
from a elevated colon necrosis after esophagectomy,
total gastorectomy for esophageal cancer, and
gastric cancer. For this case, early resection of the
necrotic colon, esophagus skin fistula set, and colon
fistula catheter fistula set were performed. Second

reconstruction was made by using the pedunculated
jejunum with additional microvascular anastomosis
between the jejunal and internal mammary vessels.
He was discharged in good postoperative course.
We chose the pedicled jejunum recoustruction by
adding a revascularization rather than a free jejunum
reconstruction, because the distance was longer in
this case. This supercharge method would be effective
for the elevation colonic necrosis case, a worrisome
case in which the circulation of the distal part of the
reconstructed substitute might be poor.
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