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Research progress in reconstruction of cervical
esophageal circumferential defect

OU Yan, LI Zan, YANG Li-chang, WANG Xu, PENG Wen, LIU Ze-yang
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Abstract: The cervical esophageal circumferential defect can be reconstructed with gastrointestinal, pedicle and free
flaps, or tissue engineering technique. These reconstruction methods have their own advantages and limitations. Optimal
choice should be considered comprehensively based on the patients”general conditions. Along with the increasing methods

for the repair of cervical esophageal circumferential defect, how to restore esophagus function, reduce complications, and

improve the life quality of patients has always been the focus of research.
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