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Pharyngolaryngeal Closure after Supraglottic Partial Laryngectomy
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Se Heon Kim, MD, Yoon Woo Koh, MD and Hun Yi Park, MD

Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectivesl] Although the various methods of pharyngolaryngeal closure after supraglottic partial laryngec-
tomy (SPL) have been reported, the difference of postoperative function and complications has not been adequately analyzed.
Therefore, we investigated the relationship between different pharyngolaryngeal closure methods and postoperative function and
complications. Patients and Methods[ According to the methods of pharyngolaryngeal closure, postoperative complications,
decannulation day and postoperative day when oral feeding was started were retrospectively investigated on 22 patients who
underwent SPL. We divided the patients into two groups according to the methods of pharyngolaryngeal closure. In cartilage
group (13 cases), the closure of pharyngolaryngeal defect was done with direct suture between the thyroid cartilage and base of
the tongue. In perichondrial group (9 cases), the closure was done between the preserved thyroid perichondrium and the base of
the tongue. Results[] There was no case requiring either a gastrostomy or a persistent tube feeding in our series. Fistula occurred
more often in the perichodrial group (3 cases) than in the cartilage group (0 case). In one case of the perichondrial group, total
laryngectomy was performed because of a fistula. Also, aspiration pneumonia occurred more often in the perichodrial group 2
cases) than in the cartilage group (0 case). Decannulation could be performed relatively earlier in the cartilage group than in the
perichondrial group. Also, oral feeding could be performed relatively earlier in the cartilage group than in the perichondrial
group. Conclusion[] Direct approximation between the cut margin of the thyroid cartilage and the base of tongue was a safe,
time-saving and reliable method of pharyngolaryngeal closure after SPL. (Korean J Otolaryngol 2000543:312-7)

KEY WORDSLC! Supraglottic partial laryngectomy - Pharyngolaryngeal closure - Fistula - Aspiration pneumonia - Oral feeding.
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Table 1. Raw data of patients

oo o

CNoos.e Sex/age Primary Tstage Po;fTop. Complication Cx. treatment Decorzg;lohon Orc(nldc)ilef (Fr/nU) Outcome

(1) Perichondrial group
1 M/59 Supraglottis T2 + Dyspnea E-tracheotomy 21 14 40 NED
2 M/75 Supraglottis T1 + None — 14 19 40 NED
3 M/65 Supraglottis T2 + Pneumonia Antibioftics 36 35 21 DOD
4 M/58 Supraglottis Ti - Fistula | repair 46 33 35 NED
5 M/65 Supraglottis T2 + Pneumonia Antibiotics 18 150 21 DOD
6 F/66 Supraglottis T2 + Dysphagia Conservative 20 17 25 NED
7 M/56 Supraglottis T2 + Fistula 1 repair 46 41 23 NED
8 M/59  Supraglottis T1 + Chyle leakage Conservative 25 22 22 NED
9 M/50 Supraglottis T1 - Fistula T/L - 181 19 NED

(2) Cartilage group
1 M/57 Supraglottis Ti + Seroma Drain 31 31 55 NED
2 M/75 Supraglottis T1 + None Conservative 20 24 9 DIC
3 F/69 Supraglottis T1 - None - 14 11 49 NED
4 M/57 Supraglottis T2 + None - 14 17 43 NED
5 M/56 Supraglottis T2 + Clavicle fx. Conservative 23 15 21 NED
6 M/66 Supraglottis T2 None — 13 11 18 NED
7 M/56 Supraglottis T4 + Incomplete seal off 1 closure 26 25 13 NED
8 M/61  Supraglottis T4 + None - 29 18 4 DOD
9 M/64 Supraglottis Ti + Arytenoid swelling LASER vap. 18 11 12 NED
10 M/60 Supraglottis T1 + None - 12 12 11 NED
11 M/58 BOT T3 + None - 17 14 16 NED
12 M/57 BOT T4 + Wound infection Conservative 37 32 18 NED
13 M/58 BOT T3 + None Conservative 60 56 14 NED

fx.O fracture, T/LO total laryngectomy, RNDO radical neck dissection, LNDO lateral neck dissection, ALNDO anterolateral-
neck dissection, FNDO functional neck dissection, SONDO supraomohyoid neck dissection, NEDO no evidence of disease,
E-tracheotomyld emergency tracheotomy, SO surgery, RO radiotherapy, CO chemotherapy, dO days, mO months, DODO

died of disease, DICO died of intercurrent disease
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000 000 000 OO0 OO0 000000 0000
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00 0000000 00 000 000 000.00 O
00 000 0000 0000 00 000 000 OO
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000 000 000 00 00000 000000 O
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0 00 00 100 0000, 0000000 00000
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000000 000000 000 100 000 210
000 00000 000000 OO0 000. 0000
0000000 00000 28.80(12~600)0000 O
00 300 000 0000 0000 000 00 261
0000, 0000(BOT) 300 00 380000. 000
0000 00000 100 000 0000 800 OO
00000 000 00 3210(14~630)0000 OO
0000 000 200 000 0000 600 0000
00 2730000 (Table 2).
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Table 2. Average postoperative days of decannulation

Postoperative days

Perichondrial group (nO 9*) 32.1 (27.3*%)
Cartilage group (nO 13) 28.8
Non-BOT group (nO 10) 26.1

BOT group (nO 3) 38.0

*O 1 patient underwent total laryngectomy due to intrac-
table pharyngocutaneous fistula.
**0 excluding pharyngocutaneous fistula cases

Table 3. Average postoperative days when to begin oral
feeding

Postoperative days

Perichondrial group (nO 9%) 40.6 (41.6**)
Cartilage group (nO 13) 26.1
Non-BOT group (nO 10) 23.7
BOT group (nO 3) 34.0

*O 1 patient underwent total laryngectomy due to intrac-
table pharyngocutaneous fistula.
** excluding pharyngocutaneous fistula cases

000 00 000 220 0000 0O0OO0O0. 000
0 0000 00000 00000 26.10(11~560)0
000 000 300 000 000000 00 23700
00, 0000(BOT) 300 0000 OO 340000.
000000 100 000 0000 8O0 000000
0 000 OO0 4060(14-1500)0000 00000
0 000 200 000 0000 600 0000000
000 00 4160000 (Table 3).
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Lower segment of
thyroid cartilage

Fig. 1. In our method, closure of the pharyngeal defect was
done with direct suture between the thyroid cartilage and
base of the tongue. We made 8 to 10 stitch holes 3 to 4
mm below the cut margin of the thyroid cartilage.

mmings,® Schuller,” Dedo,” Silver,” Lawson and Bi—
ller,” 00 O0OO00O0 00000 0000 OO0 000
0000 0000 O00(Shah® Lore?), 00 OO OO0
000000 000 00000 0000 0000 00
(Lore”™ 00O 00O, 0000 D000 (inferior based
hyoid muscle flap, Bocca'®)D 0000 OO0 00O
0O oo.

Weinstein 00 000 OO0 00000 O 00O
00 OO0 000 000 000 000 D00 0000
00 000 000. 000 000 0000 000 00
00 0000 000 000 O 0000 0000 00
00 00. 000000 0000 0000 000 OO0
00 000 000 0000 0000 0 000 000
00 0 0 00.000000 000 0000 0000
0000 000 00000 000 00 00 00000
0 000 D0000 000000 000 00000 O
00.00 Lore®0 OOOOOO0 OO0 O OO0 OO O
00 000 0000 0000 000 000 000,00
00 00000 0000 000 000 0o0.

0000 000000 OO0 0000 000 Shah®
Lore®00 OO OO0 O OO. 0000 00O 000
0 000 OO0 000 00000 0000 000 00
000000 00 000 00 000 0 000 0 00
0, 00000 D000 000 000 000 30 00
000 000 00 00 00000 00 0000 00
0Ooooo®

0000 000 D000 0000000 3~4 mm O
00 00000 000 0000 000 40 00 500
000 00 00 3-0 Vieryld 0000 000 00O

oo o

Fig. 2. Intraoperative view shows primary closure between
resected margin of the thyroid carfilage and base of the
tongue.
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