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Abstract 

Background and Aims: 

In our study, we have analyzed the use of flexible video endoscopy in patients undergoing total 

laryngectomy and candidates for the placement of a voice prosthesis, with the creation of a 

tracheo-esophageal fistula in which the prosthesis is positioned, which acts as a valve one-way, 

which allows the passage of air from the trachea to the oesophagus and prevents the passage of 

liquids in the opposite direction, allowing the pulmonary air to vibrate a segment of the cervical 

oesophagus. The use of flexible video endoscopy for the positioning of the prosthesis can be both 

primary and secondary to the intervention of total laryngectomy. Endoscopy has also been used 

in the ontological follow-up for the assessment of the hypo pharyngeal-oesophageal-gastric 

district in the search for relapses or secondary tumors, which may develop in this district in more 

than 10% of patients with pathological neoplasia. Higher aero-digestive. 

Methods: 

We performed a complete esophagogastroduodenoscopy on 36 patients who had total 

laryngectomy divided into two groups of 18 patients, in group A there were patients who had 
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already been prosthetic for at least one year, and in the B group the patients underwent for the 

first time creation of a tracheo-esophageal fistula. 

Results: 

At endoscopy we found three neoplastic recurrences in group A that did not allow the placement 

of a new prosthesis, in group B we excluded 3 patients who had a grade B esophagitis according 

to the classification of Los Angeles, in the remaining 15 patients there were minor complications, 

in particular two patients presented intense inflammatory reaction after the creation of the fistula, 

one patient had phonatory difficulties, one patient had a progressive deterioration of the 

phonatory function, which endoscopic control showed was determined by a too short prosthesis. 

Conclusions: 

Without a doubt the flexible video endoscopy in recent years has been very widespread, we 

believe that our experience has confirmed the interesting and beneficial use in patients 

undergoing total laryngectomy and candidates for the placement of a tracheo-esophageal voice 

prosthesis, in the evaluation contraindications such as recurrences or secondary neoplasm’s of 

the oesophagus, and in the presence of reflux esophagitis in patients with hiatal hernia and / or 

cardiac incontinence. 

Keywords: Total laryngectomy, trachea-oesophageal fistula, voice prosthesis, flexible video 

endoscopy. 

INTRODUCTION: 

The intervention of total laryngectomy involves the complete sacrifice of the organ and the 

creation of a permanent tracheotomy. The total laryngectomy that is usually performed in 

association with functional or demolition lymph node depletion, or bilateral, involves, once the 

larynx is removed, the need to reconstruct the pharynges-esophageal continuity, and provide for 

the full-channel, of the tracheal stump (tracheotomy). The immediate and most evident 

consequence of total laryngectomy is the loss of the voice. Fortunately, it is possible to return the 

voice to the laryngectomies inserting a tacheo-esophageal voice prosthesis. In our study we have 

analyzed the use of flexible video endoscopy in patients undergoing total laryngectomy and 

candidates for the placement of a tracheo-esophageal voice prosthesis, with the creation of a 

tracheo-esophageal fistula in which the prosthesis is positioned, which it works as a one-way 

valve, which allows air to pass from the trachea to the esophagus and prevents the passage of 

liquids in the opposite direction, allowing the pulmonary air to vibrate a segment of the cervical 

esophagus. The fistula can be either primary, ie created at the time of surgery, or secondary even 

after a long time from surgery, the technique has minimal morbidity, and a high percentage of 

positive results. The most widely used prostheses are the so-called dwelling ones that are 

replaced on average every 5-6 months. 

The use of flexible video endoscopy for positioning the prosthesis can be both primary and 

secondary. The primary indication is to evaluate patients before the intervention of total 

laryngectomy, looking for possible primary or secondary neoplasm’s of the esophagus, of any 
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gastro-esophageal reflux esophageal mucosal injury in patients with hiatal hernia and / or 

incontinence cardiac. The secondary one after surgery has the advantage of being able to 

evaluate the compliance of the hypo pharyngeal-esophageal segment before the application of 

the prosthesis, excluding post-surgical cicatricle stenos is or after radiation therapy, to highlight 

the presence of mucosal diverticulitis at the suture level. hypo pharyngeal, or local recurrences or 

second esophageal tumors, to control the tracheo-esophageal fistula, looking for possible post-

fistula iatrogenic lesions, granulations of the esophageal mucosa, necrosis of the mucosa in 

irradiated patients, a too beany fistula. The use of videoendoscopy after prosthetic application, 

allows to evaluate the correct positioning and the length of the prosthesis, the closure or stenos is 

of the fistula for malposition or extrusion of the prosthesis, to diagnose the cause of improper 

functioning of the prosthesis, such as the presence of mucosal granulations, of variable prosthesis 

infusion, of bacterial colonization at the valve mechanism, of physiological wear. In the 

ontological follow-up endoscopy carefully assesses the hypo pharyngeal-esophageal-gastric 

district in search of possible relapses or secondary tumors, which can develop in this district in 

over 10% of patients carrying neoplasia of the upper aero-digestive tract. 

In this study, we did not neglect the assessment of the psychological aspects of laryngectomies 

patients, who experience the trauma of loss of voice, and the fear of being alone with the total 

deprivation of every verbal relationship. 

 

METHODS: 

In 2016 we followed 36 patients, 32 males and 4 females, ranging in age from 45 to 70 years, 

operated by total laryngectomy, divided into two groups of 18 patients. All patients underwent 

video-endoscopic control with an esophagogastroduodenoscopy, using a Fuji model EG570ZW 

video gastro copy, to exclude the presence of pathologies that contraindicated the positioning of 

the prosthesis. In group A, there were patients who had already had a removable prosthesis for at 

least one year, 3 patients who had a local recurrence or a secondary location in the esophagus 

were excluded from repositioning, in the others the prostheses were replaced with 10 Bloom 

Singer implants and 5 Provox2. In group B patients underwent for the first time the creation of a 

tracheo-esophageal fistula, and 12 Provox2 and 3 Bloom Singer were applied, in 3 patients it was 

not possible to proceed due to the presence of a hiatus hernia and / or incontinence cardio with a 

grade B esophagi is according to the Los Angeles classification. In all the procedures for 

positioning the voice prostheses, endoscopy has been used to support the correct placement of 

the prosthesis, its opening and functioning. All patients in the two groups were assessed for the 

psychological aspects of voice loss and the possibility of recovery with prostheses. At 

endoscopic post-prosthesis control there were minor complications only in group B, in particular 

two patients presented intense inflammatory reaction after the creation of the fistula, resolved 

with medical therapy, one patient had phonatory difficulties that at the endoscopic control were 

not caused by no problem of the prosthesis, and finally a patient has had a progressive 

deterioration of the phonatory function, that the endoscopic control has shown to be determined 

by a too short prosthesis. 
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DISCUSSION:  

Phonatory prostheses are certainly an important technique in allowing laryngectomies patients to 

improve their quality of life, both for the physical and functional aspects (recovery of the voice) 

and for the psychological aspects (anxiety, depression). The success of the method is in relation 

to various factors, such as the careful selection of patients, from the motivational point of view, 

and the ontological follow-up for the evaluation of the hypopharyngeal-esophageal-gastric 

district. For this last aspect we have considered the use of flexible videoendoscopy, which allows 

a better evaluation. 

 

CONCLUSIONS: 

Flexible video endoscopy in recent years has been very widespread, and among the many 

applications we have tried its use in the technique of packaging the trachea-esophageal fistula 

and the subsequent implantation of a voice prosthesis. We believe that our experience has 

confirmed the interesting and advantageous use of esophagogastroduodenoscopy in patients 

undergoing total laryngectomy and candidates for the placement of a trachea-esophageal voice 

prosthesis, both in the diagnostic and operative phases, and in the follow-up, allowing a careful 

selection of patients and the verification of any complications. 
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