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Repair of defect after hypopharyngo-cervical
esophagectomy with laryngo-tracheal flap

LIN Qing-hai, WANGg Hui-ge, LIN Xin-qiang
(The First Affiliated Hospital of Shantou University Medical College ,Shantou 515041, China)

Abstract:  Objective To explore the effect of repair of defect after hypopharyngo-cervical esophagectomy with

laryngo-tracheal flap. Methods Reconstruction of hypopharyngo-cervical esophagus with laryngo-tracheal flap was completed
in ten patients suffering from hypopharyngeal carcinoma and cervical esophageal carcinoma. Results  Pharyngeal fistula
occurred in one case and pharyngeal anastomotic stenosis in another. Three cases died of recurrence one year after operation, one
died of pulmonary metastasis two years after operation. Two cases had cervical lymph node metastasis three years after operation
without further treatment. One was lost to follow-up. One of the three cases still alive had survived five years after operation.
Conclusion With advantages of convenience, less trauma and high survival rate, good oncologic and functional results can be
obtained in repair of defect after hypopharyngo-cervical esophagectomy with laryngo-tracheal flap. Due to the disadvantages of

loss of laryngeal function and limitation of flap size, this repair method is unsuitable for patients with large defect.
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