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Therapeutic effect of improved supracricoid subtotal
laryngectomy for the treatment of laryngeal carcinoma

XIONG Guo-ping' , LIU Fang®, YAN Fei-peng' ,ZHOU Jian-yong'
(1. Department of Otolaryngology, Jiangmen Center Hospital, Jiangmen 529000, China; 2. Department of Ophthalmology,
Jiangmen Center Hospital, Jiangmen 529000, China)

Abstract: Objective To explore the feasibility and superiority of improved supracricoid partial laryngectomy for the
treatment of laryngeal carcinoma. Methods 25 patients suffering from laryngeal carcinoma of early and medium stage
received improved supracricoid partial laryngectomy. During the operation, phonation function was reconstructed with
reversal of residual arytenoid mucosa, combined with simultaneous crico-epiglotto-pexy via direct suture of epiglottis with
cricoid cartilage or cricothyroid membrane. All patients were followed up postoperatively to evaluate the therapeutic effect.
Results During the follow-up period ranged from 1 to 3 years, no death occurred. The decannulation rate was 100% with
an average decannulation time of 45 days. The incidence of aspiration was 52% . All patients had clear pronunciation as
well as normal verbal communication. One patient underwent postoperative functional neck dissection due to cervical lymph
node metastasis, and another one received total laryngetomy due to postoperative local recurrence. Conclusion  With
advantages of simple maneuverability and easy grasping, the improved supracricoid partial laryngectomy can effectively
improve the postoperative decannulation rate, reduce the incidence of laryngeal stenosis, improve the quality of
pronunciation as well as the quality of life in patients with laryngeal carcinoma.
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Clinical application of percutaneous dilational tracheostomy in
critical patients necessitating secondary tracheostomy

CHI Rui-bin, GU Wei-guang, YE Quan-qiu, LI Chao-feng, JIAN Zhi-gang
( Department of Critical Care Medicine, Xiaolan Hospital of Southern Medical University, Zhongshan 528415, China)

Abstract;  Objective

To explore clinical application and significance of percutaneous dilational tracheostomy
(PDT) in critical patients necessitating secondary tracheostomy. Methods  Clinical data of 45 critical patients who
necessitated secondary tracheostomy and experienced PDT were analyzed retrospectively. The analyzed data included

Bedside PDT was

completed successfully in all the patients, with an average operation time of 5 minutes and intraoperative bleeding of 5 to

surgical site, operation time, as well as intraoperative and postoperative complications. Results

20ml. No major intraoperative complications such as massive hemorrhage, tracheal injury, and asphyxia occurred. No

postoperative complications including hemorrhage, incision infection, and pneumothorax were observed. Conclusion
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