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Hypopharynx and cervical esophagus reconstruction with remaining larynx and

pharynx after operation on the advanced pyriform sinus cancer

HUO Guohuu . et al
( Depuartment of Otoluryngology , College of Clinicul Medicine , Chongging Medical University)
[ Abstract] Objective : To evaluate the outcome of hypopharynx reconstruction using remaining larynx and pharynx in patients after
hemipharyngectomy, parual laryngectomy and cervical esophagectomy. Methods : Twelve patients with advanced pyriform sinus cancer
underwent hemipharyngectomy and partial laryngectomy. Two patients underwent cervical esophagectomy at the same time. All cases
were reconstructed by the remaining larynx. Results : All cases were successful. Only one patient suffered from postoperative pharyngo-
cutaneous fistulas, who had had perioperative radiotherapy. Patients could swallow ordinary foods and had no strictures after operation.
Up to now, patients have been followed over 2 years,and two — year survival rate was 75% . One case has survived over 5 years. Con-
clusion : The hypopharynx reconstru: tion with remaining larynx and pharynx is simple and convenient. It is less invasive and has less
complication.
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