D000 http://iwww.cqvip.com|

BERERXFFIR20024 ¥ 274 M488 (Journal of Chongging Medical University 2002. Vol.27 No.4 ) -473 -
7

NEHE. 0253-3626(2002)04-0473-02

S 3 BRE rWR VIBR A AR

I, AEXE, RRE
(ERERRFEIGR TSGR, &K 400016)

[ £ B¢ BES BB ARESEEE i3, ik @S, KEEERITEE. 5k R 13 1FIMES 8 & AT
RAIEIRA, RS B . 4% RMIPH. X8 RTRGEIKA BiF. &4 B0BINBRARE, Jiaws
BT W R R B Bk

[X52iR) MM, WHER R

[PEEBHLEELSES] R767.91 [CHiRiRES] A [U&55 BEAY 2002-01-24

Using pedicled precervical skin flap in repairing defect following partial laryngectomy
WANG Lihong, et al
{Department of Otorhinolaryngology, College of Clinical Medicine, Chongqing Medical University)

[Abstract] Objective: To improve the repair pattern of defect following partial laryngectomy and the function of
breathing phonating and swallowing. Methods: Partial laryngectomy was performed in 131 cases of carcinorma of
larynx with laryngeal defect repaired by pedicled precervical skin flap. Results: The laryngeal function of
breathing thonating and swallowing were recovered well. Conclusion: Repairing defect with pedicled precervical
skin flap is the first choice following partial laryngectomy.
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