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Management of Pharyngocutaneous Fistula Following Laryngectomy

Hun Ki Min, M.D., Soon Young Kwon, M.D.,
Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head & Neck Surgery, Korea University, College of Medicine, Seoul, Kovea

Pharyngocutaneous fistula(PCF) is one of the complications following total laryngectomy
in laryngeal and hypopharyngeal cancer. Fistula lead to delayed wound healing, more serious
complications such as carotid blow-out, prolonged hospitalization, significant patient morbidity
and occasional mortality.

Identification of patients at high risk for fistula formation, appropriate preventive measures,
and appropriate management are the head and neck surgeon’s responsibility. So we analyzed
the clinical data of pharyngocutaneous fistula which was developed after total laryngectomy.

Following results were obtained :

1) Occurrence of PCF increases with salvage surgery compared to curative surgery.

2) Early detection and effective management of PCF are the key factors to decreasing the
hospitalization period.

3) Constructing a pharyngostoma seems to be an ideal method of preventing dangerous
complications and ultimately closing the fistula.

4) Simultaneous rteconstruction is necessary in the high risk group.

KEY WORDS : Pharyngocutancous fistula + Laryngectomy + Pharyngostoma.
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Table 1. Characteristics of cases which were developed PCF
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A3k 89 = 212(28.6%),
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wato] 103)(28.2
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A e A 184(18.8%), T
A gl vlste] A

SESE T

A=)

Laryngeal cancer Hypopharyngeal cancer
No. of cases 103
PCF rate 27(26.3%) 5(18.5%)
Sex all male all male
Mean age 55.7 59.3
Stage stage II, stage III, stage 1V stage IV
2 9 16

Treamment TL only, TL-+PP, ND TL only, TL+PP, TL+PP+ESO, ND

modality 26 1 16 1 2 2 5
PCF  pharyngocutaneous fistula, TL ! total laryngectomy, PP - partial pharyngectomy
ND : neck dissection, ESO - esophagectomy
Table 2. PCF following TL according to primary site and purpose of surgery

) ) No. of case(%)
Primary site Total - Subtotal

’ Curative(N=96) Salvage(N=34)

TL for supraglottic cancer 60 9(15 ) 4( 6.6) 13(21.7)
TL for glottic cancer 43 4( 9.3) 6(18.9) 10(23.2)
TL for hypopharyngeal cancer 27 5(18.5) 4(14.8) 9(338.3)

Total( %) 150 18(18.8%) 14(41.2%) 32(24.6)
Table 3. PCF according to performing neck dissection
Neck dissection Total No. Of_ PCF case(%) Subtotal( %)

Curative Salvage

Yes 89 18 3 21(23.6)
No 41 - 11 11(26.8)
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Table 4. PCF according to pharyngeal closure

Closure No. of cases(%)
Continuous 21(25.6)
Interrupted 11(22.9)

Table 5. Timing of detection of PCF following TL

Detection time(day) No. of cases

under 3 -
4—5 16
6—~7 12
8—9 4
over 10 -

mean=5.6 days
TL : total laryngectomy

Table 6. Duration of hospitalization for PCF manage-

ment
Hospitalizatjon(weeks) No. of cases
under 4 1
5— 8 12
9—12 10
13— 16 8
over 17 1

mean=9.4 weeks

Table 7. Management methods of PCF

No. of PCF
Methods .
Curatve  Salvage
Midline I & D procedure 11(1)
Repeated suture of mucosa 5 1(1)
Pharyngostoma 2 7(2)
Flap reconstruction - 6

() ! cases of carotid blow-out

Table 8. Results of PCF management

No. of PCF cases

Results

Curative  Salvage

Fair 12 6

Stricture

[CCIN )

Local recurrence

Carotud blow-out 1
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