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Two Cases of Radial Forearm Free Flap Reconstruction after

Wide Vertical Hemipahryngolaryngectomy

11 Joon Moon, M.D., Sung-Lyung Hong, M.D.,

Si Whan Kim, M.D., Soon-Hyun Ahn, M.D.

Department of Otorhinolaryngology, Seoul National University College of Medicine,
Seoul National University Bundang Hospital, Seongnam, Korea

Wide vertical hemilaryngopharyngectomy with immediate glottic and pharyngeal reconstruction using a radial
forearm free flap is reported in 1991 by Chantrain et al. This procedure was designed for the preservation of
healthy hemilarynx and resection of pharynx with safe oncological margin in especially piriform sinus cancer or

supraglottic cancer invading the hypopharynx.

In the original paper, they used palmaris longus tendon for reconstruction of neoglottis. In other groups, they
used rib cartilage instead of palmaris longus tendon. In this paper, we report two cases of piriform sinus cancer
patients who treated with wide vertical hemilaryngectomy with radial forearm free flap reconstruction. In one
case, the operation was performed as Chantrain et al described. But in another case, the ipsilateral forearm was
impossible due to the positive Allen’s test. So the contralateral forearm flap and rib cartilage graft was done.
This reconstructive technique make large resection possible. As the dissection of thyroid cartilage and lateral
displacement makes direct visualization and manipulation of piriform sinus lesions, sufficient resection margin

in lateral and inferior pharyngeal wall cab be obtained.

KEY WORDS : Hypopharyngeal neoplasm * Laryngeal neoplasm - Surgical flap.
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FRBEA )4 (wide vertical hemiparyngolaryngectomy)

3} FAle) 4327 (palmaris longus tendon) & £33 24
9} $g) ¥ (radial forearm free flap) & ©|-&sl] AJZE 1l
3RIFY A& B8 ARk £48 BusigithFig. 17,
% Urken & 4% 2 Ao 7 5AF(rib car-

tlage) & o] &8lo] AFRE A= £4L Husiny,

ARELE AP ol geld Sxlol A FHY 2 AFFR
BAAES Agstn SAo LAY f8 Fug o)Lt
AZAg 248 F8 127 T4 s blold

|

ohl

5 d1:
664 EAF BA2 279 ARE ] AN FTEE

Uidsiich FAHE A FFUeE el BIHd
HollA 73 AEAES AAEon] 5EA 45 H7
Aoz Z vkl wha7} WAsIgiov A g2 wol 3
e gtk

o|8A AP HE ¥Y Aol Ao E T #F
=ow gA ANE 24 AN FEEE E3E 9%
AFNEYFOE WP AR A A2, 3,4 T
Aol v FH7L ARG AN AdE @5 296l
A% olgs} FololA wgs 2 FA7 AT 2
Hoggom A& A 2, 3, 4 7N A I LFE B
ol F¥7t Zbz A=Y A APE AN FAda <
T EYoA 973 Aol 27L& HolA] Ay} (Fig. 2) (cT-
2N2bM0).

olo] & FAAFFHRAAL U H5 2H2 3R 3

¥

Fig. 1. Procedure of wide vertical hemilaryngopharyngectomy described by Chantrain G, Deraemaecker R, Andry G, Dor P(Laryn-
goscope. 101. August 1991).

Fig. 2. Preoperative imaging studies. A : Laryngoscopic finding shows left pirifform sinus mass, B : Axial CT scan. Shows level lll lymph

node enlargement. C : Left piriform sinus mass is visible in CT scan. D : Whole body PET scan shows central hot uptake in

hypopharynx.



Left hemilaryngectomy

Palmaris longus muscle

Flexor carpi ulnaris muscle

Brachioradialis muscle

Flexor carpi radialis muscle

Flexor carpi ulnaris muscle
Flexor digitorum superficialis muscle

Brachioradialis muscle
Flexor carpi radialis muscle

Palmaris iongus muscle
Flexor digitorum superficialis muscle

Fig. 3. Design of radial forearm flap for the reconstruction of left wide vertical hemilaryngectomy defect.

Fig. 4. Postoperative findings. Hemilarynx is reconstructed with radial forearm fiap and relatively good phonation and swallowing func-

tion could be preserved postoperatively.
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Fig. 5. Preoperative findings. A : Huge exophytic mass in left arye-
piglottic fold. B : Axial CT scans shows left piriform sinus mass.
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Radial forearm flap

adiat forearm flap

Fig. 6. A : Rib cartilage is sutured fo the remained thyroid cartilage and cricoid. The adjustment of level of posterior neoglottis is more
easy. B : Palmaris longus fendon is sufured to the hole made in thyroid cartilage and cricoid cartilage. Although posterior level
is somewhat lower than the normal glottis, good glottic closure could be obtained.
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Fig. 7. Postoperative findings. A : From oropharynx. B : From stoma.
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