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Laryngotracheal Separation in Patient with Chronic Intractable Aspiration

II gyu Kong, M.D., Soo Youn An, M.D., Bong Jik Kim, M.D.,
Eun-Jung Jung, M.D., Myung-Chul Lee, M.D., Tack-Kyun Kwon, M.D.,
Myung-Whun Sung, M.D., Kwang Hyun Kim, M.D.

Department of Otorhinolaryngology, Seoul National University College of Medicine,
Seoul, Korea

Background and Objectives: Since intractable aspiration in patients with impaired protective function
of the larynx often results in multiple episode of aspiration pneumonia, repeated hospitalizations
and expensive nursing care. The authors reported the preliminary results of laryngotracheal separa-
tion(LTS) in patient with chronic intractable aspiration. The purpose of this study was to report
the follow up results of patient outcome with the LTS.

Materials and Methods: A retrospective review of 15 patients who underwent LTS between 1996
and 2006 was conducted. Ages ranged from 3 to 72 years.

Results: Eight patients had morbid aspiration as a consequence of acquired neurologic injuries
and seven patients with congenital neurologic injuries. Two patients had a postoperative fistula,
which was well controlled with local wound care. Following LTS, aspiration was effectively
controlled in all patients and eight were able to tolerate a regular diet.

Conclusion: LTS is a low-risk, successful, definitive procedure which decreases the potential
for aspiration, pulmonary complications, duration of hospitalizations and increases quality of
life, especially in patent with irreversible upper airway dysfunction and poor speech potential.
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Table 1. Preoperative summary of patients

Duration of

History of . Tracheo- .
Patient Sex Age Underlying disease aspiration ~ Consciousness non-surgical stomy Vocal cord US?ﬁﬂ Feeding
(yr) : management palsy voice method
pneumonia (o) (mo) T
1 M 7 Cerebrovascular + Alert 6 45 Bilsteral  Absent NG tube
accident
2 66 Cervical spine injury + Alert 1.5 19 Bilateral ~ Absent NG tube
3 63 Parotid cancer + Alert 5 3 Unilateral ~ Absent NG tube
involving skull base
4 M 48 Nasopharyngeal cancer - Alert 3 3 Bilaterat  Absent NG tube
5 F 31 Hypoxic brain damage + Alert 6 4.5 Bilateral ~ Absent NG tube ¥
6 F 63 Parkinson’s disease - Alert 16 30 Absent Absent Gastrostomy
7 M 13 Hypoxic brain amage + Vegetative 10 41 Absent Absent NG  tube
8 M 4 Cerebellar tumor + Alert 13 16 ?F Absent NG tube
9 M 4 Cerebral palsy + Vegetative 2 21 Bilateral ~ Absent Gastrostomy
10 F 3 Cerebral palsy + Vegetative 13 20 Bilateral Absent NG tube
11 F 3 Congenital CNS anomaly + Alert 49 48 Absent Absent NG tube
12 F 5 Congenital CNS anomaly + Alert 55 - Absent Absent Oral
13 M 3 Congenital CNS anomaly - Vegetative 38 33 ? % Absent Gastrostomy
14 M 3 Cerebral palsy - Vegetative 10 12 Bilateral ~ Absent NG tube
15 F 10 Congenital CNS anomaly + Alert 36 - Absent Absent Oral
CNS, central nervous system; NG tube, nasogastric tube
*Average: 17.4 months T Average: 22.7 months ¥ Unable to evaluate
Table. 2. Postoperative results of laryngotracheal separation.
Patient Complications(day)* Management of complications Asplratlop Oral feedings
pneumonia (day) T
1 Wound infection(5) Debridement
Stoma narrowing(90) Stomaplasty Absent 19
2 Tracheocutaneous fistula(15) Surgical obliteration with strap muscle flap Absent 37
3 - - Absent No f
4 - - Absent 8
5 Tracheocutaneous fistula(15) Spontaneous  closure with local care Absent No
6 - - Absent 8
7 - - Absent No
8 - - Absent 25
9 - - Absent No
10 - - Absent No
11 - - Absent 38
12 - - Absent 7
13 - - Absent No
14 - - Absent No
15 - - Absent 4

*Days after laryngotracheal separation

T Days afier laryngotracheal separation, average: 18.3 days
T Bilateral lower cranial nerve paralysis
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Fig. 1. Barium esophagography(lateral view) fol-
lowing laryngotracheal separation. Note constrast
pooling in subglottic tracheal pouch(arrow).
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Fig. 2. Algorithm for management of patient with intractable aspiration.
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