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=Abstract=
Pharyngocutaneous Fistula after Head and Neck Surgery
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Subcutaneous cervicofacid, mediastind emphysemas are complications associated with head
and neck surgery, trauma, infectious processes, tooth extraction. Drill cooling stream and
dental syringe air ject are the sources of high pressure air that may enter exposed soft tissue.
Since the introduction of the high-speed air turbine drill in the 1960s, The incidence of
iatrogenic subcutaneous emphysema has increased.

Most cases begin to resolve after 2 to 3 days and residual swelling is usudly minimd a the
end of 7 to 10 days. Surgical approach is not advised because it is likely to be ineffective.
The differential diagnosis of neck swelling after dental procedure includes hematoma, cdl-
ulitis, angioedema, alergic reaction, subcutaneous emphysama.

We report a rare case of patient with subcutaneous cervicofacia emphysema and mediagting
emphysema secondary to third molar extraction.

Key words : Subcutaneous Emphysema - Mediastinad Emphysema - Tooth Extraction

5-35% .
hemoglobin , pharyngeal closure technique,

&n



ylase

drainage

PMMC

am-

pharyngostoma
pharyngostoma

Johns Hopkins group
Fibrin sedlant
, conventional method
recombinant platelet-derived growth factor
topical becaplermin



References

. Genden EM, Rinaddo AL, Shaha AR, e 4.
Pharyngocutaneous  Fistula Following Laryngec-
tomy. Acta Otolaryngol 2004;124: 117-20

. Mé&kitie AA, Jonathan Irish, Gullane PJ. Pharyn-
gocutaneous fistula. Curr Opin Otolaryngol Head
Neck Surg 2003,11:78-84

. Jacopo Galli, Corso ED, Mariangela Volante, et d.
Postlaryngectomy Pharyngocutaneous Fistula: Inci-
dence, Predisposing Factors, and Therapy. Otolary-
ngol Head Neck Surg 2005;133:689-94

. VirtaniemiJA, Kumpulainen EJ, Hirvikoski PP, et
a. The incidence and etiology of postlaryngectomy
pharyngocutaneous fistulae. Head Neck 2001;23:29
-33

. Farrag TY, Boahene KD, Nishant Agrawal, et 4.

Use of fibrin sedlant in closing mucocutaneous
fistulas following head and neck cancer surgery.
Otolaryngol Head Neck Surg 2007;137:159-61

. Jakubowicz DM, Smith RV. Use of becaplagrmin

in the closure of pharyngocutaneous fistulas. Head
Neck 2005;27:433-8

. C. Righini, T Lequeux, O Cuisnier, et a. The

pectorais myofascia flap in pharyngolaryngeal
surgery after radiotherapy. Eur Arch Otorhinolaryn-
gol 2005;262:357-61

. OA Albirnamy. Prevention of postlaryngectomy

pharyngocutaneous fistula using a sternocleidoma-
stoid muscle collar flap. J Laryngol Otol 2007;121:
253-7

. Morton RP, Hisham Mehanna, Hall FT, Mclvor

NP. Prediction of pharyngocutaneous fistulas after
laryngectomy. Otolaryngol Head Neck Surg 2007;
136:46-9





