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A Case of Wound Infection after Supracricoid Partial Laryngectomy (SCPL)
with Cricohyoidoepiglottopexy (CHEP) Treated
with Sternocleidomastiod (SCM) Muscle Rotation Flap

Jae Beom Ko, Seo Bin Kim, Yeong joon Kim, MD and Hyoung Shin Lee, PhD
Department of Otolaryngology Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

—ABSTRACT —

A 56-year-old man visited our clinic with hoarseness and dyspnea. On the laryngoscopy, an unclear tumor was
observed in the right vocal cord. We performed a biopsy of the tumor site. And tracheostomy was performed
for smooth breathing. Biopsy revealed verrucous carcinoma of the vocal cord. The tracheostomy site was locat-
ed between the cricoid cartilage and 1st tracheal ring. We overlooked an infection of the site (cricoid cartilage).
Supracricoid partial laryngectomy (SCPL) with cricohyoidoepiglottopexy (CHEP) was performed. After 5
days, wound infection occurred. After debridement of infective tissue, revision CHEP and Sternocleidomastoid
muscle rotation flap were performed for protection and sufficient supply of blood flow to the infection site. In
this case, we would like to emphasize that highly located tracheostomy may have wound infection at the SCPL
site (cricoid cartilage) and that if the infection occurs, early exploration and SCM rotation flap may be helpful
in handling postoperative infection of the site and preserving the organ without salvage total laryngectomy. (J

Clinical Otolaryngol 2017;28:311-315)

KEY WORDS : Laryngeal cancer - Laryngectomy - Infection - Complications - Sternocleidomastoid muscle.
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edema and inflammatory secretions are observed at

Fig. 2. Intraoperative picture. As findings of an infection,
the fracheostomy site.
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Fig. 1. Preoperative laryngoscopy. The tumors of the right

vocal cord obstruct the airway.
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Fig. 3. Surgical procedure. A : Intraoperative picture.
Wound infection and tissue necrosis around the cricoid
cartilage are is observed. There is no rupture, fistula and
dehiscence between the cricohyoidoepiglottopexy site
and the hyoid bone. B : Infraoperative picture. The upper
part of the infected cartilage and the necrotic tissues are
removed. C : Infraoperative picture. The supra-cricoid
cartilage portion is covered with both sternocleidomas-
toid muscle rotation flaps.
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Fig. 4. Laryngoscopy The abduction and adduction of
arytenoid cartilages are well done.
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