BRKE R © 4% - 815 - 1993
Clin. Otol. pp 183~187
Vol. 4, Nol 1, 1993

BAE AFANE Bga)

SFU G Aot olu] el F ey
Zroled - ol &7 - Zay - oA

Experiences in Transhyoid Pharyngotomy
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= Abstract =

Carcinoma of the hypopharynx without involvement of the larynx presents a management
problem in that it appears that best survival is achieved by performing a total
hypopharyngectomy associated with preoperative adjuvant chemotherapy(Spaulding et al., 19
83). But there are many difficult problems about reconstruction of the hypopharynx after total
hypopharyngectomy.

In the methods of hypopharynx approach, first, lesions approximately less than 2cm in
diameter without palpable cervical lymphadenopathy are usually resectable via an anterior
transhyoid pharyngotomy or a median labio-mandibular glossotomy and second, with larger
had hy, a transhyoid

lesions and with all lesions associated with palpable cervical ly
pharyngotomy and lateral pharyngotomy approach combined with neck dissection, or the
mandibular swing, is preferred.

Recently, we could have better operation field without total hypopharyngectomy and
btained quite a satisf: y results, when radical neck dissection with transhyoid
pharyngotomy as applied to hypopharynx cancer with palpable cervical lymph-adenopathy.

In addition, posterior pharyngeal wall laceration due to neck trauma could be repaired easily
via transhyoid pharyngotomy with good results. So, we reported this effective approach with
review of literatures.

KEY WORDS : Hypopharyngeal ~Carcinoma * Posterior Pharyngeal Wall Laceration -
Transhyoid Pharyngotomy.
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Fig. 1.

Transhyoid pharyngotomy has been
performed. The suture is in the epi-
glottis. In lateral wall of left pyri-
form sinus, it is noted that primary
focus of tumor was resected.
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ative 2 years ic view
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F3t F&dt7] e 4o (Fig. 3).

Fig. 3. Transhyoid pharyngotomy with good
exposure of epiglottic and hypophar-
yngeal area.
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