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Tracheostomal stenosis after total laryngectomy is a distressing complication which con-

tributes significantly to both psychosocial and physical morbidity according to nature and

severity in laryngectomee. Stomal stenosis will compromise not only optimal air exchange,

crust formation but also the ability to clear tracheobronchial secretion, so pneumonia and

atelectasis will develop. Having a number of procedure recommended for correction of

such stenosis with limited results.

We developed new technique which is based on tracheal advancement flap had been ap-

plied to 12 patients, successfully. We think that total or partial tracheal advancement flap

technique is useful for widening the stoma and advantages of this method are following :

1. Simple technique : possible under local anesthesia

2. Healthy tracheal ring facilities width control

3. Less chance of refractory scar stenosis

4. Tracheoesophageal shunt can be constructed after the partial advancement flap.
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Fig. 1. Technique of total tracheal advancement flap.
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Fig. 2. Technique of partial tracheal advancement flap.

Table 1. Results of tracheal advancement flap
(N=12)

Results No. of cases
Wheezing
good 7
fair 4
not improved 1
Crust
good
fair
not improved 1 Fig. 3. Preoperative stenotic tracheostoma, concen-
tric shaped stoma. 7
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Fig. 4. After reconstruction of stenotic iracheostoma
by total tracheal advancement flap.

Fig. 5. Preoperative stenotic tracheostoma, vertical

slit shape.
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Fip. 6. After reconstruction of stenotic tracheostoma

by partial tracheal advancement flap.
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