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Choice of Skin Incision for Surgery of Laryngeal and Hypopharyngeal Cancer

Eun Chang Choi, M.D.,, Seok Cheol Kong, M.D., Young-Ho Kim, M.D,,
Eun Seo Kim, M.D., Won Pyo Hong, M.D.
Department of Otorhinolaryngology Yonsei University College of Medicine, Seowl, Korea

Planning of the skin incision is one of the most important point for safe removal of the
head and neck cancer. The fact that so many types of incisions exist is strong testimony that
there is hardly one incision that fits all situation. Factors that influence the choice are adequate
exposure, changeability to other types of neck dissection, optimal exposure of the primary
site and/or opposite side of the neck, and safety of the neck flap and cosmesis. Laryngeal
and hypopharyngeal carcinomas are the most common tumor of the head and neck, even
though there are so many diverse situation exist, there must be an optimal approach to each
case. From 1992 to 1994 surgical approaches used for laryngeal and hypopharyngeal carcinoma

at the Severance Hospital were reviewed. Types of surgical approaches, its pitfall, advantage

and disadvantages were reviewed.

KEY WORDS : Laryngeal cancer - Hypopharyngeal cancer - Surgical approach * Skin inci-

sion.
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Total laryngectomy with ND

TR T our = du = B N o T RN ME b ﬁomﬂpl.m'mxﬂmﬂmﬂmadu.gaufnumﬂﬂlﬂoﬂw:\_mﬂ
R ] § G @wem, [T g L 4T B R ®ET T Ty T
TRLEE J ERuoFEiii. p frigras,cnefiiaycs
S s L R o o o = z o m o ook R ok e B S
o A € Wxmom " CEHE 2 __qw%owﬂﬂr.ﬁodﬂg%ﬁo.%%ﬂﬂ%ﬂ
B o %o Uy T 0 SIS R gl G BN 5 W s he W E BT . S = T
=] ﬁf _~ ™ or — = = ﬁa ;OT E.w — E RN

T Rk E PRvpmse®® S _graw FESpRLTELET  ow’
T ETTe § LtTeavenerd WBEesEaiBbgrOsi oF_ow o9
X o oo R A e momwi@%%ﬂﬂAi%é#VW%%m%
% Eo = © 3 1%%55#%%%% uﬁwxwgﬁﬂE rwomEg_xr%%ao .mo g~
DITEL g oroiiacTiel Blndtiesiiiasliasccd
58 " T TR T T g L mxT AR ed P L Er o TN
- T R e o F A R BN T
© gl b SnRPE T g XL ﬁNg_yﬂﬂ%a%%mm_@mwalbﬁﬁ7,wHT
_ERFE M on AT gprIiewT® MmEdigriEgRTeT  Tpu®EOE
5 ET W g WEwm M P % o0® o :TwmuV%&mﬁﬂoﬁa%ﬂuiko%ﬁonﬁ%aa%%
SEEFT W SEipaTrielel wrhifarew e on  tHELT
FER Ty BMET mmpT AR R anmﬂo@%yﬁo%ﬂ%%mﬂ;ﬁﬂz%mﬁwf@f
T 8o . & — oo X° — ~ — I 5 — = o T = o To & M B _—— <
oo A o ~ T o JJ o RS ~ Hl T R ey o° - W OR O
m,m_.éﬂgmm N R T ) B M T s o oo AR TR B D O
E S oo B oF i om ke ® %o m N O® o R T REBEEE AN ORRK RN T
T F pr K Mo AnoIp T R W o W e B ol oop R b B M @
cﬂoﬂ_‘ovm,qUﬁﬁTaﬂ‘_w&._UT‘mlWoi = i 1 o s ﬂamﬂm - o W — - =
_U_L deﬂdl\/ onMﬂOL ‘.&.ELWBE Cxﬂq ,Tr;...,%ﬁo W_u m, ‘_IVWL BT Wﬂl.r/
WS e 'E T N X5 NS B%mxﬁm § &1 £3
?@ﬁuﬂoﬂuﬁod&go%%\hl%iut W»Tmﬂ ks oy B mm_
mﬂm,w_mc%OMaufrquu%Mo%aTmﬂW = m P 5 W oS
ﬂhoﬂpﬂ.olﬁimqutM.}‘EueTﬂ ﬂigm a mmm 52
T RN A i i LR T R T R sy

‘ﬂﬂ_ AT o cy o & =l M OT o B |um- o R o las I m EI _EE © 02u . .
- o o 7 Mo < ok o == o o 00 o~ chm - I 5 W= = g g =
I P ~ o T E 0 2 U 8L gz8 ¢
ov‘_tMo Ldo O oy L =m mEMol,Hroan oK T o= hr o 2 emeyy

o o s B o O | S ) = < o 1 S o T S ®EE
TETEW T apran™ kT 0 FxYE w E owd Bel Bohc s
B LRt Iadites F oo sz O OB SR iflesizoca.
m%a_ﬂww%%m_xlE%MMEM %ﬂﬂmmm & = IR
- — 9 * K Ho - . @
A S R L B ® o Woew SEEEEEECC G
) d fu T R T o B bo ~ = B B > o mmpmwm}ylu
BTATMAT%AT%&@M&Q@J% T o & F g KFET® T lmommvhh.‘m
TEOBUBIZTETTRTRBER DoEwoaw tex 2 mm.m.mmmmm
Guoof wf how Ak B R R W bW o T S 4 b - M B |ESSEEEEE
ok T Mo Kk Mo b L T of % 4 OB ER T o R T ) ~ A &

159 —

12

Total laryngopharyngectomy with ND

Total laryngoglossectomy with ND
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4, EFHEHE(Total Laryngectomy)
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Fig. 1. Single transverse incision for total laryngectomy.
Incision for the storna was separated from trans-
verse incision.

Fig. 2. Retraction of the upper and lower flap provides
adequate exposure for total laryngectomy.
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Fig. 3. Left neck dissection was completed with hockey
stick incision. Note the wide exposure of the
neck.
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5. A8 A= (Neck Dissection)
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Fig. 4. Early postoperative figure of the hockey stick
incision. It starts from the mastoid tip and then
follow the trapezius muscle and smooth curve
at 3cm above the clavicle to run parallel to it.
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Fig. 5. Right neck dissection of the salvaged neck. Ex-
posure is adequate and there is no trifurcation.
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6. HMHEO Uz BFUHE(Neck Dissec-
tion of Previous Biopsied Neck)
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Fig. 6. Postoperative wound of the salvaged neck. [t AV s A XY
is safe and risk of the carotid exposure might 7. AST=A A0 o8t TSH AT (Skin Invol

be low.

ved Neck)
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Fig. 7. Planning of the incision of the skin involved neck
which was invaded from advanced laryngeal ca-

rcinoma. Oval incision is for the romoval with Fig. 8. Postoperative view of the anterior neck. Defect
the larynx and both transverse incision is for was reconstructed with pectoralis major myocu-
the neck dissection. taneous flap.
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Fig. 9.
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Fig. 10.
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8. TN EME Y HEZFAXS(Total Lary-
ngectomy with unilateral Neck Dissection)
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9. FEHFNZ Y YSTLHHLAYS(Tota
Laryngectomy with Bilateral Neck Dissection)
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12. slQISEHENE %

Hypopharyngeal Wall Dissection with Neck

AE2ZHE(Posterior

Dissection)
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13. 5% U soISMENSs ¥ ZR2AES(Total

Laryngopharyngectomy with Neck Dissec-
tion)
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16. 7135 Me(Stomal Recurrence)
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