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Glottic and Pharyngeal Recostruction Using Radial
Forearm Free Flap with Palmaris Longus Tendon

Jong-Woo Lee, M.D., Min-Sik Kim, M.D., Kyung-Ho Park, M.D.,
Keun-Suk Lee, M.D., Seung-Ho Cho, M.D.
Department of Otolaryngology HNS, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background and Objectives : As the laryngopharyngeal cancer is usually found at a advanced stage, it is
difficult to get a wide surgical margin that preserves functional aspect and that is oncologically safe simultan-
eously. There were many operative technique to fulfill this principle, but none were satisfactory. Recently
there were some reports about glottic and pharyngeal reconstruction using radial forearm free flap (RFFF) with
palmaris longus tendon, which provided satisfactory oncologic and functional results. We attempted to perform
this technique and to test usefulness at patients of laterally localized laryngopharyngeal tumor.

Materials and Methods : Three patients were reconstructed glottis and pharynx using radial forearm free
flap with palmaris longus tendon. Two hypopharyngeal cancer (T2NOMO) patients were performed wide vertical
hemilaryngopharyngectomy and one supraglottic cancer (T2NOMO) patient was performed horizontovertical
laryngopharyngectomy. Deglutitional function was evaluated with modified barium swallow and speech
function was evaluated by speech pathologist.

Results . Mean follow-up time was 29.3 months. There were no cancer recurrence. Their speech was satisfy-
actory at social communication and oral feeding. They all have a complete oral nutrition from 26 days to 53 days.
Decanulation time was from 71 days to 30 months.

Conclusion : Glottic and pharyngeal reconstruction with radial forearm free flap could be accepted as a
promising technique which offers a wide resection margin but satisfactory functional result in lateralized
laryngohypopharyngeal cancer patients.

KEY WORDS : Wide vertical hemilaryngopharyngectomy - Radial forearm free flap - Palmaris longus tendon.
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Table 1. Patient’s preoperative data, operation with flap reconstruction

ARSE Fro) opdelal ke, B el AR
g AAGHTLLR. A4
292 dolrn 529 K84

o3

==

r:{o

[}

d

T4 He5E Fol

—_

4:;
u2
gt

9,]_0

[e)
2lo

O

to =2
<

Pt
N Age Stage Tumor extension Operation
o.

Anastomosis

Lt. widevertical

Lt. med wall of PS (2 2.5cm) hemilaryngopharyngectormy

1 58 T2NOMO decreased vocal cord mobility reconsTruchoq c Lt
RFFF ¢ palmaris longus
tendon B) LND, Lt. thigh STSG
Rt. Wide vertical
Rt. med wall of PS, AE fold ;emg?o(;yﬁgioclgé}r’”gedomy
2 64 T2NOMO  FVF(4x3cm), decreased contruction ¢ <1
vocal cord mobility RFFF ¢ palmaris longus
tendon Rf. MRND (IIT), Lt. LND, Rt
thigh STSG
Lt. FVF, AEF, med. wall of PS, Horizontovertical
3 45 TONOMO Rt.AEF, epiglottis laryngeal laryngopharyngectomy
surface decreased recontruction ¢ Lt. RFFF,
vocal cord mobility B) LND, Lt. STSG

Radial a - sup. thyroid a
cehpdalicv - EJV

venae comitants

- sup. thyroid v.

lat. anfebrachial
cutaneous n.

- br. of cervical plexus

PS : pyriform sinus, AE fold : aryepiglottic fold, FVF : false vocal fold, RFFF : radial forearm free flap, LND :

MRND : modified radical neck dissection, STSG : split thickness skin graft

lateral neck dissection,

Fig. 1. Preoperative and postoperative photograph of patient No. 1. Left : Preoperative fumor involving Lt. medial wall of PS(2 x
2.5cm) with decreased vocal cord mobility, Right : Postoperative picture with relative enough glottic gap, PS-pyriform sinus.
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Fig. 2. Tumor extent and resection area. Lt. : Wide vertical hemilaryngopharyngectomy, Rt. : Horizontovertical laryngopharynge-
ctomy, * : Tumor - white areq, * : Resected area : marked with dots.



Table 2. Postoperative evaluation

Pt Oral feeding Decanulation MBS Aspiration Cause of aspiration

No. (POD) (POD) (POD) Pharyngedl residue  Incomplte elevation of larynx
1 26 days 30 months 21 days + + -
2 53 days 8 months 28 days + +
3 26 days 71 days 22 days -

POD : post operative days, MBS : modified barium swallow

Fig. 3. Modified barium swallowing (patient No. 1). * : Head
rotation to the lesional side decreased residue, * : There
was no aspiration at the end of pharygeal phase.
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Table 3. Speech evaluation

Pt. No 1
AAAZ] (Postop months) 7
270 %’ﬂ Structure .of speech NS NS N-S
mechnism
Function qf speech NS NS NS
mechsnism ’
2537} w2 d g N-S N-S N-S
3k N-S N-S N-S
>3 7) Hyper n asality (=)
P qumol phonation a-5 5-6 T
fime (sec)
84 Fx(Hz) 160—180150-160130-150
=32 Breathy voice
B} Mild phonation difficulty

Table 4. Post operative complication

Pt. No Complications
Gloftic stenosis
2 Wound hematoma
Skin (tracheostorna) necrosis
3 Glottic stenosis

Ischemic colitis
Haryngocutaneous fistuia
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