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A Case of Posterior Hypopharyngeal Wall Cancer
Reconstructed with Longus Colli Flap and Skin Graft after
Failure of Radial Forearm Free Flap

Hae-Dong Yang, M.D., Sang Ho Chung, M.D.,
Oh Hwi Kwon, M.D., Won Pyo Hong, M.D.
Department of Otolaryngology, National Health Insurance Corporation Illsan Hospital, Koyang, Korea

There are many approaches in surgery of posterior hypopharyngeal wall cancer according to location, extent,
and invasion depth of primary cancer. And many reconstruction methods have been used in reconstruction of
surgical defect remaining after wide resection of primary cancer. Posterior hypopharyngeal wall cancer is
relatively rare, so its surgical experiences are fewer than those of pyriform sinus cancer and there have been
few reports of surgical approaches and reconstruction methods of posterior hypopharyngeal wall cancer.

Recently, we experienced a case of posterior hypopharyngeal wall cancer reconstructed with longus colli flap
and skin graft after failure of radial forearm free flap in a 72-year -old man and report it with the review of the

literatures.

KEY WORDS : Posterior hypopharyngeal wall cancer - Longus colli flap - Radial forearm free flap.
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Fig. 1. A CT scan showing a fungating mass in left posterior
hypopharyngeal wall.

Fig. 2. Affer lateral pharyngotomy, the tumor was noted in pos-
terior hypopharyngeal wall.
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Fig. 3. The surgical field following complete repair of the sur-
gical defect with radial forearm free flap showed flap
pedicle.

- 217 -



Fig. 4. Closure of the surgical defect with a longus colli flap and
skin graft.

Fig. 5. The surgical field following mobilization of longus colli
muscle and skin graft showed a bolster dressing.
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Fig. 6. Reinforcement of surgical defect with strap muscle.

Fig. 7. Postoperative endoscopic finding 4 months after radia-
tion therapy.
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Table 1. Indications of selecting approaches for posterior phayngeal wall with preservation of larynx(Choi EC, et al, 1999)9

Lesions

Approaches

Confined to oropharyngeal wall
Confined to hypopharyngeal walll
Extend 2 cm above epiglottis

Extend lower than arytenoid level
Extend to lateral wall of pyriform sinus
Total excision of pharyngeal wall

Transoral

Suprahyoid pharyngotomy

Transoral plus transhyoid

Transhyoid plus lateral pharyngotomy

Lateral pharyngotomy

Lateral pharyngotomy (with mandibulotomy or fransoral)

Table 2. Indications of selecting reconstruction methods for posterior pharyngeal wall (Choi EC, et al, 1999)9

Defect

Reconstruction

Small defect confined to posterior wall
Defect with pyriform sinus lateral wall
Large or fotal defect

Total laryngopharyngectomy

Secondary healing or skin graff
Longus colli or capitis with skin graft
Forearm free flap (patch)

Forearm tubing or free jejunum

Total laryngopharyngoesophagectomy Gastric pull-up
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