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Reconstruction of Velopharyngeal Function after
Resection of Lateral and Superior Oropharyngeal
Cancer
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Purpose: The reconstruction of oropharyngeal
defect after cancer surgery is very difficult because of
their complicated structure and the functional importance
to prevent velopharyngeal incompetence. In this article
we investigated affecting factors of velopharyngeal
function after reconstruction and a fundamental rule of
reconstruction for saving their functions such as swal-
lowing, speeching and breathing.

Methods: We classified 18 patients into three group
under Kimata's grouping. Type | defect(6 patients) was
healed by primary closure or secondary intention. In
Type Il or lll defect, two operation methods were used
- the folded flap(8 patients) and modified Gehanno
method(4 patients), which include a lateral-posterior
pharyngeal rotation-advancement flap. We evaluated
wound dehiscence between the flap and the soft palate,
speech intelligibility using Hirose's method, regurgitation
during oral feeding, and hypernasality.

Results: Most of type | or Il defects patients recov-
ered satisfactory velopharyngeal function. But, in patients
with type Ill defects we found wound dehiscence, worse
speech function, and common velopharyngeal incom-
petence.

Conclusion: The large defect size and presence of
wound dehiscence are major factors of postoperative
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velopharyngeal function. We conclude that folded flap or
modified Gehanno method is a good reconstructive
operation method for broad contact between the flap and
defect site, preventing wound problem.
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oropharyngeal defect
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Fig. 1. Kitama’s classification of oropharyngeal defects. Type L:
The defect on the lateral oropharyngeal wall. Type II: The defect
extends to the superior oropharyngeal wall. Type III: Extends to
the contralateral wall.

Table 1. Speech Evaluation by Hirose Standard
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Fig. 2. Operation method. (Above 1-3) Folded flap: the suture
site of the oral lining and the nasal lining are different. (arrow)
the transferred flap was folded and sutured to the remaining
soft palate. (Below 1-3) Modified Gehanno method: the same
suture site of oral and nasal lining. (arrow) The lateral and
posterior pharyngeal flap was turned inside out and sutured to
the posterior surface of the remaining soft palate. The free flap
is then transferred.

Score
Speech intelligibility
By family By others

Clearly intelligible 5 5
Occasionally unintelligible 4 4
Intelligible when subject in known 3 3
Occasionally intelligible 2 2
Unintelligible 1 1

Scale (A + B): excellent, 10-8; moderate, 7-5; poor, 4-2
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Fig. 3. Type I defect. (Above) Intraoperative finding. (Below)
Postoperative finding, 6 months after the operation.
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Fig. 4. Type II defect. (Above) Intraoperative finding: The
defect is extended to uvula. (Center) Flap design on forearm for
creating folded flap. (Below) Postoperative finding, 3 months
after the operation.
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Fig. 5. Type III defect. (Left) Intraoperative finding: The defect is extended to contralateral oropharynx. (Right) Postoperative
finding, 14 days after the operation.

Table Il. Factor Associated Speech and Velopharyngeal Function

Type of defect

Folded flap method Modified Gehanno method  Total

Wound dehiscence Type I
Type III
Speech intelligibility 10-point score Type I
Type III
Hypernasality Type 1I
Type III
Nasopharyngeal regurgitation Type 1T
Type III

1/5 0/3 1/8
2/3 0/1 2/4
8.3 8.7 85
5.8 6.6 6.2
1/5 0/3 1/8
1/3 0/1 1/4
0/5 0/3 0/8
0/3 0/1 0/4
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Fig. 6. Nasopharyngeal endoscope finding on type II defect patient who reconstructed by folded flap. (Left) At rest. (Right) At
work.
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