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A Case of Tracheal Reconstruction with Sternohyoid Muscle Flap
in Papillary Thyroid Carcinoma Invading Trachea
Hee Won Wu, MD, Yeon Soo Kim, MD, YooSeob Shin, MD, Chul-Ho Kim, MD, PhD
Department of Otolaryngology, School of Medicine, Ajou University, Suwon, Korea
Papillary thyroid carcinoma is known as its relatively high cure rate after surgical treatment. But invasion of
the trachea by thyroid carcinoma is poor prognostic factor and the best management is en bloc surgical resection
of the tumor invading the trachea. A 55-year-old man was diagnosed as papillary thyroid cancer with tracheal in-
vasion. We treated the patient by total thyroidectomy with window resection of invading trachea followed by im-
mediate reconstruction with sternohyoid muscle flap and tracheostomy. At 48 days after surgery, tracheostoma was
closed and the patient had no functional complication by the surgical process. Until 10 months after surgery, there
was no sign of recurrence and the patient led social life without any discomfort. We present this case with a review
of the related literatures.
KEY WORDS : Tracheal reconstruction - Sternohyoid muscle - Papillary thyroid carcinoma.
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Fig. 1. Preoperative enhanced CT(A) and Preoperative enhanced MR T1(B) revealed 4.8 cm sized, ill-defined, calcified mass, which

was invading frachea in the left thyroid gland.
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Fig. 2. Infraoperative findings. A : Left thyroid mass was invading fracheal rings. B : After window resection of invaded trachea, 1st to
5th tracheal rings were partially resected and about 4 x3 cm sized fracheal defect was made. C : Tracheal defect was reconstruct-
ed with sternohyoid muscle flap, and remained smalll defect for fracheostomy tube insertion.

Fig. 3. Endoscopic finding of reconstructed trachea. A : At 15 days after the surgery, reconstructed site was covered by crust and
granulation fissue. B . At 34 days after the surgery, the reconstructed trachea was partially covered with respiratory epithelium. C © At
48 days after the surgery, the trachea was completely covered by respiratory epithelium.
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Fig. 4. Postoperative 3D reconstructed CT imaging of larynx and
frachea. A . About 70% tracheal narrowing was shown at 48 days
after surgery. B : At 5 months after surgery, fracheal narowing was
improved from 70% to 50%.
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