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A Case of Creation of Mediastinal Tracheostoma with Unilateral Manubrial Resection
as Salvage Operation
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= Abstract =

A 65-year-old male visited hospital in the state of tracheostomal recurrence 1 year after total pharyngolaryngectomy.
Extensive recurrence around stoma or paratracheal, superior mediastinal area is challenging in treatment, especially
in securing airway. We performed mediastinal tracheotomy through resection of unilateral manubrium, some part of
sternal side of clavicle and 1° rib as the salvage operation for recurrent laryngeal cancer. This procedure could be
risky, thus very careful patient selection is required because of a tortuous postoperative course. We would like to
present the case that anterior mediastinal tracheostomy could be needed as appropriate palliative means of airway
construction in the patients with recurrent laryngeal cancer with lower neck extension with literature review.
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Fig. 1. (A) This picture shows the appearance of stoma after 1 year of receiving total laryngectomy. (B) The posterior pharyngeal
wall was edematous and ulcerative. The biopsy result of this lesion was reported as a recurrence.

Fig. 2. This serial pictures (cephalic to caudal) of the CT scan revealed the heterogeneously enhancing lesions around the pre-

vious tracheostoma (white arrows in each picture).
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Fig. 3. Half of the sternal manubrium, The left clavicle and the medial one third of the 1st rib were resected in the left side to con-
duct the modified anterior mediastinal tracheostomy. (A) The skin was retracted to expose the sternum, the clavicle and the rib
(B) This schematic picture explains the removed portions. (C) The actually removed specimen after the modified anterior media-

stinal tracheostomy.

Fig. 4. (A) The jejunal free flop was used for reconstructing the phorynx (B) The residual trachea was Tronslocofed to the left side
and sutured to the anterior thoracic skin. Then the pectoralis major musculocutaneous flap was used for reconstruction of the
area around stoma. (C) The appearance of the patient after the surgery.
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