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Pharyngocutaneous fistula occurring after total laryngectomy is a bothersome complication as
it can even cause a massive bleeding due to carotid artery rupture. Preoperative radiation, ex-
tensive diseases which need flap reconstruction, low albumin or hemoglobin level, history of
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es. Here we suggest reinforcement of pharyngeal closure after total laryngectomy using the
sternohyoid and omohyoid muscle flaps.
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ARAEAEE 9 FEEE 29 E(isolation of the

omohyoid and sternohyoid muscle)

|8 Al e} 32 shEE S A4S S-(subpla-
tysmal flap elevation), ¥=9] HFoA AL F3F
Aol uk 150 o Qs AR 2SS U B

shHA] wlojufo] gttt
Slal A BFS gl &olstA giet o 7h-ssietd =
K| Afol= HhE|alR] ¢hal & 5o gF @R o|§E
SIA stct sl T (strap muscle)S AFAMAl 5

(superior thyroid artery), 3HHAE " (inferior thyroid ar—

o2 sho] 28| AL A

tery), W&=(internal mammary artery)2] Al @42 &
3 @F a2 W At A FEAEEY F

= [F=]
lﬂl-aﬁel- ]IH /KJ—@%]—HEEH

&) BB Aok, S v
TS Bl @7 o532 e Hoe BEEEE At
thH(Fig. 1 and Supplementary Video 1)

31371A "9 WHE7|(making inferiorly—based flap
by cutting the insertion at the hyoid bone and

freeing)

5 &50] F2(insertion)=lo] 9= A& stdoA F
T5S 24T g & sH7)A] mjito] A HHS A
2]3}o] xF8-5A 3HtH(Fig. 2 and Supplementary Video 1).

HiHo| A £Y A& A|3Y(same procedure at the
other side)
L2 HALE Wit A = AJd)sto] Q&0 L50] o]§d

2= 917 3t} (Fig. 3 and Supplementary Video 1).
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= AFE< Y 9% B3} (pharyngeal closure
after total laryngectomy)

TE MBS AP T U Y slelre] 250] o
2} o] 5 AR FHo] off7h dlrhe AR A
235L-S A3t} (Figs. 4, 5, and Supplementary Video 1).

Q% B3l 7}13}& (reinforcement of pharyngeal
closure with bilateral sternohyoid and omohyoid
muscle flap)

QIFo] AAp Fel A Zslsl] Qs =hlel &
o AEEIY FEAET us 7BENeY 7eS
QA e shHA 5ok A 2o of ¥ 11 (an-
choring Al & &= 25 1iS D2A7]= 582 A9
ghe}, ol wheba] Q1T B3t Ao A8EAY e 25
Hol =Ao g AgsE 4~ 9JAcH(Fig. 6 and Supplementary

Video 1).

Fig. 2. The right side of the Insertion of the omohyoid and sterno-
hyoid muscles are cut at the inferior border of the hyoid bone, dis-
sected from the underlying tissue, and free as an inferiorly-based.

Fig. 1. The right side of omohyoid and sternohyoid muscles are
isolated together as one unit from the surrounding soft tissue.

Fig. 3. The same procedure is performed at the other side for using
as a bilateral unit.
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Fig. 4. The anterior defect of oropharyngeal and hypopharyngeal
wall is developed with total laryngectomy.
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B AT AN ABE obd AR 27] WA A
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el AEe] o|27lol B Fe50] HAjo] Badt Aol

64

Fig. 6. The bilateral muscle flaps are anchored at the inferior 2/3 of
the anterior surface of the pharyngeal closure and approximated at
the middle.

RSO U FAYA AR B o FEAA Z AR
o AEAR, FASET AR ot A5HU wFT} 7
5 2299 Alsto] QAch ARAB T FTUZEE ol
B3 Aol T AAES U FAHoRE A
= 248 7ot o]g 3k Aol glom, FASETS
WESP] o] AR ETE wesly 4R SAUE 2
Algto] gl

Supplementary Video Legend

Video 1. Pharyngeal closure reinforced with sternohyoid and
omohyoid muscle flap after total laryngectomy.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00416.
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