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The only surgeon who doesn’t experience
complications, is the surgeon who doesn't
do much surgery.”
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Overview

« Current approach in total laryngopharyngectomy
« Burden of complications

« Common complications
— Preventing them
— Managing them
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Total laryngopharyngectomy

e Surgery to remove the larynx and pharynx leaving a
circumferential pharyngeal defect offers the possibility of
cure

Centre n SyrOS |5yrDFS

Toronto? 153 37% 45%

Brishane? 162 33% 53%

1 Clark JR et. al. Laryngoscope (2006) 116: 173-181
2Bova R et. al. Laryngoscope (2005) 115: 864-869
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Resection is simple, reconstruction is
complex
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Tubed anterolateral
thigh flap

Jejunal free flap

The Workhorse
Flaps
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Complications are the rule

« Total operative morbidity
of up to 71% and
mortality of 3%

« Late complication rate of
26%
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Morbidity After Flap Reconstruction of
Hypopharyngeal Defects

Jonathan R. Clark, BSe(Med), MBEBS, FRACE; Ralph Gilbert, MID), FRCSiC);
Jonathan Irish, M), FRCS(C); Dale Brown, MB, BCh, FRCS(C); Peter Neligan, MD), FROS(C;

Patrick J. Gullane, MD), FRCS(C}), FACS

Dijectives  Lanymgopharymgenl reconstruction
sontinuas bn-clml]mgﬂ in terms of operative morhid-
ity and optimal functional resulis. The primary aim of
this study is to determine whether complications ean
bo prn-d.lﬂnd on tha basis of reconstrue tion in paticnts

ing pharyngectomy for tumors involving tha
opharynx. In addition, we detedl a reconstroctive
lf;ﬂlhﬂ for monogement of partial ond total lnryn-
gopharmgectomy defects. Method: A retrospective re-

view was pﬂ.rl'nmnd of 153 patients undergeing flap
reconstruction for 85 partinl and 68 cirecumforential
p ciomias at o single institution over a 10-year
period. ora wers 118 males and 356 fomales, the mo-
dinn age wos 62 years, ond mean follow up wes 3.1
years. Pharyngectomy was parformed for recorrenca
after radictherapy in B0 patisnts and as primary sar-
mm"u‘ll’rﬂﬂn reconstruction was used in 4295,
30 jojunal 15 radinl forenrm, 11 anterolateral
thigh, five recius sbdominis, and three gunstro-
cmental faps. Gasiric transposition and pectoralis
major podicls wis nsad in 14% ond 44% of pa-
Iiﬂnu. raspectivaly. Morbidity wes analyzed accord-
ing to extent of defect, regional versus free flap, en-
taric varsus fascicruiansons free flap reconstroction,
and the effect of laparotomy. Resuiix The total opar-
ahive m idity and mortality rate was T1% and 3%,
respectivaly. most common complicstions wera
hypocalcemin in 45%, pl aneous fistula in
. and woonnd sommlicotions in 250 Tho loto eoom.

P = 034y and hypocaleemia (P = 001} Pharyn-
Eu-culn.nn-nUi fistula wrs inerensed in pationts un-
rgoing salvage pharyngectomy for radiation
failure (P = .048) compared with primary surgery.
On multivariate onalysis, gostrie transposition in-
depandently predicted for wound complications
P = .014) mnd fistula (P = 012k Circumferential
dafects predicted for flap-related morbidity (P =
030, hypecaleamin (P = 017, and late complica-
tions (P = .042k Trachecesophagenl speech was
the mathod of voice restoration in 44% of patients.
Oral diet was schioved in 83% of patients; how.
avar, 16% required gastrostomy fube foeds for ai-
ther total or supplemental nutrition. Conelusion:
The oparative morbidity assorinted with pharyn.
geal reconstruction is substaniial in terms of
early and late complications. We were able to pre-
diet morbidity by defect extont and reconstroe-
tion type and initial treatment medality. Swallow-
ing function is acceptable; however, less than half
of the patients undergeing phoryngoetomy had
tracheoesophagenl puncture woice restoration.
Eey Words: Reconstruction, free flap, myocutane-
ous flap, squamons eall carcinoma, hypopharynz,
pharyngectomy, laryngoepharyngectomy.
Laryngoscope, 116:173-181, 2008
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The surgery Is frought with morbidity

Intraoperative
* Distal extension of tumour
* Prevertebral involvement

Early post-operative
 Hypocalcaemia

* Flap failure

« Salivary fistula

» Major vessel (carotid) rupture

* Wound infection and breakdown
« Chyle leak

Late post-operative
e Stricture
 Tracheostomal stenosis

* Failure of surgical voice
restoration
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The surgery Is frought with morbldlty

Intraoperative y
« Distal extension of tumour Qo
* Prevertebral involvement

‘ i

IFSSOMETHINGS

Early post-operative
* Hypocalcaemia H A R D
* Flap failure

. : 101D0;
. Salyvary fistula . | THEN ” S NOT
» Major vessel (carotid) rupture
* Wound infection and breakdown )

* Chyle leak

WORTH

Late post-operative
o Stricture
 Tracheostomal stenosis

* Failure of surgical voice
restoration




Hypocalcaemia

* Hypocalcaemia is dueto = Serum IPTH post-
ablation or ischaemia of operatively Is predictive
the parathyroid glands » |If low, commence calcium
following paratracheal supplementation and
dissection VitD3

* Occurs in up to 44% of « Enteral supplements are
patients — commonest best absorbed ionised in
post-op complication the low pH stomach

« Perioral and distal- « Supplements via
extremity paraesthesia jejunostomy are less

are the first signs effective
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Flap failure

» Rates of total flap failure

are low

« Most are amenable to
salvage

Centre Type Percentage

Toronto ALT / Jej 4.7%

Brisbane Jejunum 3.5%

MDACC ALT 2%

» Early detection of a
compromised flap is key
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Strategies for avoiding
failure

* Optimum haemodynamic
management

« Implantable doppler
probes

« “Watch window” for
jejunum flaps

When recognised and
managed early (< 6 hr),
75% flaps can be
salvaged
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Salivary fistula

Rates vary from 5-33% -
higher in salvage cases

Mainly from superior
anastomosis

Heralded by a tense,
warm, red skin

Small leaks can be
managed conservatively

65% will close
spontaneously

Create a controlled fistula
and dress daily until
fistula matures

The Wookey procedure may
then be employed
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Salivary fistula

 The use of enteric

stapling devices reduces
leak rate

 In Charing Cross series,
none of the stapled
anastomosis leaked

Moradi P et. al. Plast Reconstr Surg (2010) 126: 1960 - 1966
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Salivary fistula

» Pectoralis major flaps
reduce the fistula rate in
salvage cases

« Used to protect both
upper and lower
anastomosis

* In the Charing Cross
series, fistula rate
dropped from 7% to 0%
using this strategy
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Salivary fistula

 When tubed anterolateral
thigh flaps are used, a
salivary stent placed for 6
weeks protects the
anastomosis

« Stents are sutured to the
nasogastric tube to allow
for easy removal

« Stents also reduce the
stricture rate. In Toronto ,
this was 18% vs 33% In
cases without stent
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Major vessel rupture

Carotid blowout is often
due to a salivary leak
bathing an irradiated
carotid that has been
stripped bear

Carotid rupture
complicates between 2-
5% of cases

Many cases have a
herald bleed

Ligation of the carotid has
a poor outcome
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Interventional radiology offers solutions

StudyaDater 2082002
Study Time:10:11:25

apr 21 Z90R

11,9 cm

3.3 mm (2D).

9.2mm (2D)—"‘

LCCA
Angles
0L 94 LAD O CRA

C128
W256




— - = o
Tan Fock Sen g ) National _ Imperial College Lee KOI'Ig Chian School of Medicine Sty
HOSPITAL Gmbp A Joint Medical School by Imperial College London and Nanyang Technological University [IRSSAIAMALLSER

Interventional radiology offers solutions

Pre-stenting Post-stenting

(Filt. 4)
(Shut.)
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Stricture

« QOccurs in up to 15%

* Most commonly at the
distal suture line related
to ischaemia at the distall
flap or proximal
oesophagus

 Dilatation with bougies or
balloons are often
temporary meaures

° ReV|S|On Wlth a hew free COP‘)‘-"U“@”@%WSaenﬂthc(pot‘auonOft.samua!es.AlllebsResmd.
flap is occasionally '
waranted
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“There are surgeons who will
see faults everywhere except
In themselves. They have no
guestions and no fears about
their abilities. As a result, they
learn nothing from their
mistakes and know nothing of
their limitations’

Atul Gawande

Complications: A Surgeon's Notes on
an Imperfect Science

17 /UVWJ"S U«fmemz, 1“\(“1,‘(Q
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ATUL GAWANDE
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2nd College of Surgeons, Singapore
Introductory Thyroid & Parathyroid Ultrasound Course

Sunday, 9 September 2012
Tan Tock Seng Hospital, Singapore

Limited
places!

Registration Fee: For more information, contact us at
Trainees SGDS300 College Secretariat
s Email: css@ams.edu.sg Tel: 65937807
. Specialists / Consultants SGDS$400 ST pp

S

Skills-oriented
Experienced faculty

Organized by
,.F Tan Tock Seng
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Thank you



