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Patient profile



● 陳O江, 72M, 1405033
● 157cm, 37 kg, BMI: 15
● Chief complaint:

hoarseness persist for months with easy choking
● Personal history:

A(-), B(+, quitted 30 yrs), C(+, 1 ppd for 20 yrs, quitted 30 yrs)



Past history
● Laryngeal carcinoma, cT2N0M0, stage II, with acute airway compromise

status post endotracheal intubation with mechanical ventilator support since
2023/2/15 -2/19, status post tracheostomy on 2023/2/17, post local RT
(70Gy/35fx) from 2023/3/3-2023/5/1 with CR



Present illness
● 2024.06.28 ENT OPD

hoarseness persist, loss follow up for 9 months(2023.09.22)
Fiber: right supraglottic tumor

● 2024.07.06 LMS biopsy
Patho: Squamous cell carcinoma

● 2024.07.14 Staging
Right supraglottic SCC, rcT3N0M0

Plan: salvage RT + Ufur



Present illness
● 2024.10.29 ENT OPD

easy choking
(R/T: 4200/6000 cGy, 21/30 fx)

Plan: salvage total laryngectomy
+ right thyroid lobectomy



Ward course



OP day 2024.11.06
● Salvage total laryngectomy + Partial pharyngectomy + Right thyroidectomy +

Cricopharyngeal myotomy



POD 1 POD 4 POD 5



Pathology
● Histologic Type: squamous cell carcinoma (focal keratinizing)
● Histologic Grade: G2-3, moderately to poorly differentiated
● Lymphovascular Invasion: Not identified
● Perineural Invasion: Not identified
● SPECIAL STUDIES: p16 by immunohistochemistry: positive; p40: positive in

tumor cells
● MARGINS: distal margin uninvolved by invasive tumor, > 1.5 cm
● Number of Lymph Nodes with Tumor: 0

-> ypT3N0



POD 10 POD 16 POD 19(Discharge)



Final diagnosis
● Right supraglottic squamous cell carcinoma, ypT3N0, status post salvage

total laryngectomy + Partial pharyngectomy + Right thyroidectomy +
Cricopharyngeal myotomy on 2024-11-06





Background

● Salvage total laryngectomy for recurrent/persistent
laryngeal/hypopharyngeal cancer

● High complication rates:
○ Pharyngocutaneous fistula
○ Esophageal stricture
○ Swallowing dysfunction



Introduction

● all cases of total laryngectomy, stricture and difficulty swallowing are
known complications, but this rate is even higher in patients
undergoing salvage total laryngectomy

● increased rate of gastrostomy tube dependency related to swallowing
difficulty—between 20% and 40% in various studies.

● gastrostomy tube dependency has been shown to be associated with
longer length of stay, increased complications, higher readmission
rates, and poorer quality of life



Study Objectives

● To identify predictors of:
○ Esophageal stricture
○ Swallowing dysfunction (G-tube dependence)



Methods – Study Design

● Retrospective cohort (1997–2016)
● 233 patients at University of Michigan
● Inclusion criteria: Salvage TL after XRT/CRT
● Exclusion criteria:

○ Death <90 days
○ unrelated eating issues
○ Glossectomy (may induce swallowing dysfunction)



Outcomes Measured
● Esophageal Dilation

○ Within 1 year
○ Over full follow-up

● G-tube Dependence
○ At 1 year
○ At last follow-up
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Results – Dilation















Discussion
● need for dilation : post-operative fistula, preoperative pack years, and time

from the completion of the initial course of radiation to salvage
● G-tube dependence: Supraglottic recurrence(1 year) & smoking
● CRT vs. XRT → no significant difference
● Supports better pre-op counseling
● Our rates of gastrostomy tube dependency were on the lower end of the

literature, with a rate of 13.7% for any gastrostomy tube dependency at the
end of follow-up, with only 6.6% taking no food by mouth.  relatively high
percentage of reconstruction with flaps in our cohort might contribute to a
lower rate of gastrostomy tube dependence based on previous studies.



Study Strengths & Limitations

● Strengths:
○ Large cohort
○ Long follow-up

● Limitations:
○ Missing data (radiation type, MDADI病人自評分數)
○ No flap-type detail



Conclusion
● Smoking history, Longer the time to recurrence, fistula  higher esophageal

dilation rate
● Supraglottic recurrence, smoking history  higher PEG dependent
● Key for managing expectations and patient care post-salvage TL



● thanks


