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Functional recovery of laryngeal reconstruction with the anterior cervical turnover myocutaneous flap after

partial laryngectomy
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[Abstract] Objective To evaluate the laryngeal function recovery following laryngeal defect reconstruction with anterior
cervical turnover myocutaneous flap after partial laryngectomies. Methods  The swallowing, respiration and phonation
functions of 43 patients, who received vertical partial laryngectomy, extended vertical partial laryngectomy, expanded
frontovertical partial laryngectomy or subtotal laryngectomy, and laryngeal reconstruction with turnover myocutaneous flap
between 2008 and 2010, were retrospectively analyzed. Thirty-two patients had glottic carcinoma (15 phase I ,16 phase [l , 1
phase V) and 11 had transglottic carcinoma (5 phase [| ,6 phase [[[ ). The aspiration rate and decannulation rate were recorded.
The swallowing function score. respiration function score, and voice parameters were analyzed and compared before and after
operation. Results Six months after operation all the cases had normal swallowing and respiration functions, with no aspiration
and with a decannulation rate of 100%. The swallowing function scores were similar before and after operation (U=903.1,P=
0.559), and the respiratory function was significantly improved after operation (U =713. 5, P=0. 012). All the cases had
normal voice. Six months after operation, the voice quality (such as Jitter, Shimmer and normalized noise energy [ NNE]) were
significantly better than that before the operation (P<C0. 05). The fundamental frequency (F0) of voice was significantly
decreased after operation (P<C0. 05). and the NNE at >>12 months after operation was significantly better than that at 6 months
after operation (P<C0. 05). Conclusion Anterior cervical turnover myocutaneous flap for reconstruction of laryngeal defects
following partial laryngectomies can achieve high decannulation rate and better phonation recovery, showing a satisfactory
restoration of laryngeal function.
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Fig 1 Outpatient follow-up results under

electronic laryngoscope
A Postoperative left glottic recovery; B: Postoperative right

glottic recovery

x1
Tab 1

2.2 BRI AFNL BURETFHTRE
12~14 d O # &, 12 58 0 9135 & i A AN
TERE R , 42 BE AR R R 22 5~7 d B9 75 TR 2 R BB 4
FG R4 B4R T L R0 22 ) T 2K R I A e K
PENIKE I EE A DR, KRG 6 MHE2H A
B AR MR OE R HE T, W T RE T 4y 5 OR AT LR 22
SEFEIT#E X (U=903.1,P=0.559), WF*1,
2.3 FREGRIKEFEN A3HFREHTARE 2 H
26 MNHEBRAREEE P RERE 2.3 ALK
Ji 6 AN A B R 100% . RJF 6 A X H I
W Dy e EAT PP AR L 25 R R BBOE R TR T g A R
MM (U=713.5,P=0.012), W 1, EHEi%%
RN 4 758 9 191 G I W% R X % e e A U 2k

ARETFARE 6 A EW FFRIHETSLLE

Comparison of swallowing function scores and respiratory function scores before and 6 months after operation

N=43, n

Swallowing function score?

Respiratory function score”

0 1 2 3 0 1 2 3
Pre-operation 41 2 0 0 29 7 5 2
Post-operation (6 months) 42 1 0 0 38 5 0 0

", U=903.1, P=0.559; *: U=713.5, P=0.012
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Tab 2 Comparison of voice parameters before and after laryngeal defect reconstruction

with anterior cervical turnover myocutaneous flap following partial laryngectomies

N=43, v=%s
FO f/Hz Jitter (%) Shimmer (%) NNE L;/dB
Pre-operation 160. 78430. 35 0.84+0.52 4,28+2.28 —4.31+2.14
Post-operation (6 months) 133.99435.27" 0.6540.47" 3.8242. 14" —6.53+3.49"
Post-operation (=12 months) 137.37426.08* 0.6240. 44" 3.7942.15" —7.784£3.46*4

FO: Fundamental frequency; NNE: Normalized noise energy. * P<C0. 05 vs pre-operation; © P<C0. 05 vs post-operation (=6

months)
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