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*Patient 6 had mucosal melanoma of the larynx T3N0M0 followed by chemo and radiation, followed by TL for chondronecrosis.
**Patient 7 cancer was diagnosed at a different institution; therefore, p16 expression is unclear.

Figure 1: Total Laryngectomy Requiring Pharyngoplasty

Image 1: Pharyngeal Stenosis Image 2: Pharyngeal Stenosis

Image 3: Pharyngeal Stenosis Image 4: Neopharyngeal Dilation

• Swallowing function is altered in patients after total laryngectomy 
(TL)

• Patients may experience pharyngoesophageal dysphagia 
characterized by:

o poor bolus propulsion through the neo-pharynx
o incomplete pharyngeal clearance
o reduced bolus flow through the cricopharyngeal segment

• Other factors and treatments such as radiation can lead to 
increased dysphagia severity

• Many patients require multiple dilation procedures due to stenosis or 
dysphagia following total laryngectomy

• The goal of this case series is to establish if there is a benefit to 
swallowing outcomes and other metrics in patients who have 
undergone total laryngectomy, followed by conservative 
management, including dilations, who were then treated with 
pharyngoplasty

• Three researchers conducted a retrospective chart review of all 
patients who underwent total laryngectomy at a single tertiary 
medical center from 2010-2020 (n=328)

• Included were patients over 18 years of age, with history of TL with 
dysphagia and pharyngeal or esophageal stenosis, with failure of 
conservative management (e.g., dilation), followed by 
pharyngoplasty

• Excluded were patients with active cancer at the time of 
pharyngoplasty, or pharyngoplasty done simultaneously with initial 
TL

• 5 out of  7 patients achieved FOIS level above 3 indicating a return 
to an oral diet (in some cases liquid only)

• 2 of 7 remained below criteria for a feeding tube
• 1 was excluded due to lack of functional oral intake data due to 

transferring care away from the facility
• All 8 patients required PEG dependence due to dysphagia prior to 

secondary pharyngoplasty
• Of the patients for whom the data was available, a mean of 4.71 

dilations were performed prior to pharyngoplasty
• Following pharyngoplasty, 3 patients required 1 dilation each, while 

1 patient required an additional 8 dilations

• Swallowing and functionality are major influences in the overall well-
being of head and neck cancer patients

• Following total laryngectomy, there are frequently complications –
particularly stenosis. These outcomes can be worsened by radiation 
that often accompanies this treatment

• This case series shows that of the patients included in this cohort, a 
majority improved in the FOIS score following pharyngoplasty

• While one patient did go on to require 8 dilations following 
pharyngoplasty, only 3 of the remaining patients required dilation 
after pharyngoplasty, and those who did each underwent only 1 
dilation

• Pharyngoplasty offers an alternative to repeated dilation procedures 
and can provide an improvement in overall swallowing outcomes, as 
well as reducing the burden of frequent procedures
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