(F@&ER L) 2013555235571
CHINA ONCOLOGY 2013 Vol.23 No.7 535

RS AL IR B R
7N N RO NS €

B EEE ZTH Bk &K
HH R RS A 1 2 e B s e 1 e Sk 3 R, TR 7D 410013

[(WE] BTES5BK: S5 THENET, EREEFARGER L, s s R N7 mE
13BN AR TV Z (AN . A TR B R R I BORUN o (7 1 2R 0 e AT R R D A 4 D) R 2 R
ORI 2 IR EH W& A (cricohyoidoepiglottopexy, CHEP), FXFHFNIFA A AT BT X LEVEAL .
s Wb R K SR I 2 5 R M gRd 12 e S 35— R 2005—20074F 2 A% Al 125 B XU 75 785 1) 75 1] 8 i 6 0 451
HREMLAS I NAL BHAL, AZL304) &3 SR FH 5 R e T L 350 40 B0 o+ 00 b i LIS TR, B4L3041
B R S R CHEPF AR o 54 N & WBE U7 HF HEAT [l E 73 i . 4558 SAEZEA7F AL 486. 7%, BN 83. 3%,
ZERTFR R (P=0.718) « KEThAe: FEATMEARIEE R, JERERE “a” o “17 i Az 224
(22/30), BA2161(21/30); ANAER I “ha”  “hi” £3%, REEAEATME ARSI AIALLSH (8/30) , BLL9H
(9/30), M ZRIEG 2 L (P=0.774) . AJAEE IR KER: AZIN0(0/30), BALA16. 7%(5/30), P4l
ERAGER X (P=0.026) ; RJFHEFIINAAZL N (10. 0£2.3)d, B4 N (20.0+4.6)d, WAZERASR
T L (P=0. 000 0); K5 FFUCH IR N EAZH J916. 7% (5/30) , BZH MO0 (0/30), WZHZ A it X
(P=0.026) » £Ei®: X B A HTICA BB 75 5 R P 1T i, o5 IR Mk 7 7 3 43+ D0 o+ U0 i - 5 LIRS 2
ARG RCHEPFARIESFAEAER, KGR TR LG I EER . WHERGRWED, RER R, —ERE L
BT B IET, B0 BEREERBUT G HSRES N R S EOT N S AERTFAR EEAE R
P, WERA, REPERAERAC, ARG E A S HIRHOFREYE, HEFROERIEEN 2. W
FAR S A A

[ ] W WA VIRAR: RS, AARE

DOI: 10.3969/;.issn.1007-3969.2013.07.010

RE4SFES: R739.65  XHEMRERS: A XEHES: 1007-3639(2013)07-0535-05

Curative effect evaluation between improved frontolateral partial laryngectomy and improved
cricohyoidoepiglottopexy TIAN Hao, YU Jian-jun, LI Zan, ZHOU Xiao, DAI Jie (Department of Head
and Neck Tumor Hospital Affiliated to Xiangya Medical College of Central South University, Changsha
Hunan 410013, China)
Correspondence to: TIAN Hao E-mail: 5430423@qq.com

[Abstract] Background and purpose: Nowadays, about therapy of laryngeal carcinoma, people are paying
more and more widely attention to finding out how to improve quality of patients’ life besides radical surgery. For glottic
laryngeal carcinoma which invading anterior commissure or bilateral vocal cord, we performed modified frontolateral
partial laryngectomy or modified cricohyoidoepiglottopexy, and contrastive analyzed the therapeutic efficacy of the two
ways. Methods: Sixty cases patients of glottic laryngeal carcinoma who treated in Hunan Provincial Tumor Hospital
during 2005 to 2010, which invaded the anterior commissure or bilateral vocal cord, were randomly attributed to two
groups as A and B; 30 patients of group A were underwent modified frontolateral partial laryngectomy and repaired with
bilateral sternohyoid muscle flap, 30 patients of group B were treated by modified cricohyoidoepiglottopexy. Follow-
up time of each patient was 5 years postoperation and clinical data were retrospectively analyzed. Results: The 5-year
survival rate was 86.7% in group A as well as 83.3% in group B, and there was no statistical difference between two
groups (P=0.718). Pronunciation function: 22 cases in group A and 21 cases in group B whose pronunciation function

can be competent in the noisy environment, and can pronounce “a” and “i” vowel; 8 cases in group A and 9 cases in
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group B can pronounce only a “ha”, “hi” sound, that couldn’t communicate with others in a noisy environment. There
was no statistical difference in pronunciation function between the two groups (P=0.774). Incidence of deglutition
disorder 4 weeks postoperation: group A was 0 (0/30), group B was 16.7% (5/30), and the difference between the two
groups was statistically significant (P=0.026); average time of extubation postoperation: group A was (10+2.3) d, group
B was (20+4.6)d, and the difference between the two groups was statistically significant (P=0.0000); recurrence rate
of dyspnea after extubation: group A was 16.7% (5/30), group B was 0 (0/30), and there was statistically significant
difference between the two groups (P=0.026). Conclusion: For the glottic laryngeal carcinoma which invading
anterior commissure or bilateral vocal cord, there was no statistical difference in 5-years survival rate and function
of pronunciation between modified frontolateral partial laryngenctomy and modified cricohyoidoepiglottopexy
postoperation. The former had less postoperative deglution disorder, earlier extubation time, and to some extent,
alleviated the suffering of the patients, but part of these patients needed secondary surgery due to dyspnea which
resulted by radioactive tissue adhesion after extubation. The latter had more serious deglution disorder postoperation,

longer recovery time, and relatively longer time to extubating, showed no again dyspnea after extubation, and had more

extensive adaptation disease. In a word, each way of operation has its advantage respectively.
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Tab.1 Comparison of the pronunciation quality after operation

Group Can the vowel  Not the vowel  Total Effective rate

“a”, “i’etc Only “hi”, “ha”
A 22 8 30 73.3%
B 21 9 30 70.0%
Total 43 17 60 71.2%

A group: modified frontolateral partial laryngectomy and
repaired with bilateral sternohyoid muscle flap. B group: modified
cricohyoidoepiglottopexy.
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