Case Report

online©ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2010:53:444-7/ DOI 10.3342/kjorl-hns.2010.53.7.444

pISSN 2092-5859 / elSSN 2092-6529

A Case of the Laryngotracheal Separation
for Intractable Aspiration in Handicapped Child

Hong Kyoung Lee’, Seong Yong Ahn', Jin Pyeong Kim"? and Seung Hoon Woo'?

! Department of Otolaryngology-Head and Neck Surgery, *Institute of Health Sciences, Gyeongsang National University School of Medicine,

Jinju, Korea
W F7e] Sote] SR EEE 19
1\3.9_1 11%112 S 2512

Received  February 3, 2010
Revised April 28,2010
Accepted May 7,2010

Address for correspondence

Seung Hoon Woo, MD

Department of Otolaryngology-
Head and Neck Surgery,
Gyeongsang National University
School of Medicine, 79 Gangnam-ro,
Jinju 660-702, Korea

Tel +82-55-750-8173

Fax +82-55-759-0613

E-mail lesaby@hanmail.net

tractable aspiration.
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Intractable aspiration may be the most severe life-threatening problem for handicapped children
with altered laryngeal function secondary to neurologic disorders or abnormal laryngeal ana-
tomy. If medical therapy fails to prevent intractable aspiration, surgical treatment of the upper
airway from the digestive tract is necessary to prevent recurrent aspiration of the respiratory sys-
tem. Here we describe a patient who underwent a laryngotracheal separation for intractable as-
piration following a cerebral palsy. Laryngotracheal separation is relatively easy to perform and
potentially reversible. It is known as a good choice of treatment for handicapped child with in-
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Fig. 1. Introperative findings of laryngotracheal separation. Peeling of tracheal mucoperichondrium (A). Suture of tracheal perichondrium
with inversion of inner mucosa (B). Suture of trachea (C). Reinforcement by sternothyroid muscle (D).

Fig. 2. Preoperative & Postoperative |
state. Preoperative state-remove of |
tracheostomy tube (A). Postopera-
tive state-wound closure and mak- |
ing a permanent tracheostomy (B).

Fig. 3. Postoperative neck CT. Pos-
toperative 10 days later, small fluid
collection (arrow) around proximal
trachea (A). Postoperative 14 days
later, decreased fluid collection (ar-
row) in operation site (B).
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Fig. 4. Postoperative 7 months later state. Specific finding such as
collection of food materials is not observed on laryngoscopy.
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