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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Pharyngocutaneous fistula (PCF) is a communication created between the pharynx and skin
of the neck associated with flap reconstruction or primary closure of a pharyngeal defect. In
patients who underwent laryngectomy and pharyngectomy, salivary accumulation in the deep
neck space through the pharyngeal dehiscence can cause life-threatening complications,
among which is carotid artery blow-out. Broad-spectrum antibiotics, compressive dressing,
and artificial nutrition are usually applied first. Many closing methods have been studied, both
surgically (direct repair or using flaps) and non-surgically (negative pressure therapy, hyperbaric
oxygen therapy, or botulinum toxin injection). The use of a vacuum-assisted closure system
placed endoluminally or externally has been recently reported to treat any leaks in the upper
gastrointestinal tract. Here, we report a successfully-treated PCF using the endoluminal vacu-
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A% HFofl tgt EndoVAC AF > E3H ato] w2 A
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3tk 14 Fr. 2719] Levin £HE 312 35 S3A1A ¢
o= widl ok o] EY R/ Aehliich(Fig. 3A).
22} A5 FH o AFEdo] W2 Ao B E fsfiA
A= 2] FA T EAQl A A|(V.AC. Granufoam
Dressing; KCI Manufacturing, Athlone, Ireland)& 2%
T YE T3] Ale A= 7|2 fAIsHATHFig. 3B).
AHA] TR O] 7] Rkl 7191E o]-85to] Levin

T E
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E7]’ 501 =

Fig. 2. The neck CT taken one day after the endoscopic repair for
the anastomotic dehiscence demonstrates more aggravation of
the dehiscence (thin arrows) and a large amount of air pocket in
the retropharyngeal space (thick arrow) even though the effort of
the repair.

Fig. 1. The dehiscence was confirmed on the posterior oropharyngeal wall under suspension pharyngoscopy (A) and closed endo-

scopically intraorally (B).
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FoHA S Fro EEET] LS AFAA E9H
(Fig. 30). Levin FE} AHA|7} :ﬂXéﬂE% F2dE A
2 1g3t9cH(Fig. 3D). 253 &
o] H AHEAE AAE FrobA E7 —:—H—J 7ol 1A =]
T8 e Fo 9al(Fig. 4A) A= AFA=E A=A 24l
3 ch(Fig. 4B).

QFoll AelEl AEAE 2E A= fAI8k7] fl8) vl7k
S 53l U} Q& Levin FHO| ERE 39 AA =4
(KCI Medical Products LTD., Wimborne, Dorset, UK)<
28519k 4EL 125 mm Hg® $-A5kL A< (continuous)
nEg Agsiglon, st O]Eg o off gA FHE 5

QA BHt 7H= gt s RO R Y At
BH7FE oS SEe = ?—-_}ﬂﬂﬂzl od e el =
A (wall suction)of] st S0 = vhz 2held 4
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=S SFA o, TheF &x7} o) Fsfjof st A-oll= ddA
off EokgtE wf Hi= thA] AEste] 59o] A= skt

ol FEi= FF 6Y IHH o2 2HAE 224 wA|sko
EndoVAC A|=25 A|&3k3i) o] & ¥ wAl= &#kef
ofo} QI 919 o, il AHA] 9139 Hede 75t
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(Fig. 5).
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Fig. 3. General outline of the endoluminal vacuum-assisted closure insertion. A: 14 Fr.-sized Levin tube is passed out to the mouth
through the one nasal cavity and cut at the end of any hole. B: A hydrophilic sponge for secondary wound healing (V.A.C. Granufoam
Dressing; KCI Manufacturing) is prepared and designed to be fitted into the intraluminal space of the pharynx. C: A hole is made into the
middle of the one side of the sponge and advanced using clamps until the very end of the other side. D: The Levin tube and the sponge

are anchored together with two stitches.

Fig. 4. Endoscopy-guided endoluminal vacuum-assisted closure insertion. A: The sponge is grasped and inserted into the oropharynx at
the point of dehiscence endoluminally under the guide of flexible laryngoscopy. B: The final position is confirmed by flexible laryngoscopy.
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Fig. 5. Small multiple healthy granulation tissue is formed on the
nearly entire wall of the oropharynx with resolution of the dehis-
cence.
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Fig. 6. CT taken during the third time of endoluminal vacuum-assisted closure therapy demonstrates the resolution of the dehiscence and
retropharyngeal air pocket and remarkable maintenance of the luminal space of the oropharynx.
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