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Background and Objectives Recently, both jejunal and fasciocutaneous free flap recon-
struction are widely used after total laryngopharyngetomy for the treatment of hypopharyngeal
cancer. The aim of this study is to evaluate and compare the functional outcomes between jeju-
nal and fasciocutaneous free flap in the reconstruction of hypopharynx after total laryngophar-
yngectomy.

Subjects and Method The medical records of 27 patients with hypopharyngeal cancer who
underwent total laryngopharyngectomy and free flap reconstruction were reviewed retrospec-
tively. Of 27 patients, 18 (66.7%) were reconstructed with jejunal free flap and 9 (33.3%) with
fasciocutaneous free flap. We compared complications, flap success rates, functional outcomes
such as swallowing, respiration and quality of life (QOL) between two reconstruction groups.
The swallowing function was evaluated by Functional Outcome of Swallowing Scale (FOSS),
and QOL was evaluated by EORTC QOL-C30, HN35.

Results Twenty-seven patients consisted of 26 males and 1 female. The mean age of 69+9.1.
There were 4, 13, and 10 cases for T2, T3, and T4, respectively. Also, there were 8, 5, 7, and 7 for
NO, N1, N2 and N3 cases. The success rate of free flap was 96.3%. The complication rate, oper-
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ative time, the period of hospital stay did not differ between the two groups. The average score
of FOSS was 0.92 in the jejunal group and 1.00 in the fasciocutaneous group. Quality of life was
satisfactory in both groups.
Conclusion Both jejunal and fasciocutaneous free flap are very effective reconstructive meth-
ods after total laryngopharyngectomy for hypopharyngeal cancer. The choice of free flap can
be determined based on the individual status of patient and preference of surgeon.
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Table 1. Functional Outcome of Swallowing Scale®
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Stage Symptom

0 Normal function and asymptomatic

1 Normal function with episodic or daily symptoms of dysphagia

2 Compensated abnormal function manifested by significant dietary modifications or prolonged mealtime
(without weight loss or aspiration)

3 Decompensated abnormal function with weight loss of <10% of body weight over é months caused by dysphagia:
or daily cough, gagging, or aspiration during meals

4 Severely decompensated abnormal function with weight loss of >10% of body weight over 6 months caused by
dysphagia; or severe aspiration with bronchopulmonary complications; nonoral feeding for most nutrition

5 Nonoral feeding for all nutrition
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Table 2. Demographic, clinical characteristics and TNM stage of patients with hypopharyngeal cancer

Characteristic Jejunal free flap (n=18) Fasciocutaneous flap (n=9) p-value

Age 71.7+8.47 64.0+8.15 0.030
Gender (M : F) 18:0 8:1 0.333
Follow-up period 43.07 £38.09 29.33+20.02 0.384
Subsite 0.582

Pyriform sinus 6 (88.9%) 7 (77.8%)

Posterior pharyngeal wall 2(11.1%) 2 (22.2%)
Pathology (SCC) 8 (100%) 9 (100%) N-A
T classification 0.483

2 2(11.1%) 2 (22.2%)

13 8 (44.4%) 5(55.6%)

T4 8 (44.4%) 2 (22.2%)
N classification 0.845

NO 5(27.8%) 3(33.3%)

N1 4(22.2%) 1(11.1%)

N2 4(22.2%) 3(33.3%)

N3 5(27.8%) 2 (22.2%)
TNM stage 0.675

Stage | 0 0

Stage Il ( 5.6%) 1(11.1%)

Stage il 4(22.2%) 3(33.3%)

Stage IV 13 (72.2%) 5 (55.6%)

SCC: squamous cell carcinoma, N-A: not available

Table 3. Comparison of surgical outcomes in hypopharyngeal cancer patients who underwent the free flap reconstruction

Variable Jejunal free flap (n=18) Fasciocutaneous flap (n=9) p-value

Flap success rate 94.4% 100% 1.000
Complications

Pharyngocutaneous fistula 2(11.1%) 0 0.538

Hematoma 1(5.6%) 1(11.1%) 1.000

Stenosis 1( 5.6%) 0 1.000
Operation time (hours) 13.1 14.4 0.745
Hospital stays (days) 55.6 60.9 0.646
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Table 4. Comparison of functional outcomes in hypopharyngeal cancer patients who underwent the free flap reconstruction

Variable Jejunal free flap (n=18) Fasciocutaneous flap (n=9) p-value
Duration of Levin tube (days) 20.3+5.52 24.4+5.68 0.124
Gastrostomy 0 1 0.333
FOSS score 0.92+0.51 1.00+0.82 0.787
EORTC QOL-C30, HN35 score 115+37.3 125+21.2 0.527
FOSS: Functional Outcome of Swallowing Scale
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