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Abstract  Objective: To summary the clinical therapy experience of thyroid carcinoma invading cervical e-

sophagus and trachea full thickness and reconstruction of them to improve the survival rate and quality of life of

these patients. Method:In 33 patients with thyroid carcinoma inviding cervical esophagus and trachea, 7 patients

were operated with total thyroid resection,22 patients were operated with one lobectomy and the other side subto-

tal thyroid resection,and 4 patients were operated with partial lobectomy. Trachea local recection and intubation

were performed on 19 patients, partial laryngectomy and pyriform sinus resection with trachea local recection and

intubation were performed on 4 patients,and 10 cases were operated with tracheal sleeve resection and end to end

anastomos. Result: All patients were primary healing without tracheal anastomosis fistula, tracheal wall necrosis,

esophageal fistula and pharyngeal fistula. One case had hypoparathyroidism after the operation and took a favora-
phag p yng Ypop Y- P

ble turn a month later. Seven cases were dead(21. 21%). 1-year, 3-year, 5-year survival rates of the thyroid papil-

lary carcinoma inviding cervical esophagus and trachea were 100. 0% ,93. 8% and 70. 3% ; 1-year, 3-year, 5-year

survival rates of the thyroid carcinoma inviding cervical esophagus and trachea were 96, 6% ,79. 0% and 61. 4%.

Conclusion;: Thyroid carcinoma invading cervical esophagus and trachea full-thickness can be treated with surgical

methods, and tracheal sleeve resection and end to end anastomos are the suitable methods.

Key words thyroid neoplasms;tracheal defect; tracheal reconstruction;reconstructive surgical procedures
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