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Priliminary study of pedicled sternocleidomastoid clavicular

periosteocutaneous flap to repair the laryngotracheal defect
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Abstract Objective: To investigate the feasibility of utilizing pedicled sternocleidomastoid clavicular perios-
teocutaneous flap to reconstruct the laryngotracheal defect after tumor resection. Method: To review 6 cases of la-
ryngotracheal defect resulting from resction of thyroid papillary carcinoma(4/6) or subglottic laryngeal carcinoma
(2/6) (T,-,N,_, M, ,UICC,2002), laryngotracheal stenting was also employed in all cases. Half a year after sur-
gery, the stoma was sutured if no local recurrence took place and safety was proved after tracheal tube had been
obstructed for days. The follow-up time lasted from half a year to 3 years. Result:Four cases (4/6) were extuba-
ted successfully without event, one case could intermittently plug the tracheal tube. One patient couldn’t breath
with tracheal tube plugging. Conclusion: To reconstruct the laryngotracheal defect with pedicled sternocleidomas-

toid clavicular periosteocutaneous flap after tumor resection is feasible in selected cases and could get satisfactory
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clinical results either in respiration or phonation.
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The value of central lymph node dissection in surgical

treatment of papillary thyroid carcinoma
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Abstract Objective: To discuss the role of the central lymph node dissection in the treatment of papillary thy-
roid carcinoma. Method: Collect 136 patients who underwent thyroidectomy with papillary thyroid carcinoma in our
hospital in 2011—2012,all are conducted with lymph node dissection in the central area as well as resection of pri-
mary lesion. Functionl lateral neck lymph node dissection were used for patients with clinical lateral neck lymph
node metastasis. Result:In 136 patients, 56. 6% (77/136) of the central lymph node metastasis were detected. Posi-
tive rate was 47. 5% in 101 c¢NO patients and 82. 9% in 35 ¢N1 patients. Conclusion:; In the case of not increasing
risk of surgery, resection of thyroid cancer primary lesion the central lymph node at the same time is a surgical
procedure to be recommended.

Key words papillary thyroid carcinoma;central regional lymph node;lymph node dissection

VRO K S B AR s BB W R Sk 2 SR A (SR, 450007)
2 B B B R sk #R SR
WBAEHEH . 42, E-mail:csz197813@163. com

[13] BALASUB RAMANIAN D, THANKAPPAN K, WA B Sk FAMRE 2 AR, 2005, 40(3):208—211.
SHETTY S, et al. Cricotracheal reconstruction with [17] CANSIZ H, YENER M, BOZKURT A K, et al.
free radial forearm flap and titanium mesh[J]. Head Surgical treatment of laryngeal tumors with subglottic
Neck, 2013,35:E178—180. extension and tracheal tumors with composite nasal

[14] FRIEDMAN M. Surgical management of thyroid car- septal cartilage graft: technique and outcome[J]. Au-
cinoma with laryngotracheal invasion[]J]. Otolaryngol ris Nasus Larynx,2008, 35:363—368.

Clin North Am,1990, 23:495—507. [18] FRIEDMAN M, GRYBAUSKAS V, TORIUMI D

[15] XA/, EMBE . HEXZ.F BREEER P XM M, et al. Reconstruction of the subglottic larynx with
WikBELNAMRRI]] PEBEEZEIB K, a myoperiosteal flap: clinical and experimental study
2011, 25(5):551—553. [J]. Head Neck Surg, 1986,8:287—295.

[16] RPGAM KRR, HKE.F FHEFRRKETBRHTH Ol A% B #1:2014-08-18)

MBI REE R URENELZ]] vEFER



