How I Do It

BEKER 48104 w2 1999

00000 0000-00000
o] &2 - A F - oA

Glottic Closure with Blom-Singer Tube Applied for Intractable Aspiration

Yong-Sik Lee, MD, Jin-Ho Choi, MD and Byeong-Cheol Lee, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

— ABSTRACT —

Severe aspiration occasionally bring into fatal results. In mildly aspirated cases, supportive therapy or conser-
vative operation is sufficient. However, severely aspirated patients need more invasive operation. Although a
lot of operative methods have been introduced, choice of operative method is controversial. Especially, extent
of operation, post-operarative vocability and reversability must be considered. Authors operate on three pati-
ents for intractable aspiration due to both vocal cord palsy with glottic closure with Blom-singer tube insertion,
and controlled the aspirations effectively. (J Clinical Otolaryngol 1999510:297-299)
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Fig. 1. Diagram of operative procedure.

Fig. 2. Postoperative neck lateral plain radiography.
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Fig. 3. Postoperative endoscopic finding.
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