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2 Cases of Stapler-Assisted Pharyngeal Closure in Total Laryngectomy
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ABSTRACT

Following total laryngectomy, pharyngeal defects can be managed by primary closure or flap reconstruction,
depending on the extent and condition of the lesion. In cases of simple primary closure, various suture techniques are
employed according to the surgeon’s preference; alternatively, stapler-assisted pharyngeal closure may be considered.
We report two cases of patients who underwent total laryngectomy in which stapler-assisted pharyngeal closure was

successfully performed.
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Fig. 2. Intraoperative images. (A, B) The larynx was resected from the pharynx, and simultaneous vertical pharyngeal closure was performed
using a surgical stapler. (C) After completion of stapler-assisted pharyngeal closure.
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Fig. 3. Preoperative evaluation. (A) Laryngoscopic findings. The
tumor extends from the epiglottis to the left vocal fold, resulting in
significant airway narrowing. (B) Neck computed tomography (CT).
The tumor extends from the epiglottis to the subglottic region, with
cervical lymph node metastasis.

Flg 4. Intraoperatlve images. (A, B) Pharyngeal closure in a vertical
direction performed using a stapler following total laryngectomy.

Fig. 5. Intraoperative images. (A) Before and (B) After stapler-assist-
ed pharyngeal closure.
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