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Title: Laryngectomy for intractable aspiration in neurologically impaired

patients.

Intractable aspiration can be life—threatening for neurologically impaired

patients. Frequent suctioning and hospitalization due to pneumonia have

decreased quality of life of the patients and their families.

Laryngotracheal separation, tracheoesophageal diversion, and laryngectomy

could be candidates as the surgical intervention to prevent aspiration

completely. However, there were fewer reports on laryngectomy than those on

laryngotracheal separation or tracheoesohpageal diversion. The purpose of

this study is to re—evaluate the role of laryngectomy for neurologically

15



impaired patients.

Eight severely neurologically impaired patients underwent laryngectomy to

prevent intractable aspiration pneumonia between May 2002 and April 2005 at

Asahikawa Medical College Hospital. Aspiration disappeared after surgery in

all cases. Preserving as much hypopharyngeal mucosa as possible was

considered a key of this surgery. That enabled reliable sutures, which

resulted in no fistula formation in this series. A five-year—old girl

experienced tracheostoma narrowing due to excessive scar formation 4 months

postoperatively, which was successfully enlarged again by a non—surgical

procedure.

16



To clarify whether laryngectomy improved quality of life of the patients

and their parents, we asked a few questions to parents of four patients.

All of them were satisfied with the result of the surgery, mainly due to the

decreased incidence of pneumonia and lower frequency of suctioning. No

family had regretted the decision of choosing laryngectomy, the permanent

loss of the larynx.

In conclusion, even in recent years, laryngectomy appears to have an

important role in preventing intractable aspiration pneumonia in

neurologically impaired patients.

Key words: neurologically impaired patients, intractable aspiration
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pneumonia,

laryngectomy.
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