Pharyngectomy/Total Laryngopharyngectomy
The pharynx is the part of the throat that is behind the
mouth and nasal cavity and above the esophagus and the
larynx. The pharynx connects the mouth and nose to the
esophagus. A pharyngectomy is the removal of part of the
pharynx. A pharyngectomy could vary from a small surgery
to remove a tiny tumor on the back wall of the oropharynx
to a major resection requiring a free flap reconstruction.
In many cases, a pharyngectomy is done as part of the
removal of another tumor that extends into the pharynx.
Total Laryngectomy with Partial Pharyngectomy
This procedure consists of removing the larynx, along with
part of the pharynx immediately next to it. If a significant portion of the pharynx is removed, the patient
may require a flap to reconstruct the pharynx. The most common types of flaps used are the radial
forearm free flap and the pectoralis major flap.
Total Laryngopharyngectomy
A total laryngopharyngectomy is the removal of the entire voice box and the pharynx. This procedure
involves the removal of the hypopharynx, but part of the oropharynx may need to be removed as well,
depending on the extent of the tumor. After the removal of the voice box and pharynx, the trachea will be
sewn to the skin above your breast bone, which will create a permanent breathing hole (stoma) in that
area. This is just like a total laryngectomy. To eat again, a reconstructive procedure will be required to
recreate the tube connecting your mouth to your esophagus.
Reconstruction can be done in several ways. The free flaps most commonly used for this purpose
include the radial forearm free flap and the anterolateral thigh free flap, in which the skin is turned into
a tube to recreate the pharynx. In some cases, a pectoralis major muscle/skin flap might be used. A
plastic salivary bypass tube might be placed into the reconstructed area created by your surgeon. This is
temporary to aid healing.
Additional procedures performed during a laryngopharyngectomy might include neck dissections,
removal of at least one lobe of the thyroid gland, and/or feeding tube placement. Your feeding tube
will be inserted either through the nose or directly in the stomach or through the tracheoesophageal
puncture (TEP). Initially, all of your nutrition will be given through your feeding tube to allow the

reconstruction to heal. Your surgeon will likely place a few small drains (JP drains) coming out of your
skin to drain any blood and/or fluid that might accumulate in the space created by removing the larynx
and pharynx as well as from the fat and lymph nodes from the neck dissections. After a few days, the
drains will be removed by your surgical team.
Speech
After the larynx is removed, there are a number of ways to speak. Some possible techniques include a
tracheoesophageal puncture (TEP), esophageal speech, or an electro larynx. You will work with a speech
pathologist for swallowing and speech therapy after surgery.
Incision Care
After surgery, your incision needs to be cared for properly to prevent infection.
1. Your sutures will most likely be absorbable and therefore do not need to be removed.
2. Take showers. Do not take tub baths or do anything that may soak the wound until it is healed. Pat
your incision dry after the shower; do not rub the stitches. If you have a stoma, the nursing staff will
show you how to shower without getting water in the stoma.
3. Do not pick or scratch at the incision.
4. Apply Vaseline ointment or antibiotic ointment to your incisions twice daily to help keep it
moisturized.
5. If your surgery required a radial forearm free flap, change your forearm dressing twice daily using
medicated gauze and kerlix wrap until your post-operative appointment.
6. If you have a stoma, your nurse will teach you how to irrigate and suction your stoma.
Seek medical attention if you experience:
1. Redness, swelling, or increased pain that is not controlled with medicine
2. Drainage, blood, or pus coming from the wound that last longer than one day
3. Muscle aches, chills, or a generally ill feeling
4. A bad smell coming from the wound or dressing
5. Your wound edges separate before or after sutures, staples, or skin adhesive strips have been
removed
6. A fever greater than 101.5
7. Difficulty breathing. You should go to the Emergency Room or call 911.
8. Develop a rash or any reaction or side effects to medicine given
9. Dizziness or if you pass out (faint)
10. Nausea, vomiting, or diarrhea

