
Endoscopy-guided pharyngoesophageal stent fixation after total
laryngectomy

The incidence of pharyngoesophageal
stricture after total laryngectomy is re-
ported in up to 27% of cases, in whom
92.5% require endoscopic dilatations to
improve oral intake [1]. Themanagement
of benign strictures of the pharynx and
cervical esophagus is challenging be-
cause of the high incidence of recurrence
despite repeated dilatations [2]. Stenting
after dilatation reduces recurrence and
improves oral feeding but with a migra-
tion rate of up to 28.6% [2, 3].
As shown, pharyngoesophageal stents
were secured with an anterior, inside-
to-outside, transcervical stitch using an
endo-extralaryngeal needle carrier
(▶Video 1) [4]. After dilatation, either a
silicone salivary bypass tube or an auto-
expandable metallic stent was deployed
under suspension micropharyngoscopy
using a distending operating laryngo-
scope. The proximal end of the device
was secured with an inside-out stitch of a
3–0 non-absorbable monofilament surgi-
cal suture below the base of the tongue
and above the tracheostoma. Sutures
were recovered at the skin level and tigh-
tened around a sterile button.
The technique was used for 6 stents in 3
patients who had previous stent migra-
tion. One migration occurred secondary
to a stitch rupture. Patients resumed a
mixed diet with the stent without any ad-
verse suture-related events. The external
access to the fixing stitch allowed quick
removal. Stenting of the hypopharynx in
laryngectomized patients can be done
safely without the risk of airway compres-
sion or aspiration, and as the anterior
neck is composed of soft tissues only,
transcervical stitching is safe. Endoscopic
transcervical suturing allows a deep
anchoring of the stent under visual con-
trol. Compared to endoscopic clips and
partially coated self-expandable metal
stents, transcervical anchoring is less de-
pendent on the mucosal grasp.
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Video 1 Endoscopy-guided pharyngoesophageal stent fixation after total laryngec-
tomy.
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