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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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PEDUNCULATED SUPRACLAVICULAR FASCIOCUTANEOUS FLAP FOR
RECONSTRUCTION OF POST-LARYNGECTOMY PHARYNGOSTOMAS

Amiraliyev K.N, Amiraslanov A.T, Amiraliyev N.M, Mehdiyeva E.H.

Azerbaijan Medical University.

Abstract.

The aim of the study was to analyze the effectiveness
of the repair of post-laryngectomy pharyngostomas using
supraclavicular flap. In a group of 4 patients treated in 2018-
2021. in 2 (50.0%) patients, the healing process was successful.
One patient had a minor fistula due to rupture of wound sutures,
which closed spontaneously. Another patient had partial
necrosis of the flap, leading to formation of small-sized fistula
that required another surgery.

This type of flap, which has a low risk of local complications
at the donor site and satisfactory functional and aesthetic results
in the defect area, can be an alternative to other flaps used in
the reconstruction of postoperative defects in the pharynx after
laryngectomy.

Key words. supraclavicular
reconstructive surgery.

flap, pharyngostomas,

Introduction.

Large defects that occur after extensive oncological
interventions in the maxillofacial region require closure with
local, regional, or free flaps. Today, the advantages of free flaps
are undeniable and are the standard of reconstructive surgery.
However, they require well-trained personnel, expensive
equipment, and are often associated with long surgical times.
The use of locoregional flaps, despite many advantages, is
limited in terms of achieving an appropriate size and shape
in large soft tissue defects. Regional pedicled flaps with axial
vascularization are usually represented by flaps on the pectoralis
major and trapezius muscles, deltopectoral flaps, and are of
limited use due to their thickness and unsatisfactory functional
and aesthetic results on the donor area [1-3]. For these reasons,
the regional Fascio cutaneous supraclavicular flap, due to its
satisfactory and aesthetic properties (similar color) and location
advantages (away from irradiated areas), is an alternative to
other flaps in reconstructive surgery of the maxillofacial region,
especially in relation to superficial defects [4-7].

The supraclavicular fasciocutaneous flap is located in the
supraclavicular region and the area of the shoulder in the
projection of the deltoid muscle. The flap is supplied by the
supraclavicular artery, which is a branch of the transverse
artery. It is almost always located in a triangle, bounded in front
by the posterior edge of the sternocleidomastoid muscle, behind
by the external jugular vein, and below by the medial third of
the clavicle. Venous outflow from the flap is carried out into the
external and internal jugular veins [7-10].

The aim of the study was to analyze our own results of
reconstruction of large pharyngostomas that occur after
laryngectomy using a fasciocutaneous supraclavicular flap.

Materials and methods.

The clinical basis for this study was 4 patients treated in 2018-
2021 for large pharyngostomas that occurred after combined
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laryngectomy for locally advanced squamous cell carcinoma
of the larynx. In all patients, the prevalence of the primary
tumor corresponded to T4. Together with the operation on the
primary lesion, 3 out of 4 patients underwent bilateral, and one
unilateral neck dissection. Pharyngostomas arose spontaneously
in 2 cases, in the other 2 cases a planned pharyngostoma was
formed. The size of the pharyngostoma varied from 3x5 cm to
4.0x7.0 cm. In the postoperative period, the patients were fed
through a nasoesophageal tube. All patients were men aged 55-
70 years.

Results.

In 2 patients, the wound healing process was successful. A
drinking test after 2 weeks showed the absence of fistulas on the
neck. In one patient, as a result of wound dehiscence, a small
fistula appeared at the edge of the wound, which closed on the
fourth postoperative week. In one patient, partial necrosis of the
flap was observed on the seventh day, with the occurrence of a
repeated stoma of small size, which was closed with a second
operation. The time of flap sampling was 40-60 minutes, and the
length of stay of patients in the hospital ranged from 14 to 22
days (Figures 1-6).

VR

Figure. 2. Closing the inner lining with surrounding fabrics.
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Figure. 3. Formation and reduction of the flap to the defect.

Figure. 4. End of the surgery.

Figure. 6. View of the patient after 6 months.

Discussion.

In 1903, the German pathologist Told first described the
cervical artery, called the superficial one, which originates
from the thyroid-cervical trunk located between the trapezius
and sternocleidomastoid muscles [3]. In 1949, a shoulder flap
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supplied by the aforementioned artery (acromial flap) described
by Kazanjian and Converse [11] was first used. In 1979,
Mates and Vaskones performed anatomical studies describing
the vascular supply of the flap (called the acromial-cervical
flap) with the possibility of its practical use in head and neck
reconstruction [12].

In 1983, Lamberty and Cormack described this supraclavicular
artery-supported flap, the name of which has survived to this
day [13]. However, the first experience with this flap was not
promising, with frequent necrosis reported [8]. Despite 30 years
of experience, only in recent years wide opportunities have
opened for the use of the supraclavicular flap in reconstructive
surgery of the maxillofacial region and neck [14]. Based on the
report of recent years, initially this flap was used for defects
in the skin and soft tissues, and later there were combinations
of its use in the reconstruction of defects in the oral cavity,
oropharynx and laryngopharynx [6,15].

In reconstructive surgery, this flap is especially recommended
for reconstruction of the lower third of the face and neck, in
patients with comorbidities (poorly controlled diabetes mellitus,
obesity, malnutrition, cachexia) that limit the use of free flaps.
When used, the viability of the flap reaches 90% of cases [10],
and the immediate and long-term results of the reconstruction
do not differ from the results of other pedunculated flaps [2].

The supraclavicular flap, due to its small thickness, plasticity,
good vascularization and proximity to the defect zone, can be an
effective alternative to free flaps and other pedunculated flaps. In
addition, it is characterized by a similar color to the surrounding
tissues, which improves the aesthetic results in the defect area,
as well as a low rate of complications in the donor area [10]. Due
to the ease of finding the feeding pedicle and taking the flap,
which takes about 60 minutes, it is especially recommended for
patients with concomitant general diseases [9]. The range of
contraindications to the use of the supraclavicular flap is more
limited than in the case of free flaps and includes previously
performed bilateral radical neck dissection and irradiation of the
donor zone [16].

Pharyngostomas are the main complications after
laryngectomy. According to different authors, the frequency
of complications can reach 30-80% [17,18]. This complication
prolongs the patient's stay in the hospital, requires feeding
through a tube or performing a temporary gastrostomy, which
significantly reduces the patient's quality of life. In addition, the
presence of pharyngeal fistulas and stoma accompanies wound
infection and increases the risk of local arrosive bleeding [4].

In our study group, which consisted of 4 patients operated on
for extensive pharyngostomas that arose after laryngectomy, we
achieved flap viability in 75% of patients (in 3 out of 4). These
indicators do not differ from the data of other authors [5,19]. A
satisfactory functional result with the possibility of swallowing
restoration without a stoma (taking into account repeated
reconstruction in one patient) was achieved in all 4 patients.

Conclusion.

The supraclavicular fasciocutaneous flap is an effective option
for pharyngostoma reconstruction after laryngectomy. It is
a safe, fast and simple method of flap harvesting with little
risk of complications at the donor site. At the same time, the
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use of this flap contributes to the achievement of satisfactory
functional and aesthetic results in the area of the defect. This
flap is an alternative to others, especially free flaps in patients
with unsatisfactory physical condition.
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PE3IOME

Heas uccienoBaHus — MPOaHATH3NPOBATH d(H(HEKTHUBHOCTH
HaKITIOYMIHOTO KOXKHO-(acCIaIbHOTO JIOCKyTa B
PEKOHCTPYKIMU  (apUHTOCTOM TIOCIE JIAPUHTIKTOMHUH 110
MIOBOJTy MECTHOPACIIPOCTPAHEHHOTO paka ropraHu. B rpymme
n3 4-X ManyeHToB, nposiedeHHbx B 2018-2021 rr. y 2 (50,0%)
MAIMEHTOB MIPOIIECC 3AKUBIICHHUS MPOILEI YCHENTHO. Y OTHOTO
MAIMCHTa BBISBICH HE3HAYWTENBHBIM CBHUI B pE3yJbTaTe
Pacx0oXKICHUS IIBOB PAHBI, KOTOPHII 3aKPBUICS CAMOCTOSATEIHHO.
VY nppyroro mammeHTa OTMEUYCH YacTHYHBIM HEKPO3 JOCKYTa,
TIPUBOSIIINH K BOSHUKHOBEHHIO TIOBTOPHOI CTOMBI MaJIEHBKUX
pa3MepoB, KOTOPBIII MOTpeOOBaT MOBTOPHOE XHPYPrHUECKOE
BMEIIIATEIbCTBO.

JlockyT 3TOTO THIA, UMEIOIIUN HEOOIBIION PHCK MECTHBIX
OCIIO)KHEHHWH Ha JOHOPCKOM YYacTKE M YJOBJIETBOPUTEIHHBIC
(YHKIIMOHATBHBIC ¥ 3CTETHUECKHE PE3YITATHI B 30HE Ae(eKTa,
MOTYT OBITh QJIBTEPHATHBOM APYTUM JIOCKYTaM, HCIOIb3yEMbIM
IIPU PEKOHCTPYKINH TOCICONEPAMOHHbIX IE()EKTOB B IIIOTKE
TI0CJIE TAPUHT3KTOMUH.

KiroueBble c10Ba: HaIKITIOUWYHBIN KOXHO-(DacIIabHBIH
JIOCKYT, (hapHHTOCTOMBI, PEKOHCTPYKTHBHAS XUPYPIHS.
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