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redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 flap, pharyngostomas, 
reconstructive surgery.
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 

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).

Figure.1. Pharyngostoma.

Figure. 2. Closing the inner lining with surrounding fabrics.
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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 

Figure. 3. Formation and reduction of the flap to the defect.

Figure. 4. End of the surgery.

Figure. 5. Patient view after 2 months.

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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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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РЕЗЮМЕ

Цель исследования – проанализировать эффективность 
надключичного кожно-фасциального лоскута в 
реконструкции фарингостом после ларингэктомии по 
поводу местнораспространенного рака гортани. В группе 
из 4-х пациентов, пролеченных в 2018-2021 гг. у 2 (50,0%) 
пациентов процесс заживления прошел успешно. У одного 
пациента выявлен незначительный свищ в результате 
расхождения швов раны, который закрылся самостоятельно. 
У другого пациента отмечен частичный некроз лоскута, 
приводящий к возникновению повторной стомы маленьких 
размеров, который потребовал повторное хирургическое 
вмешательство.

Лоскут этого типа, имеющий небольшой риск местных 
осложнений на донорском участке и удовлетворительные 
функциональные и эстетические результаты в зоне дефекта, 
могут быть альтернативой другим лоскутам, используемым 
при реконструкции послеоперационных дефектов в глотке 
после ларингэктомии.

Ключевые слова: надключичный кожно-фасциальный 
лоскут, фарингостомы, реконструктивная хирургия. 
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