Summary

Laryngectomy is now a very common operation in ENT department. Improvement in surgical skill, suture materials, early and timely surgical interventions, good postoperative care all have lead to improved surgical outcome with very low complication rate. Still we cannot avoid pharyngocutaneous fistula, which is one of the common complication after laryngectomy particularly in post radiotherapy patients.
Various risk factors have been implicated, including co morbid illness, preoperative radiation therapy, previous tracheotomy, hemoglobin level, patient age, tumor site and stage, type of operation, concurrent neck dissection  However, since the same factors have not appeared to be significant in all studies, controversy still exists in identifying high-risk patients.

This study was conducted on 100 patients who were admitted at the otolaryngology-head and neck surgery department, Kasr-Al Aini hospital, Cairo University .It was done on cases of laryngeal cancers and candidate for total laryngectomy.

In our study 34 patients (34%) had pharyngocutaneous fistula, 32patients (32%) had early fistula, 2 patients (2%) had late fistula and 66 patients (66%) did not develop fistula.
A significant relationship was found between pharyngocutaneous fistula development and preoperative radiotherapy, chemotherapy, diabetes melliteus and hepatic disease.
In our study patients who developed PCF, pressure dressings were repeated twice a day and antibiotic therapy was administrated. Fistulas of 28 patients
(82.4%) were healed spontaneously within 8 weeks. Three patients in whom fistulas could not be closed by conservative treatment for 8 weeks, surgical repair was achieved using myocutaneous flaps prepared from pectoralis major muscle and one patient surgical repair for the fistula was done by deltopectoral flap.
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