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[Abstract] Objective To explore and analyze the influence of anterior cervical double pedicles turnstiles flap
repair surgery after partial laryngectomy. Methods 102 patients with elective partial laryngectomy due to laryngeal
cancer in our hospital from July 2011 to June 2013 were selected as the clinical study subjects and randomly divided
into the two groups,51 cases in each group. The experimental group was performed the anterior cervical double pedi-
cles turnstiles flap repair surgery on 3 d after partial laryngectomy, while the control group underwent the routine
swallowing function training. The laryngeal respiratory situation and occurrence situation of complications in postop-
erative 2 weeks were recorded and compared between the two groups. Results The proportions of complications oc-
currence such as pharyngeal fistula, tracheal stoma stenosis and laryngeal stenosis in the experimental group were
3.73%,9.80% and 7. 84% respectively, which were significantly lower than 31.37% ,25.49% and 27. 45% in the
control group.moreover postoperative respiratory function 0 normal rate in the experimental group was 60. 78 %,
which was significantly higher than 29. 41% in the control group, the difference was statistically significant ( P <C
0. 05). Conclusion The cervical double pedicles turnstiles flap repair surgery can effectively reduce the recurrence
rate and complications to some extent in postoperative patients with partial laryngectomy due to laryngeal cancer,re-
duces surgical inefficiencies,improves the quality of life of the patients,has some advantages in clinical application and
is worth promoting.
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