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Botulinum Toxin-A Injection Reduces Hospitalization 
Length in Post-Laryngectomy Pharyngocutaneous

Fistulas

INTRODUCTION

• Pharyngocutaneous fistula (PCF) after Total Laryngectomy (TL) occurs in as many 
as 15-20% of previously non-irradiated patients. 

• Most wounds (60-80%) close with non-surgical wound management such as 
packing or vacuum assisted therapy. 

• Injection of Botulinum Toxin A (BoNT-A) into major salivary glands has been 
proposed as a low-risk tool to promote fistula closure by reducing saliva 
production. 

• Among healthy patients, BoNT-A can reduce saliva production by 80% for up to 4 
months. 

• Data on its efficacy for PCF closure is lacking, with only 25 reported cases.

METHODS

• Purpose: Preliminary Investigation into effect of BoNT-A injection for closure of 
PCF after TL, including closure rate and length of hospitalization (LoH).

• Retrospective review of patients with T3/4 laryngeal squamous cell carcinoma 
undergoing TL and neck dissections without prior chemotherapy or radiation 

• BoNT-A was injected into bilateral submandibular glands within 3 days of 
developing PCF. Additional management included opening neck incision with 
packing changes

Outcome:                                         Description:

Fistula Closure Rate % of patients with closure of fistula after BoNT-A injection

Length of Hospitalization Length of time from admission to discharge (matched to 
historical controls)

Two sample t-test was used for all statistical significance tests, with 
significance p<0.05

RESULTS

• Six patients injected (n = 6)

• Six out of six patients (100%) achieved PCF closure; no surgical 
management required

• Average time to PCF closure was 29.7 days. LoH was 12.1 days. 

• Two-year stage-matched historical controls had PCF closure rates of 84% 
when managed non-surgically, with a 16.3 day LoH.

• Outcome differences were not statistically significant (p>0.05) due to 
sample size

Category BoNT-A group Historical Control
Number of Patients (n) 6 134
PCF Closure Rate (%) 100% 84%

Length of Hospitalization 
(days) 12.7 16.3

Average closure time (days) 29.7 40 (n = 30)

Table 1: Comparison of Fistula Closure Rate and Length of 
Hospitalization Among BoNT-A and Historical Control

• BoNT-A injection for patients with PCF after TL reduces LOH and improves 
non-surgical PCF closure rate in this small sample. 

• Limitations of this study include small sample size and difficulty in 
determining average fistula closure time for historical control due to 
retrospective nature

DISCUSSION

BoNT-A injection may provide a low-risk tool to aid PCF closure. A prospective 
study is underway to further evaluate the efficacy of BoNT-A in PCF 
management.

CONCLUSION
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