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During the recent one year, we treated
ten patients with carcinoma of the hyp-
opharynx and we had four cases with
the complication of sever aspiration pn-
eumonia during the course of treatment.
All of four patients were old, in an ad-
vanced stage and they had misswallowi-
ng because of hypesthesia of the pharynx
and the larynx, hyporeflex of cough, ste-
nosis of the pharynx and the esophagus,
and paralytic disphagia. The pharyngo-
laryngoesophagectomied patient who is
waiting for the delayed reconstruction

of cervical esophagus has always the

risk of aspiration pneumonia associated
with vomiting and regurgitation of gas-
tric contents, because the both excised
edges of esophagus and trachea are ne-
ighboring each other. Aspiration pneum-
onia during the treatment of the hypo-
pharyngeal cancer is one of the troubl-
es about the nutritional control of the
patient with upper intestinal organic di-
sease. We report here the prevention a-
nd the treatment of the aspiration pne-
umonia in the patient with hypopharyn-

geal cancer.
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I.|Pseudomonas aeruginosa
Enterobacter cloacae
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Pseudomonas maltophilia
Klebsiella oxytoca
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