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Tracheoesophageal Diversion for Amyotrophic Lateral Sclerosis Patients with Repeated

Aspiration Pneumonia Despite Tracheotomy (English abstract)
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Tracheoesophageal diversion, a surgical treatment for refractory aspiration, divides the
digestive tract from the respiratory tract. We performed tracheoesophageal diversion in
three amyotrophic lateral sclerosis (ALS) patients who had repeated aspiration pneumonia
even after tracheotomy. In patient 2 total laryngectomy was chosen because the initial tra-
cheotomy had been performed too high. In the other two patients laryngotracheal separation
was performed. These diversions prevented aspiration pneumonia. Patient 3 now can take

any type of solid or liquid diet.
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Table1 Three amyotrophic lateral sclerosis (ALS)
patients undergoing tracheoesophageal
diversion for repeated aspiration pneumo-
nia despite tracheotomy
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Table 2 Surgical procedure for treatment of
intractable dysphagia®
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Fig.1 Tracheoesophageal diversion*’
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Table 3 Tracheoesophageal diversion with laryn-
geal preservation vs. total laryngectomy”’
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