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A New Surgical Technique of the Laryngeal Web

Hwoe Young Ahn, M.D., Do Young Jang, M.D.

Deparument of Otolarynglogy, Kyung Hee University

The laryngeal web is connective tissue covered with epithelium on both sides of the glottis and usually
requires surgical treatment. We present our experience with new surgical treatment of the laryngeal web.
This technique was performed under the general intubation anesthesia, using the suspension microscope
with the usual laryngeal instruments to suture the upper and lower edges of the severed web with
absorbable 7-0 vicryl. Between March, 1991 and December, 1996 we performed this procedure on 18
patients with laryngeal web. 13 cases were good results at the fiberscopic examination in 4 weeks after
operation, no respiratory difficulty and good phonation but in 3 cases, much smaller web than previous
web were recurred at the anterior commissure. But patients or their parents satisfied with their voice and
respiration and didn’t want any more procedure. 2 cases were recurred web and papilloma. This new sur-
gical technique of the laryngeal web is highly recommendable and effective in bringing satisfactory
results in both airway patency and voice quality
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A New Foraminotomy Approach for Extreme Lateral
Disc Herniation

Hwan Yung Chung, M.D.

Research Instictute of spine and Nerve Central Gil General Hospital, Inchun Korea

A new interlaminar foraminotomy approach has been performed for the treatment of extreme lateral
lumbar disc herniation(ELLDH) instead of conventional extraforaminal approach.

ELLDH is divided into intraforaminal(foraminal) and extraforaminal herniations. This new approach is
applied to intraforaminal herniation. The surgery is consisted of hemilaminectomy, oblique facetectomy and
newly deviced drill-tunnel foraminotomy. This foraminotomy is performed under the contralateral micro-
surgical vista after sectioning of the spinous process at the base. One of interspinous ligament is also cnt.
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