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Endoscopic Laser Cordectomy for Early Glottic Cancer

Jong Ouck Choi, M.D., Jung Soo Park, M.D., Hun Ki Min, M.D.,
Kwang Yoon Jung, M.D., Geon Choi, M.D., Hong Kyun Yoo, M.D **
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Korea University,

Seoul, Korea
Yoo's ENT Clinic,** Seoul, Korea

Early detection of glottic cancer, facilitated by rigid telescopes or flexible fiberoptic laryngoscope
in addition to sparse true vocal cord lymphatics, makes this a highly curable tumor in its early
stage. Early glottic cancer has a high cure rate with only radiotherapy or conservative surgery.
However complications such as mucositis with radiotherapy and voice complications with
conservative surgery has raised recent interest in endolaryngeal laser cordectomy. Laser cordectomy
can preserve phonatory function and avoid the complications such as mucositis of radiotherapy. To
determine the effectiveness of laser cordectomy, the authors made a two year retrospective study
of 23 carly glottic cancer cases. Fourteen cases(60.9%) who underwent 1 to 3 endoscopic laser
cordectomy with KTP-532 laser were cured with this procedure alone. Seven cases needed an
additional radiotherapy and three cases needed therapy with salvage operation. We conclude that
the endoscopic laser surgery is a good strategy for the properly selected glottic cancer.

KEY WORDS : Endoscopic laser cordectomy - Early glottic cancer.
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Table 1. Clinical staging of cases

UYL =ERE
Early glottic cancer

Laser cordectomy 6 wks observation with

Second ook operation oral chemotherapeutic agent

Persistent cancer Inflammation or dysplasia
Radiotherapy Third look operation

Residual tumor SCC or Normal

Severe dysplasia  Mild to moderate dysplasia
Yes No ‘
Salvage OP. Observation

Stage No. of cases(%)
Tis 4(17.4)
Tla 11(47.8)
Tlb 1( 4.3)

T2 7(30.4)

Total 23(100)

Fig. 1.Decision making sheet ofendoscopic laser cordectomy
for early glottic cancer.
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Fig. 2. Four types of endolar-
yngeal laser cordectomy.
1. Type 1 :laser cor-

tication

2. Type 1 : simple cor-

dectomy

3. Type 1 : extended

cordectomy

4. Type IV : endolaryn-

geal exentration

a : preop

b : postop
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Table 2. Types of laser cordectomy(N=23)

Tis Tla Tlb T2 Total

Type 1 4 1 - - 5
Type T - 10 - - 10
Type M - 1 1 1 3
Type IV - - - 5 5

Table 3. Histopathologic findings of vocal cors at second
look operation(N=20)

No. oc cases

Histopatholo
isiopathology Tis Tl Tb T2 Totl

Inflammation 2 8 - - 10
Mild dysplasia 2 1 - - 3
Moderate dysplasia - 2 - - 2
Severe dysplasia - = 1 1 2
Squamous cell carcinoma - - - 3 3

Table 4. Histopathologic findings of vocal cords at third
look operation(N=8)

No. oc cases

Histopathology Tis Tla Thh T2 Total
Inflammation 4 7 - - 11
Mild dysplasia -3 - - 3
Moderate dysplasia - - - - -
Severe dysplasia - = 1 1 2
Squamous cell carcinoma - 1 - 1 2

Table 5. Complications of laser cordectomy(N=7)

No. of cases

Complications - -
Intraoperative Immediate Delayed

Bleeding 1 - -
Laryngeal spasm - 1 -
Laryngeal edema - 2 -
Requiring tracheotomy - - 3
Deceased - - -

Table 6. Treatment results of treatment modalities

Treatment modalities NED* cases over 2 years(%)

Laser cordectomy 14(63.6)
Laser cordectomy & RT' 6(27.3)
Laser cordectomy, RTT &

2( 9.1)

salvage surgery

Total 22(100)

*NED : no evidence of disease
RT : radiotherapy
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