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Treatment of Vallecular Cyst Using Laryngopharyngoscope

Sang Chul Lim, M.D., Jae Shik Cho, M.D.

Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Medical School,
Gwangju, Korea

Cystic lesion which is located in vallecular area is sometimes symptomatic and need surgey.
But surgical route to this area is divided external approach into internal one. Internal approach via
transoral route with suspension laryngoscope can avoid disadvantages of external approach but
conventional laryngoscope is not suitable for this type of procedure. We used Steiner laryngopha-
ryngoscope in surgery for vallecular cyst and we could excise cyst easily. Of 20 cases, complete
excision was tried in 18 cases and marsupialization in 2 cases. Recurrence was 1 case. We suggest
that surgery using laryngopharyngoscope is effective in treating cyst which is located in valle-

cular area.
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Fig. 2. A infraoperative photography. (A) cyst{arrowhead) occupying vallecula and epiglottis (ocpen arrowhead).
(B) lingual surface of epiglottis(arrowhead) after excision of Cyst.
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