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Oropharyngeal Complications Associated with
Laryngomicrosurgery(LMS)

Jin Wook Kang, M.D., Seung Hyo Choi, M.D., Soon Yuhl Nam, M.D.

Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine,
Seoul, Korea

Introduection : Laryngomicrosurgery(LMS) is frequent procedure applying to benign and early
malignant larygeal disease such as vocal cord polyp, nodule and early glottic cancer. LMS has been
known as safe procedure and short time consuming treatment. So few reports about compli-
cations in LMS was done. In this study, complications and probloms from LMS were investigated
and reported.

Method : From 2000, January te 2001, December, 180 patients who were treated with LMS in
Asan medical center were studied by retrograde chart review.

Results : In these patients, total 9 patients(5%) were suffered from complication. 4 patients
(2%) had teeth injury and 4{(2%) were suffered from foreign body sensation in tongue and 1(1%)
had hypoglossal nerve injury.

Main mechanism of complications is thought by pressure injury by laryngoscope blade. No
definite correlation between procedure and complication was observed.

Conclusion : There are few neural complications with LMS such as lingual and hypoglossal
nerve injury. Before operation of LMS, waming and informing of complications by mechanical
stress must be done. Gentle procedure and short operation time are necessary to avoid these
probloms. And patients who have risk factors of oral complications such as dental disease or
dental prosthesis must have dental evaluation and treatment before LMS procedure.
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Table 2. Diagnosis in patients with laryngomicrosurgery

Site Number
Vocal cord polyp 84
Vocal cord nodule 36
Vocal cord leukoplakia 28
Vocal cord cancer 6
Vocal cord gruanulom 4
Vocal cord keratosis 4
Vocal cord acanthosis 4
Vocal cord papilloma 4
Vocdl cord tuberculosis 4
Polyp+nodule, polyp+leukoplakia, cyst+nodule 6

Total 180

Table 3. Postoperative complications and onset time
of symptoms in patients with laryngomicrosur-

Table 1. Sites of vocal cord lesions in patients with lary- gery
ngomicrosurgery Symptom Number Onset time (mean)

Site Number Foreign body sensation 2 2month
Both true vocal cords anterior 46 Teeth injury 2 tday
Both true vocal cords midportion 12 Phonation difficutty 2 ITmonth
Unilatferal true vocal cord anterior 60 Taste change 2 Amonth
Unilateral midportion posteior 14 Hypoglossal n injury 1 9day
Unitateral midportion midportion 48 Halitosis 1 3month
Total 180 Total 10
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