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Office-Based 585 nm Pulsed Dye Laser(PDL) Laryngeal Surgery

Hyung-Tae Kim, MD

Yeson Voice Center, Seoud, Korea

Introduction : 585 nm Pulsed dye laser (PDL} laryngeal surgery is based on the photodynamic characteristics of selective photo-
thermolysis and photoangiolysis and recently considered to be the treatment for a variety of benign laryngeal disease. Objeetive : To
review the indications and outcome of office-based 585nm PDL surgery and summarize new developments. Method : Retrospec-
tive study involving 402 patients was performed. The PDL surgery could be applied to various laryngeal diseases such as laryngeal
papilloma, vocal fold dysplasia, laryngeal granuloma, vocal polyp, capillarectasia, scarred vocal fold and suleus vocalis. Results

The physiologic properties of the vascular specificity of PDL provide many advantages and appear to be effective for laryngeal
treatment. The PDL resulted in precise, selective coagulation of the microvasculature without damage to the surrounding tissue.
Therefore PDL surgery is safe and effective for office-based treatment of benign laryngeal disease and for all patients regardless of

their overall medical condition, Conclusion :
laryngeal disease.
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PDL surgery provides potential benefits and advantage for treating common benign

Laryngeal surgery - Benigh laryngeal disease.
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Table 1. The comparison of photodynamic characteristics bet-
ween pulsed dye laser, COz laser and phonomicrosurgery

Microlaryngeal

PDL COzlaser surgery
Effect Photocoagulation Vaporization  Excision
Target point Hermoglobin Water Mucosa
Plume No Yes No
S domage M ves No
Heat effect Minimal Localized No
Scarring No Yes 5-10%
Ted;?gﬁsi Mod Low High
Bleeding Mild Mild Severe
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Table 2. The clinical application of 585nm Pulsed Dye Loser in
laryngeal disease (Yeson voice cener from 2005—2008)

Laryngeal disease No Rate (%)
Scarred vocal fold 182 45%
Vocal polyp 134 33%
Laryngeal papilloma 23 6%
Vocal nodule 23 6%
Reinke’s edema 14 3%
Laryngeal 9 2%

granuloma
Leukoplakia 7 2%
capilarectasia 8 2%
others 2 0%
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tein kinases) AZE BA3ksio] AFo|= AJRAE F
2 frioshH, TGF-beta 19] S Alah, TGF—beta
19] ZARIAH(transcription factor) 2! AP—1 (activator
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