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History and Instrumental Development of Laryngeal Micro-Surgery

Joo Hyun Woo, MD and Dong Young Kim, MD, PhD

Department of Otorhinolaryngology, Gil Hospital, Gachon University of Medicine and Science,
Graduate School of Medicine, Inchon, Korea

After introduction of operating microscopes and laser devices in the 1960’s, monumental innovation for had been achieved in
laryngeal microscopic surgery. The development of high-tech operating devices made the laryngeal surgery less invasive and
more precise. There were long histories until developing of the modern instruments and surgical techniques. The simple oral
mirror introduced by Bozzoni in 1807 is the beginning of laryngoscope. In 1859 Green carried out the laryngeal operation un-
der direct view of larynx. The appearance of local topical anesthesia on throat had contributed to laryngeal surgery coming
into wide use. Killian and Jackson made much contribution to developing the design of laryngoscope. After that, modern la-
ryngeal surgery have been developed with development of the stabilizing holder of laryngoscope and optical devices. We pro-
pose carefully the direction of the development of the laryngeal surgery by historical consideration of laryngeal surgery and

instrumental development.

KEY WORDS : Laryngoscope - Microsurgery - Instrument - Laryngeal surgery.
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Fig. 1. A primitive type of indirect laryngoscope. ‘glottiscope’
may be similar to primitive type, and has a miror and a spatula
o press fongue.
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Fig. 2. Laryngoscope type Cheva
lier-Jackon. A : The Jackson laryn
goscope has a C-shape handle
and a light guide. B : Jackson’s di- :
agrammatic depiction of the forc
es involved in sitfing direct laryngo
scope.

Fig. 3. Kilina's suspension microscope with a refrofitted external
laryngeal counterpressure device.
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