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Principles of Microflap Surgery in Laryngomicrosurgery

Tack-Kyun Kwon, MD and Hee-Young Son, MD
Department of Otorhinolaryngology, Seoul National University College of Medicine, Seoul, Korea

The vibratory or phonating surface of the human vocal folds is a complex layered structure. Benign vocal fold lesions arise
primarily within the lamina propria of the vocal folds and produce dysphonia by disrupting the normal layered architecture of
the phonating surface. Therefore, treatment is aimed at excision of the lesion with restoration of the normal layered architec-
ture. The core principle of the microflap approach is that conservative removal of submucosal pathology with preservation of
overlying normal epithelium and superficial lamina propria. Microflap approach is an essential component of most phnomi-
crosurgical procedures and is a challenging surgical task that requires patience, appropriate instrumentation, surgical skill,
and experience. The authors reviewed surgical principles of microflap technique, instrumentation and surgical tips that could
be useful for the beginners who tried to try microflap technique for the treatment of benign vocal fold mucosal lesions.

KEY WORDS : Microflap surgery - Laryngomicrosurgery.
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Fig. 1. Location of the microfiap elevation within representative
coronal vocal fold sections (Movat stain) of each species of ani-

mal. Dashed lines denote location of microflap elevation (A : Hu-
man, B : Monkey, C : Dog, D : Pig).
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Fig. 2. Equipment for Phonomicrosurgery. A : Angled elevators. B : Microcup forceps (1 mm} cutting surface limited fo distal 180°. C :

Micro-ovoid cup forceps. D : Microscissors. curved and angled up. E : Curved dlligators for phonomicrosurgery. F: Triangular
(Bouchayer) forceps.
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Fig. 3. Surgical Procedures for Vocal fold cyst. A : Mucosal cordotomy with sickle knife. Note how tip of knife “tents up" mucosa fo

prevent possible injury fo deep structures in the vocal fold. B : Dissection between the epithelium cover and the cyst. C : Dissection of
plane deep to the vocal fold cyst, adjacent to the vocal ligament. D : Release of fibrous attachments to the vocal fold cyst. E : Re-

draping of microflap.
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Fig. 4. Surgical procedures for vocal polyp. A : Cordotomy at
junction of polyp and vocal fold. B : Microflap elevation. C : Re-
moval of polyp. D : Dissection of polypoid material medially, pre-
serving infraglottic mucosa.
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Fig. 5. Vocal fold slicing technique.

Fig. . Vocal fold fat graft reconstruction.
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