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Transoral CO. Laser Microsurgery for Laryngeal Lesions

Sang Joon Lee, MD and Phil-Sang Chung, MD
Department of Otorhinolaryngology-Head & Neck Surgery, Dankook University, College of Medicine, Cheonan, Korea

Transoral CO, laser microsurgery has been widely used for various laryngeal diseases. Laser cordectomy for the management
of early laryngeal carcinoma has advantages with regards to oncologic results, preservation of laryngeal functions, morbidity and
cost in comparison to those of open surgery or radiation therapy. CO, laser is also applicable to benign vocal fold lesions such
as nodules, polyps, cysts, reinke’s edema, granulomas, papillomas, hemangiomas and glottis webs. CO, laser is suitable for mi-
crosurgery because it has small focus size and hemostatic effect. We should also recognize the risks of CO, laser for safe use.

KEY WORDS : Larynx - Carbon dioxide laser.
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Fig. 1. Various laryngoscopes with special matte finish to prevem‘
reflection of laser beam and integrated suction channel for
evacuation of vapor.

Fig. 2. Special microinstruments for laser. From left protecfor with
suction, coagulation forcep, forceps with suction, hemoclip for-
ceps and hemoclips.
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Fig. 3. Apeneic method. In removat of the granuloma at the posterior larynx, the intubation tube was extubated for a while. After the

mass was removal, the intubation tube was reinserted through the direct laryngoscope.

posterior

anterior

Fig. 4. Reposition of infubation tube. After papilloma af the ante-
rior vecal fold was removed, the intubation tube was reposi-
tioned anteriorly by the direct laryngoscope for the removal of
the papilloma located at posterior vocal foid.
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5. S g°F5(Vocal fold granulomas)
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Fig. 5. En bloc resection for early glottic carcinoma.

Fig. &. Blockwise resection of glottis carcinoma. The cut through
the carcinoma make the tumor margin visible and 1-3 mm of
safety margin is enough in membranous vocal fold.
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Type Vc Type Vd

Fig. 7. Classification of endoscopic laser cordectomy by the working committee of European Laryngologic Society (2000).
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Fig. 8. A : Type VI cordectomy : anterior bilateral cordectomy
and commissurectomy. B : Resection commissure.

Table 1. Endoscopic cordectomy : classification by European
Laryngologic Society

Typel Subepithelial cordectomy
Type ll Subligamental cordectomy
Type ll  Transmuscular cordectomy
Type IV Total cordectomy
Extended cordectomy (contralateral vocal fold and
Type Va - :
xanterior commissure)
Type Vb Extended cordectomy (arytenoids)
Type Ve Extended cordectomy (subglottis)
Type Vd Extended cordectomy {ventricle)
Anferior bilateral cordectomy and
Type Vi

commissurectomy
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