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Transoral CO;, Laser Microsurgery for Glottic Carcinoma

Phil-Sang Chung, MD and Tae-Hyun Moon, MD

Department of Otolaryngology—-Head and Neck Surgery, Medical Laser Research Center,
Dankook University College of Medicine, Cheonan, Korea

Fransoral CO, Laser Microsurgery of glottic Carcinoma is replacing external approaches. The.quality oflife after
surgery for laryngeal cancer may be as important.as compiete resection of the tumer:for patient. Transoral CO2

faser cordectomy for the ma

nagement of early laryngeal cancer has advantages with regard to oncological results;

preservation of laryngeal functions, morbidity and cost in comparison te those of open surgery or radiation:therapy.
Moreover, transoral laser surgery can be a useful choice as a salvage surgery in radiation therapy failed carly

glottic,_ cancer.

A classification of laryngeal-endoscopic cordectomies which included eight differeént types was

described by the Europeani.aryngological Society in 2000. We will also introducetype VI which was newly pro-

posed recently.

KEY WORDS  Glottis gancer * Laser surgery.
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Fig. 1. Picture of microlaryngoscopy with COz laser. The
operating microscope is coupled with micromanipulator
and COy laser., The surgeon’s elbow is on the arm rest
ond the palient is covered with wet towels.

FA Ao} gttt BE 557 7E glo]
9 WIS 8] 9319 Jhsshd WAPE 2 HE
2 79 Aeld 7|75 AMgshe Aol Fo 5542
suction 7ol e 4% =719 $57o] 83w
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6‘“‘414 FFA0) Aokgtrel fEith(Fig. 2). =
3] A|go| 28 o] o1& $lstolE A8 A (co-
agulcmon forcep) W X8 7] (suction coagulator),
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Fig. 2. Various operating laryngoscopes with special
matte finish and integrated suction channel for evac-
vation of vapor.

Fig. 3. Microinsturments for bleeding control during mi-
crolaryngosurgery with COz laser for laryngeal carcin-
oma. From left coagulation forcep, suction coagulator,
and laryngeal hemochip.
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Fig. 4. En bloc laser excision for early glottic carcinoma.
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Fig. 5. Blockwise resection of glottic carcinoma. The
cut through the carcinoma make the tumor margin
visible and 1-3 mm of safety margin is enough in mem-
branous cord.
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Fig. 4. Clossification of endoscopc laser cordectomy by
the working committee of european laryngological
society (Type |-IV).
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Table 1. Endoscopic cordectomy: classification by euro-
pean laryngological society

Subepithelial cordcetomy Type |

Subligamental cordcetomy Type il

Transmuscular cordcetomy Type i
Total or complete cordectomy Type IV
Extended cordectomy encompassing Type Vo

the confralateral vocal fold

The arytenoids Type Vb
The ventricular fold Type Vc
The subglottis Type Vd
Anterior bilateral cordectomy and Type V!

commissurectomy (not accepted yet)

5T HAEHD ‘il“%bw Type IOIL} Type I, &%
Type 1l P4 AhdA=g A3 2
Folli= Bhe)7t AR EE AlE ARk v
Auk 6709 A £ &
2HAJEST & —‘?% Ehvle ddgre) 4

&

TN

Al o gS

b

Fig. 7. New suggested type of laser cordectomy (an-
terior bilateral cordectomy and commissurectomy) .

Fig. 8. Glottic carcinoma of right vocal cord involving anterior commissure (A). The posterior hailf pf the tumor is
resected (B to C). Anterior part of tumor is resected beyond the inner perichondrium of thyroid carfilage (D).
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Table 2. Resuits of laser resection of T1-T2 glottic tumors

Author Year Number of Classification Adjusted Local Salvage Total
Patients Survival Recurrence Laryngectomy
Eckel 1992 67 T1-12 100% 6 (9%) 6 (9%)
Steiner 1993 130 T1-T2 mobile 100% 10 (8%) 1 (%)
Rudert 1995 106 T1-12 100% 10 (9%) 3 (3%)
Moreau 2000 97 -T2 97% 0 (0%) 0 (0%)
Gallo 2002 156 T1-12 97% 9 (6%) 4 (3%)
o] paf|Al gl o] 7] Aujete] 24 ggIk= 11 doscopic approqch in the surgical treatment of glottic cancer.
ARo] BEHE AL AL ] = Eur Arch Otorhinolaryngol 2001;258:533-6. .
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T1 glottic carcinomas. Ann Otol Rhinol Laryngol 2003;112:
e Ao Rusy ok #o]AE o]&3 A 174-80.

20 MTA S &5l o] wllo]x 3 10) Remacle M, Eckel HE, Antonelli A. Endoscopic cordectomy.
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