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= Abstract=

Phonosurgery after Transoral LASER cordectomy in Laryngeal Cancer Patients

Jae Keun Cho, MD and Young-lk Son, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Medical Center, Sungkyunkwam University
School of Medicine, Seoul, Korea

The cure rates for early stage laryngeal cancer are similar between laser cordectomy and radiation therapy. As well as the sur-
vival outcome, one of the main measures of success in treatment of early laryngeal cancer is voice outcome. Many studies have
demonstrated that laser cordectomy and radiation therapy to be equivalent with regard to vocal outcome, whereas others favor
radiation. Although such as somewhat disadvantages of voice outcome, laser cordectomy still remains a valid option. Since the
patients who treated with laser may benefit from additional phonosurgery to improve postoperative vocal outcome. In this arti-
cle, we reviewed the techniques of phonosurgery which can be used for laryngeal reconstruction after laser cordectomy. The in-
dications for using each technique are discussed, with particular attention paid to functional outcomes following these recon-
structive efforts.
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Table 1. Classification of cordectomies as proposed by the eu-
ropean laryngeal society
Type Description
I Subepithelial cordectomy:

Limited to the superficial layer of the lamina propria

I Subligamental cordectomy:
Limited to the vocal ligament, and
the very superficial part of the vocal muscle

Il Transmuscular cordectomy:
Limited to the medial portion of the vocal muscle

IV Total cordectomy:
Involving the entire vocal fold together with
the inner perichondrium

Va Extended cordectomy (a):
Extended to the contralateral vocal fold

Vb Extended cordectomy (b):
Extended to the arytenoid cartilage

Vc  Extended cordectomy (c):
Extended fo the supraglottic region

Vd Extended cordectomy (d):
Extended to the subglottic lesion

VI Anterior commissurectomy with bilateral anterior
cordectomy
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Fig. 2. The minithyroidotomy procudures. A, B : Dissection of superficial lamina propria (SLP) with a blunt 45-degree probe or a small alli-

gator strut. C :

Implantation of a strip of autologous fat with a non-serrated strut. D : Results in replacement of the SLP contfour if the

true vocal cord (TVC). Care must be taken not to push too hard as the endolaryngeal mucosa might be penetrated or the vocal fold
fraumatized, causing bleeding and potentially the need to abort the procedure.
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