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= Abstract=

Endoscopic Resection of a Vocal Cord Polyp in a Patient
with Difficult Laryngeal Exposure

Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine,
Bucheon Hospital, Bucheon, Korea

Sang Kuk Lee, Se A Lee, Seung Jae Lee and Seung Won Lee

Vocal cord polyps are generally removed using a direct laryngoscope and surgical microscope. In some case of laryngeal mi-
crosurgery, laryngeal exposure with surgical microscope is difficult because of severalfactors. We experienced a case of vocal
polyp with difficult laryngeal exposure in a 56 year old male patient. The vocal cord polyp was removed successfully through
endoscopic approach.
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Figure 1. Laryngoscopic finding. Left vocal polyp.

Figure 2. Preoperative endoscopic finding shows a vocal polyp
on left vocal cord.
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Figure 3. Postoperative endoscopic finding shows larynx just af-
ter removal of polyp.

Figure 4. Laryngoscopic finding. There was no remnant mass.
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