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Treatment of Carcinoma in Situ of Glottis by KTP Fiberoptic Laryngeal
Laser Surgery Under Local Anesthesia
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The optimal treatments of carcinoma in situ of glottis include radiotherapy, laser surgery and vertical partial laryngectomy.

Conventional surgical treatments need general anesthesia and radiotherapy has several complications. Recently, the effective-
ness of 532 nm potassium titanyl phosphate (KTP) laser has been proven and widely used in vocal fold diseases even some
cases of vocal fold dysplasia. A patient with difficult laryngeal exposure underwent fiberoptic laryngeal laser surgery using KTP
laser under local anesthesia, showed improved voice outcome and the glottic lesion was removed successfully without local re-

currence and regional metastasis 18 months after surgery.

KEY WORDS : Carcinoma in situ - Difficult laryngeal exposure - Fiberoptic laryngeal laser surgery.
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Figure 3. Immediate postoperative laryngoscopic exam. KTP laser
applied on right vocal cord.

Figure 1. Preoperative laryngoscopic exam. Exophytic leukopla-
kic lesion with irregular surface on anterior portion of right vocal
cord.

Figure 4. Postoperative 1 month laryngoscopic exam. Healed sur-
Figure 2. Lateral view of the patient with difficult laryngeal expo- face of right vocal cord with mild swelling and no more leukopla-
sure. kic lesion is seen.
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Table 1. Preoperative and 3-month, 6-month postoperative voice parameters

VHI GRBAS MPT Jitter (%) Shimmer (%) NHR Mucosal wave  Glottic closure
Pre 15 4 9.23 0.87 5.49 0.093 1 1
Post 3 M 0 1 11.45 1.41 4.13 0.056 2 3
Post 6 M 0 1 10.92 0.37 5.1 0.069 3 3

VHI : Voice handicap index, MPT : Maximum phonation time(s), NHR : Noise to Harmony ratio, Mucosal wave and glottic closure
were evaluated using independent four-point scale where 0 : severe gloftis gap, no wave, 1 . moderate glottis gap, obvious de-
creased mucosal wave, 2 : mild glottis gap, slightly decreased mucosal wave, and 3 : complete closure, full wave

Figure 5. Postoperative 6 months videostroboscopic exam. There was no glottic gap and both vocal cords moved symmetrically with

normal mucosal wave.
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Figure 6. Postoperative 18 months laryngoscopic exam. Gross find-
ing of vocal cord was within normal range without any sign of lo-
cal recurrence. Both subjective and objective evaluation of vocal
cord function showed satisfying result.
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