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Fig. 2. Patient positioning and equipment set up for office-based potassium-titanyl-phosphate (KTP) laser procedures. A: The patient is seated
in the upright position in the examination chair, and the flexible channeled laryngoscope with laser fiber is passed through the nasal cavity. B:
When the surgeon identifies the lesion, an assistant locates the laser fiber just above the target lesion. The informed consent was obtained
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