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A Case of Huge Vocal Polyp in a Patient With Difficult
Laryngeal Exposure Treated by Fiberoptic Laryngeal
Laser Surgery Under Local Anesthesia
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Indications of fiberoptic laryngeal laser surgery (FLS) procedure have broadened by the develop-
ment of flexible fiberoptic endoscopes and flexible laser systems. FLS procedure performed
under local anesthesia and it is the unique value of FLS. The surgery can be performed on pa-
tients who are impossible to undergo general anesthesia and difficult to be exposed by laryn-
geal microsurgery. Main indication of FLS procedure was small to moderate sized hemorrhagic
vocal polyp, but we experienced a case of huge vocal polyp with difficult laryngeal exposure
treated by FLS procedure under local anesthesia. The vocal polyp was removed successfully with-
out vocal fold scar through fiberoptic laryngeal laser surgery under local anesthesia.
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Fig. 1. Fiberoptic findings of huge vocal polyp. (A) is a pedunculated huge polyp hanging at the right side of vocal fold (VF). (B) is an imme-
diate finding after fiberoptic laryngeal laser surgery at the operating room. (C) is a postoperative image which shows no VF scar after 3
months.
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Table 1. Preoperative and postoperative voice parameters

MPT (sec) Jitter (%) Shimmer (%)
Baseline 10.89 1.83 6.72
Post-operative 1 month 10.90 0.44 2.61
Post-operative 3 months 12.71 0.18 1.33
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HNR (dB) VHI Mucosal wave Glottal closure
10.83 28 1 1
17.67 14 2 3
27.45 0 2 3

All subjective and objective voice parameters are significantly improved at postoperative 1 month and 3 months. Mucosal wave: O=absent,
1=severely reduced, 2=mildly reduced, and 3=intact. Glottal closure: O=severe, I=moderate, 2=mild, and 3=absent. MPT, maximum phona-

tion time; HNR, hamonics to noise ratio; VHI, voice handicap index
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