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Background and Objectives Surgical resection is the basic treatment for benign laryngeal
tumors and transoral laser microsurgery (TLM) has been used effectively. Transoral videolar-
yngoscopic surgery (TOVS) is another method of surgical resection that has been introduced.
However, there have not been any studies related to the usefulness of TOVS in benign laryn-
geal tumors. The purpose of this study was to compare the efficacy and surgical outcomes of

TLM and TOVS.
Received  April 3,2019
Revised June 5, 2019
Accepted  June 10, 2019

Address for correspondence
Hyoung Shin Lee, MD, PhD
Department of Otolaryngology-
Head and Neck Surgery,
Kosin University

College of Medicine,

262 Gamcheon-ro, Seo-gu,
Busan 49267, Korea

Tel +82-51-990-6470

Fax +82-51-990-3257
E-mail sego78@daum.net

al tumors.

- 3
o] o]Efo|u AR FES HY 4 A fjrEe] He-
SEUYAIAAALS AJdYste] WS kel 4= Qloh” oA

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Subjects and Method A retrospective chart review of 85 patients were conducted. This re-
view included two groups (TLM group, n=44 versus TOVS group, n=41) of patients who un-
derwent transoral surgery for benign laryngeal tumors. Clinicopathologic factors of the pa-
tients and surgical outcomes such as the operation time, amount of intraoperative bleeding,
hospital stay, and complications were compared between two groups.

Results There were no significant differences between two groups regarding the clinico-
pathologic factors and surgical outcomes. The TOVS group presented relatively larger tumor
size (p=0.067) and showed a tendency of shorter operation time (36.8+34.5 min) compared to
that of TLM (45.6427.9 min), but with no statistical significance (p=0.199).

Conclusion TOVS may be considered as an alternative surgical method for benign larynge-
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Fig. 1. Instruments of transoral videolaryngoscopic surgery. Distending laryngoscope combined with a rigid endoscope (A). Laparo-
scopic hook-type, needle-type scalpel (B). Laparoscopic seperating forceps (C).
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Fig. 2. Transoral videolaryngoscopic surgery setting in operation
room. Surgeon performs surgery by bimanual handling of the sur-
gical instruments while viewing the monitor.
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Table 1. Clinicopathologic characteristics of the patients

TLM group TOVS group p-
(n=44) (n=41) value
Age (year) 48.5+13.7 52.5+12.7  0.164
(20-72) (19-77)
Gender (male:female) 26:18 27 :14 0.523
Body mass index (kg/m?)  24.0+3.2 25.3+4.1 0.265
Dentulous/edentulous 43/1 39/2 0.518
Tumor size (mm) 10.0£6.1 12.5+£6.7 0.067
(2-27) (4-32)
Pathologic diagnosis
Epiglottic cyst 21 22
Laryngeal papilloma 14 11
Lymphoproliferative 2 5
lesion
Fibrosis 2 0
Schwannoma 1 0
Granulation fissue 1 0
Lipoma 1 1
Hamartoma 2 0
Salivary gland tumor 0 1
Venous ectasia 0 1
Anticoagulation 3 (6.8%) 5(12.2%) 0.399
medication
Vascular comorbidity 7 (15.9%) 13(31.7%)  0.088

TLM: transoral laser microsurgery, TOVS: transoral videolaryngo-
scopic surgery

Table 2. Comparison outcomes of transoral laser microsurgery
and Transoral videolaryngoscopic surgery

TLM group  TOVS group p-
(n=44) (n=41) value
Total operation time (min)  45.6+27.9  36.8+34.5 0.199
Hospital stay (day) 3.8+1.8 42+1.7 0.266
Complications
Post OP bleeding 1(2.2%) 0
Dental injury 0 0

TLM: fransoral laser microsurgery, TOVS: transoral videolaryngo-
scopic surgery, OP: operative
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