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Transoral Laser Surgery for Laryngeal Cancer
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Abstract

The quality of life after surgery for laryngeal cancer
may be as important as complete resection of the
tumor, Transoral CO; laser partial laryngectomy for
the management of early laryngeal cancer has
advangtages with regard to oncological results,
preservation of laryngeal functions, complications
and cost in comparison to those of open surgery or
radiation therapy (RT), Moreover, transoral laser
surgery could be a good choice as a salvage surgery
in RT-failured early laryngeal cancer, Accumulation
of more clinical experiences may lead to consensus
for laser surgery as an alternative surgical method
to open conserative laryngeal surgery, as it has been
with the shift from total laryngectomy to conservative
laryngectomy,
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Jacksono] closed laryngoscope®} punch biopsy forcep
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I3 F A% (suspension laryngoscopy)o] @A HEA 4
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AL B YolA Fa f84E5 AR =t FF
gl o]A F&o] T4l et minimally invasive sur-
geryﬂF AL Aok s doF 20s Ads o,
Teel A= glof 7H Pl —?%’%E@ﬂ]i«] AR
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golA& vlAl F& =7 St 29 V4R &
20 FE& T Y=F AZEHA. Grasping forcep
(Fig. 202 2& 24& Ro}32 ol A8 2t Faag
7] (suction tube, suction bovie) (Fig. 2B)& &217]9] 7]
S olje o) B RRS A velA 3 Aol
AR A7122719] q8E sty #olA Alg Tl gras-
ping forcepst A1 helst AclolE Abe-8 4 gl
Coagulation forcep (Fig. 2C)-& E5-8o] Folxx HY
ool gl MAFFAARA B Aol i H}D
A7122E 918l augke Aolnt, Azl el 289 44,

< A, 53] ¢ #S AT FE55 Avde=
Hatol it AF L oA AT T dAsdA
= "W T35t} kA AE L 7] HaAl= coagu-
lation forcepo]u} vascular clip forcep, suction bovie %
S AAsHA A3t} Protecting shieldE dlo|A 4
% 3% 24 waab] fete] o 719 oS
BETESe] FYw] $2E A0z Aol dolA 1
&7V o) A2 L o 59 44e) e En
(Fig. 3).
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Fig. 1. Laryngoscope. (A) laryngoscope. (B) Distensible laryn-
goscope.
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Fig. 2. Microinstruments for laser surgery. (A) Grasping forcep. (B) Suction bovie. (C)

Coagulation forcep. (D) Vascular clip.

Fig. 3. Protection of true vocal cord with Protecting shield (Ru-
dert protector).
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ol A5 A$FoeH A% Heled 1 F e 71TE

Fig. 4. En bloc resection of small glottic T1a cancer with 1~2
mm of safety margin.
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Fig. 5. Multiple piece resection of glottic T1b cancer. Middle
portion of left glottic cancer is incised with laser to estimate the
depth of invasion.
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Table 1. Classification of endoscopic cordectomy by working committee, Europian Laryngological Society (2000)

Type of resection

Extent of resection

Subepithelial cordectomy (I)
Subligamental cordectomy (Il)
Transmuscular cordectomy (ll1)
Total or complete cordectomy (IV)

Vocal fold epithelium

Epithelium, Reinke’s space, vocal ligament
Epithelium, lamina propria, part of vocalis muscle
From vocal process to anterior commissure

The depth reaches the internal perichondrium of the thyroid ala

Extended cordectomy concompassing the contralateral
vocal cord (Va)
Extended cordectomy concompassing the arythenoid (Vb)

Include anterior commissure and contralateral vocal fold
The depth reaches the internal perichondrium of the thyroid ala
Include partial or total arytenoids cartilage

The depth reaches the internal perichondrium of the thyroid ala

Extended cordectomy concompassing the ventricular fold

Include ventricular fold, Morgani’s ventricle

(Ve) The depth reaches the internal perichondrium of the thyroid ala

Extended cordectomy concompassing the subglottis (Vd)

Include 1cm under the glottis

The depth reaches the internal perichondrium of the thyroid ala
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Amp: 65dB. =

Fig. 8. Technique of multiple piece resection. (A) Sagittal splitting of epiglottis in the midline and vallecular
incision are shown. (B) Unilateral suprahyoid segments of the epiglottis is now removed. Contralateral side
of suprahyoid epiglottis will be removed by same technique. The resection proceeds caudally in a stepwise
fashion. (C) Specimen removed with multiple piece resection.
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