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8 Cases of Partial Laryngectomy

Hong Kyun Yoo, M.D., Myung Jin Kim, M.D.,
Sang Hag Lee, M.D., Hong Soo Shin, M.D.

Department of Otolaryngology, College of
Medicine, Korea University

The laryngeal carcinoma is the most fre-
quent malignant tumor in the EN.T. field.
In the surgical treatment of laryngeal carci-
noma, in 1873, Billroth performed the first
total laryngectomy, and in 1863, H.B. Sands
performed the first partial laryngectomy. Re-
cently general advances (antibiotic therapy,
blood trasfusion, and safer anesthesia)result
in the improvement of postoperative progno-
sis. Because the laryngeal lymphatic system
has the characterisitic compartmentation, this

serves the anatomic basis for performing the

partial laryngectomy, Although the indica-
tions of partial laryngectomy are different
from that of total laryngectomy, the partial
laryngectomy has the advantage of not only
removal of all malignant disease, but also
maximum preservation of respiratory, phona-
tory, and sphincteric funtion of the larynx,

In the latest, surgical treatment decreased
the frequency of recurrence, and also inc-
reased the 5 year survival rate with combi-
nation of the chemotherapy and
therapy. The authors have experienced 8
laryngectomy for laryngeal

radiation

cases of partial
carcinoma at the department of otolaryngolo-
gy, Korea University Hospital from 1980 to
1982, Among the total 8 cases, 2 cases we-
re involved only in the epiglottis, 2 cases in
the anterior 1/3 of both vocal cords with
ant. comissure, 2 cases in the middle 1/3
of Lt. vocal cord, 1 case in the anterior 1/
3 of Rt. vocal cord with ant. comissure,
and another 1 case in the Rt. ventrical. So
authors report these cases with review of
the literature,




