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No. 10.
A New Surgical Technique of the Laryngeal Web

Hwoe Young Ahn, M.D., Do Young Jang, M.D.

Deparument of Otolarynglogy, Kyung Hee University

The laryngeal web is connective tissue covered with epithelium on both sides of the glottis and usually
requires surgical treatment. We present our experience with new surgical treatment of the laryngeal web.
This technique was performed under the general intubation anesthesia, using the suspension microscope
with the usual laryngeal instruments to suture the upper and lower edges of the severed web with
absorbable 7-0 vicryl. Between March, 1991 and December, 1996 we performed this procedure on 18
patients with laryngeal web. 13 cases were good results at the fiberscopic examination in 4 weeks after
operation, no respiratory difficulty and good phonation but in 3 cases, much smaller web than previous
web were recurred at the anterior commissure. But patients or their parents satisfied with their voice and
respiration and didn’t want any more procedure. 2 cases were recurred web and papilloma. This new sur-
gical technique of the laryngeal web is highly recommendable and effective in bringing satisfactory
results in both airway patency and voice quality

Key Words : Laryngeal web, Microsurgical suture technique
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A New Foraminotomy Approach for Extreme Lateral
Disc Herniation

Hwan Yung Chung, M.D.

Research Instictute of spine and Nerve Central Gil General Hospital, Inchun Korea

A new interlaminar foraminotomy approach has been performed for the treatment of extreme lateral
lumbar disc herniation(ELLDH) instead of conventional extraforaminal approach.

ELLDH is divided into intraforaminal(foraminal) and extraforaminal herniations. This new approach is
applied to intraforaminal herniation. The surgery is consisted of hemilaminectomy, oblique facetectomy and
newly deviced drill-tunnel foraminotomy. This foraminotomy is performed under the contralateral micro-
surgical vista after sectioning of the spinous process at the base. One of interspinous ligament is also cnt.
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The sectioned spinous process is retracted to improve the surgical vista from the contralateral site.
Foraminal base of vertebrae is drilled and removal of herniated disc is performed under the direct vision.

This approach was performed on 76 cases in which 39 cases of foraminal stenoses were also com-
bined. Surgical results were gratifying in 94% of soft disc and 82% of combined stenotic cases. So far
any surgical complication was not encountered.

A new interlaminar-foraminal approach was deviced and applied on the ELLDH surgery without
extraforaminal approach. This approach consisted of interlaminar fenstration, oblique facetectomy, and
drill-tunnal foraminotomy, with temporary sectioning of spinous process and interspinous ligament.
Results were gratifying in 94% of soft disc herniations.

Key Words : extreme lateral lumbar disc herniation, hemilaminectomy, foraminotomy
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A Case of Orbital Pseudotumor

Hyeon Seok Ryoo, M.D., Han Su Kim, M.D., Taek Kyu Kim, M.D.,
Sang Mook Choi, M.D., Chan Min Chung, M.D., In Suck Suh, M.D.

Department of Plastic & Reconstructive Surgery, College of Medicine, Hallym University

The pseudotumor is a non-specific inflammatory disease and not associated with specific localized or
systemic disease.

The major symptoms are orbital pain, limitation of the orbital movement and exophthalmos.

The inflammation may occure diffusely in the intraorbital area and involve in extraocular muscle or
lacrimal gland.

It occasionally occurs acutely, but chronically in some cases. It may bring about scarring accompanied
by the intraorbital soft tissue including retroorbital fat or extraocular muscles. This can be detected by
untrasound, CT or MRL The findings by imaging procedures are thickened extraocular muscles, diffuse
inflammation of intraorbital soft tissue, enlarged lacrimal gland and enhanced periorbital tissue like a ring.

Occasionally, the localized tumor is found out perioptic nerve, retroorbital fat or periosteum of orbit.

The disease is diagnosed by ruling out the intraorbital tumor the other cause (neoplasm) and the intra-
orbital inflammation of the other cause (Grave’s disease, localized infection).

Treatments are usually used systemic high-dose steroids, additionally surgical excision and radiation.
Our case was 52-year old female with progressively enlarged tumor in right orbital area, exphthalmos
and loss of sight.

After surgical excision, the defect was reconstructed with the radial forearm free flap successfully.
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