Surgical Management of Advanced
Laryngeal Cancer(T3 or T4)
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1. Total Laryngectomy(TL)
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1. Conservational Laryngeal Surgery
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1) Supraglottic Laryngectomy(SGL)
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2) Vertical Partial Laryngectomy(VPL)
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3) Extended Vertical Partial Laryngectomy(EVPL)
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Fig. 1. SGL.
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4) Supracricoid Partial Layngectomy(SCPL)
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Fig. 2. VPL.

5) Near-Total Layngectomy
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2. Transoral laser surgery(TLS) for Advanced Laryn-
geal Cancer
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Salvage Treatment for Recurrent or
Residual Advancer Laryngeal Cancer
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Voice Rehabilitation After Total
Layngectomy(TL)
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