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Management of Anterior Glottic Web with Laser Vaporization and
Endolaryngeal Silastic Keel Insertion

Jong Ouck Choi, M.D., Hyung Ro Chu, M.D., Kwang Yoon Jung, M.D.
Department of Otolaryngology-Head and Neck Surgery, Korea University, College of Medicine,
Seoul, Korea

Anterior glottic webs shorten the free margins of the vocal cords and prevent air flow at

their locations, thereby changing the potential vibratory characteristics of the vocal system.

They are now more often iatrogenic from endolaryngeal surgical procedures, complications
of intubation, chronic inflammation or due to penetrating and blunt trauma to the larynx.

A wide range of treatment procedures are now available but the solution to acquiring a

“normal” voice has remained elusive due to reflectory stenosis and scar formation.

We present our recent experiences with glottic web in nine cases using KTP-532 laser vapori-

zation and endolaryngeal silastic keel insertion technique. Postoperative speech assessment

in our cases showed significant improvement in voice quality of 7 of 9 cases studied(77.8%),

and no specific problems were not seen.
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Table 1. KTP-532 laser management of anterior glo-

ttic web

Padent No.  Age  Sex Etology
1 33 f Measles
2 36 f Papilloma
3 22 f Papilloma
4 35 f Papilloma
5 14 m Papilloma
6 44 f Unknown
7 43 m Reinke’s edema
8 23 m Trauma
9 26 m Unknown
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Fig. 1. A) Anterior glottic web(dotted area), endoscopic view. B) KTP-532 laser incision and vaporization.
Extreme care is taken not to extend ablation down to the muscular or ligamentous levels. C) Endolary-
ngeal placement of a silastic keel along the free margin of right vocal cord across the anterior commis-

sure. Vicryl suture is placed at right vecalis muscle for anchoring a silastic kee! and the knot is placed
between the cord margin and the keel.

Fig. 2. A) An anterior glottic web will commonly cause hoarseness and may associated with airway obstruction.
B) Endolaryngeal division of web with KTP-532 laser, followed by temporary placement of a keel

to prevent readhesion. C and D. Result obtained 4 weeks later. Endolaryngeal silastic keel was removed
and remnant granulation was revaporized.



Table 2. Number of the surgical treatments
No. of the cases
(N=9)

No. of the surgery
(dmes)
1

e QO
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Table 3. Results of psychoacoustic evaluation folio-

wing surgery
Degree Grade Preop. Postop. 4 weeks
Rough 0 - -
(N=4) 1 - 3
2 1 1
3 3 -
Strained 0 - -
(N=5) 1 - 1
2 2 3
3 3 1
Asthenic - - -
Breathy - - -
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