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= Abstract =

Postoperative Phonetic Evaluation of Two Cases of Verrucous Carcinoma of the
Larynx after Partial Laryngectomy with False Vocal Cord Advancement Flap

Sung Min Chung, M.D., Ju Ae Chang, M.D., Yoon Jung Kim, M.D.
Department of Otolaryngology, College of Medicine, Ewha Womans University, Seoul, Korea

Verrucous carcinoma is a variant of highly differentiated squamous cell carcinoma and has a
predilection for the oral cavity and larynx". It is known to be of good prognosis due to its low
regional and distant metastatic potential. Peak incidence is at ages 40 — 69 while predominantly
occuring in males” and its association with tobacco smoking has been implicated. The
verrucous carcinoma have accordingly been treated by radiotherapy or surgical procedures but
there has been considerable controversy regarding the effect of radiotherapy due to the
possibility of anaplastic transformation™. Laser surgery” and partial resection are among the
commonly used surgical procedures but laser surgery has not yet shown results in improving
phonetic abilites.

Authors experienced two cases of verrucous carcinoma of the larynx treated by partial
laryngectomy and false vocal cord advancement flap who showed no recurrence of disease
under stroboscopic examination after two year follow up and when compared to preoperative
aerodynamic studies, the expiratory air pressure was decreased and mean air flow rate increased
which improved glottal effiency markedly.

KEY WORDS : Verrucous carcinoma - Partial Laryngectomy - Acrodynamic study.

N4 FAe] g0l FA3} Aol Y= Aoz 44
N B oh ABPHOE WAAAR L A A7 Aot
WAA RS B B SREDTEE
BRYoIYe] YFo2 7 olPrbsHel YTV £&H AREE dolq” R ¥
Vg me 4AdelE  RRA ov dxe) 2% SAelE awt gk
BE.

st B2} 22 Aoz YelA Yok B3 WA AAES AT WYL PPN FEREA
SEd

o]
I~
o

¥ (false vocal cord advance-



ment flap) S A F 237 FA DR An Ay
A7AE HolA] e 2do A Adabd& 7 AHstrobos-
copy). 571984 AAHaerodynamic study)E ©l&
sto] FEAFY] 249 Wl vwdt A3 FEAd
Hla] A&Esigtol st s8] FUHte A&
oA} FriEge] FUisEe ARRY EdnAT §
7| B 33hs vlot},

ol
=

&

1:
1 7307, ¢, 594
21 11996 249 3Y.
D159 ARE 95 oiA.
147 FEe HA 54} ol 5
3 2z glo] Authr H2 157U M5 ofido] st
ol £4 oju)lFa WS

AAY 2 715 YL dwk wE oo &
Wi 409 B9 5ol St b 991 &% 40dEet
ol &3 A wlal FAHe| YUt TEHA
EolAlg glsitt.

ol&td] 47 Ul BA AoisbdeAl(strobos-
copy) ol X (Fig. 1) 3 Aol F3 uk o4& 2R}
T 2134 (exophytic)olH Ede] g4 Fo7t &
251 AA%H(anterior commissure) Ay HE
(arytenoid)9) W= #a =x| Qgton FH=I Q)
& Auie) bR R Hu 359 A By

>

e N Be gt o

N

b

Exophytic, polypoid and white mass on right vocal
cord without visible invasion of anterior commis-
sure or arytenoid.
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Fig. 2. Postoperative videostroboscopic findings of case 1.
After two years, no visible sign of recurrence.
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Table 1. Results of aerodynamic study in case 1

) fo (Hz)* VI (dB)’ MAFR (ml/sec)? EAP (mmHg)
Voice\Result
Preop Postop Preop Postop Preop Postop Preop Postop
Easy | 192 159 83 85 232 232 216 207
Easy 1l 187 107 85 80 231 118 262 107
Loud 278 262 84 83 471 425 499 499
Soft 166 149 81 84 176 301 192 125
High 292 184 82 83 300 681 317 445
Low 169 235 79 76 211 115 253 112

*Fo=voice frequency Tvi=

YMAFR=mean air flow rate

q2:

2} 0jO%, g, 57A.
Y 11994 649 3.

D3 2Ee A4E oA

WYy JEke 9 F22 AAHANA &
Z 9JAslo] B0z o3 Hut

AAEY 2 7157 el E 359 B 3Rl Y
A R ool He AAHe AE e Yt

-
‘-

e

e AN B o

>

-~ Rmp: 83 dB.

voice intensity
sEAP=expiratory air pressure
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Table 2. Results of aerodynamic study in case 2
) Fo (Hz)* VI (dB)! MAFR (ml/sec)’ EAP (mmHg)
Voice\Result
Preop Postop Preop Postop Preop Postop Preop Postop
Easy | 110 164 77 76 387 31 111 109
Easy Il 125 140 80 73 397 308 123 125
Loud 225 229 85 81 570 708 318 209
Soft 99 161 68 73 218 304 55 116
High 241 235 77 83 278 654 96 Al
Low 92 163 69 76 279 353 51 125

** Fo=voice frequency
*MAFR=mean air flow rate

t Vi=voice intensity
SEAP=expiratory air pressure
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Fig. 4. Postoperative videostroboscopic findings of case 2.
After two years, no recurrence of mass.
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