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Endoscopic Laser Surgery in Laryngeal Carcinoma
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Department of Otolaryngology-Head and Neck Surgery,” Hallym University College of Medicine, Seoul, Korea
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Background and Objectives : To determine if laser endoscopic microsurgery is a reliable and appropriate
approach in the treatment of laryngeal carcinomas.

Materials and Methods : Retrospective study of 62 patients treated with CO2 laser from June 1988 to
November 2000 at Seoul National University Hospital for laryngeal squamous cell carcinoma. All patients
were treated with curative intention. Fifty three untreated patients with laryngeal carcinoma (39 glottic and 14
supraglottic carcinoma patients) had primary carbon dioxide laser microsurgery. Nine radiation failure patients
were treated.

Postoperative radiotheray was done for 17 patients. Neck dissection was performed simultaneously for 4
supraglottic cases with cervical nodal metastasis. Mean follow-up duration was 40 months.

Results : In primary laser surgery group, distribution of tumors (American Joint Committee on Cancer, 1997)
were 38 cases with T1, 13 cases with T2, 2 cases with T3. Cure rate was 88.7% (47/53) and local control rate
was 92.5% (49/53) . Larynx was preserved in 94% (50/53) of patients. The overall 5-year survival rate (Kaplan-
Meier) was 81.5%. In radiation failure group, 56% of patients were recurred after laser surgery.

Conclusion : Laser surgery could be a better treatment modality for early laryngeal cancers and selected
advanced cases. Additional radiation therapy should be considered if resection margin is not satisfactory.

KEY WORDS : Laser surgery - Laryngeal cancer - Laryngeal microsurgery.
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Table 1. TNM staging according to AJCC classification (1997)

T T2 T3 Total
Glottis NO 35 39
Supraglottis NO 2 2
N2a 1
N2b 3 14
Total 38 13 2 53
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Fig. 1. Overall 5-year survival (Kaplan-Myer Method) .

Table 2. Treatment failure : 6/53(11.3%). Number of patients with local recurrence/regional recurrence/number of patients(per-

centage of recurrence)

T T2 T3 Total
Glottis NO 2/0/35 2/0/4 4/0/39(10.3%)
Supraglottis NO 0/2 0/2/6 0/2
N2a on
N2b 0/3 0/2/14(14.3%)
Total 2/0/38(5.3%) 2/2/13(30.8%) 0/2(0%) 4/2/53(11.3%)
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Fig. 2. Treatment resuits of laser sugery. NED : No evidence of dis-
ease, DOD : Die of disease, DAD : Die of another disease.

Table 3. Combined postoperative radiotherapy : 17/53(32.1%)

n T2 3 T4 Total
Glottis NO 5/35 4] 4 9/39
Supraglottis  NO 0/ 2 3/ 6 2/2
N2a 0O/ 1
N2b 3/ 3 8/14
Total 5/38 10/13 2/2 17/53
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Table 4. TNM staging and recurrence of preoperdtive radiation
failure group : Number of patients with local recurre-
nce/regional recurrence/total number of patients

m T2 T3 Total
Gloftis NO  2/0/4 1/0/2 3/0/6
Supraglottis ~ NO  1/0/1 o/0n 1/0/2
Subglottis NO 1/0N1 /01
Total 5/0/9(56%)
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Fig. 3. Recurrence-free survival-postoperative RT group.

Fig. 4. Result of laser surgery - preop RT failure group.



4 wFe) Pelel FF AAEES A
:l_ At

50 7] opg B o dold 7E sk
RARME G ol wis) Aska (A AEE
W 5 9100 ARVEROIL A EERAN PARIA L
FERRAAE $2 S 5 g Peld. 58 &7
S99 AR WAL Aug) g ue] BEEANE B
o} FERRASE WA $5T 20E . 4

Peretti” 52 A2 T2W717HAE ol A5 485
0% RyA QM T dugiy 7, Ao AW
2 Hole 7% Fu @49 W) Ariso] Badtiy
33tk Motta¥ 5 T1W71904 T3H7174A)9) ARekel
A A FE Yol ArEe AnE BRI, AnHF-L
Adolgly As2o] Aty 33, T3/ A9 A
9] 3] FFAZTHAY Faol 23t Ao ol Fe]
)

o
x| 9} Falo] 2k ol Zatatel A#EIATE Steiner”

<

£ 1o

s
—
.
—
&, [
o
X,
a
f%
oo
=
X
1o
™
°
X
4y F
ih

N R
_E,
it
mE

%

3
A 4#ellA elective AR-FHEE AL 1 F
TIN2a®7] 1815 AL)s T2N2bH 7] 3#eie BAR
ARE F715t0] AFSIL 48] FelA Ado] §igich
Fel2l 7t Aol g 7l ofHtut Fael g @
ol & AFAFEY 2Fo] dTH FYY D= F
oA 27lel Aot wtE A A A'He
2 A < 3le Ao AgdEn

oA a2 ARF Ay Aol WAkl Aad 5

$7 ABE WA BT A9 s o B Azune
AEE 37} ek UAASEe) Aol WA
g zrnn = 2] %)

3 A AR PHIAES FEE3

= AR Ay FEIEAEES A9

I AAR PAAE T AR 3
v FEEAEES BT O FEIRAEEE
S 2A 2o, 2 AFeE WA ARE
WA AAH F LT Ao do)n] FEe Ango

44% % oo TEREST 55%) EFstol WA

(
A}

B ¥ AT Ao dold $48 AR 5 9ot 5
& F 2e FADAT AL oREB el ARE A
5 AAFEFY FAFEE AYstolol drki Y2,

2ol 7] 5:49) Aol Qubgielrel FFe Aol
A7} v olRe F%e Agel gleld ATe B4
£ Aehs o] whe Festthn 4ZEr B ArAE
& AwARed =i TAYA AT Aol AFEE A
3, Ao Ao] glowA A AR A% WAl
AABE AR, FEREAEES TaALY A 7
Apes NYT AL AL

Nix
rhu

oA Yol 27199 A%
J

% AH88 5 9e etk
golA Ao

o A galel Ft
% glolol & Aos AzhET,

CEZE - golAgE - FFuMSE.
References

1) Strong MS, Jako GJ : Laser surgery of the larynx. Ann Otol
Rhinol Laryngol. 1972 ;81 : 791-798

2) Jako GJ . Laser surgery of the vocal cords. Laryngoscope. 1972 ;
82 1 2204-2216

3) Eckel HE, Thumfart WF : Laser surgery for the treatment of



larynx carcinomas - indications, techniques, and preliminary re-
sults. Ann Otol Rhinol Laryngol. 1992 ; 101 - 113-118

4) Tro H, Waldfahrer F, Altendorf-Hofmann A, WeidenbecherM,
Saver R, Steiner W : Transoral laser surgery of supraglottic can-
cer. Arch Otolaryngol Head Neck Surg. 1998 ;124 . 1245-1250

5) Choi JO, Kwon KH, Oh JH, Han SH, Lee SH, Choi G : Clinical
application of endoscopic laser assisted supraglottic partial la-
ryngectomy in early supraglottic cancer. Korean J Head Neck
Oncol. 1998 ;14 . 164-168

6) American Joint Committee on Cancer : AJCC Cancer staging
manual. Sthed. Philadelphia - Lippincott-Raven. 1997 =~ 41-46

7) Myers EN, Wagner RL, Johnson JT : Microlaryngoscopic sur-
gery for T1 glottic lesions - a cost-effective option. Ann Otol
Rhinol Laryngol. 1994 ;103 : 28-30

8) Rosier JF, Gregoire V, Counoy H, et al : Comparison of external
radiotherapy, laser microsurgery and partial laryngectomy for
the treatment of TINOMO glottic carcinoma ° a retrospective
evaluation. Radiol Oncol. 1998 ;48 = 175-183

9) Delsupehe KG, Zink I, Lejacgere M, Bastian R * Voice quality
after narrow-margin laser cordectomy compared with laryngeal
irradiation. Otolaryngol Head Neck Surg. 1999 ; 121 ' 528-533

10) Peretti G, Nicolai P, Redaelli de Zinis LO, et al : Endoscopic
CO2 laser excision for Tis, T1, and T2 glottic carcinomas - cure
rate and prognostic factors. Otolaryngol Head Neck Surg. 2000 ;
123 - 124-131

11) Moreau P : Treatment of laryngeal carcinomas by laser endos-
copic microsurgery. Laryngoscope. 2000 ; 110 - 1000-1006

12) Steiner W : Results of curative laser microsurgery of laryngeal
carcinomas. Am J Otolaryngol. 1993 /14 . 116-121

13) Motta G, Esposito E, Cassiano B, Motta S : T1-T2-T3 tumors -
fifteen years experience with CO2 laser. Acta Otolaryngol (Sto-
ckh). 1997 ; Suppl 527 : 155-159

14) Mendenhall WM, Parson JT, Cassisi NJ : Radiation therapy in

the management of early laryngeal and pyriform sinus cancer.
In : Silver CE (ed). Laryngeal cancer. New York - Thieme. 1991 -
106-118



