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Office-Based Mitomycin-C Application to Prevent Postoperative Laryngeal Stenosis

Jeon Yeob Jang, MD, Gil Joon Lee, MD and Young-Ik Son, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Sungkyunkwan University School of Medicine,
Samsung Medical Center, Seoul, Korea

Background and Objectives : Topical administration of mitomycin-C (MMC) has been reported to reduce or delay scar forma-
tion in airway surgery. However, it is not infrequent to experience recurrent stenosis or adhesion of operative wound even after a
meticulous MMC application during the laryngeal surgery. Therefore we aimed to evaluate the effectiveness of repeated post-
operative MMC applications and the technical feasibility of MMC applications to the laryngeal wound at an outpatient clinic.
Methods : We reviewed medical records of 13 consecutive patients who received office-based MMC applications after laryngeal
airway surgery at Samsung Medical Center, Seoul, Korea. The patients were grouped into 3 categories according to the site of
surgical wound and the purpose of MMC application ; group 1 : supraglottic stenosis (n=5), group II : cordectomy and aryteno-
idectomy site granulation prevention (n=3), Group 11l : laryngeal web prevention (n=5). Outcomes in each group and adverse
effects of repeated MMC applications were evaluated. Results : Office-based MMC application was successfully performed one
to four times with a week interval for each patient. No significant complications were observed except slightly decreased mucosal
wave in one female patient who received 4 times of MMC application at the anterior commissure of vocal fold. Repeated MMC
applications at the outpatient clinic resulted in wide or acceptable supraglottic airway in group 1, clean wound healing without
granulation formation in group II, and negligible or no web formation at the anterior commissure in group TII. Conclusion :
Office-based topical administration of MMC to the larynx was technically feasible. Postoperative repeated MMC applications
were effective to reduce recurrent stenosis or adhesion of supraglottic structures, to prevent granuloma formation after laser
arytenoidectomy and glottic web formation after anterior commissure resection.

KEY WORDS : Mitomycin - Administration, topical - Office-based procedures - Laryngostenosis - Prevention and control.
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Fig. 1. Case : Supraglottic Stenosis.

Physical examination

A tInifial physical examination re-
presents wide scar formation o-
round left aryepiglottic fold and
pyriform sinus causing stenosis of
the supraglottis. B : In spite of mul-
fiple scar release operation, steno-
sis of the supraglotiis showed pro-
gressive nature. C @ Adhesiolysis at
the anterior commissure and pos-
terior commissure and insertion of
keel at the antferior commissure.
D : Affer repeated MMC applica-
tion (3 times in this patient) at the
outpatient clinic, stenosis of the su-
praglottis showed no more progres-

sion. :
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Table 1. Group | : supraglottic stenosis

Oto

Age Sex Diagnosis Application No. Results Side effects
51 F Supraglottic stenosis after UPPP 3 Wide laryngeal inlet None
40 F Autoimmune induced laryngeal stenosis 3 Acceptabel laryngeal inlet None
But, need for scar release due to
disease progression
26 F Supraglottic & velopharyngeal stenosis 3 Acceptabel laryngeal intet None
66 M Supraglottic stenosis after SGPL 1 Wide laryngeal inlet None
33 F Supraglottic stenosis after laser resection 3 Wide laryngeal inlet None

UPPP : uvulopalatopharyngoplasty, SGPL : supraglottic partial laryngectomy

Physical examination

Granulation after Laser cordectomy & arytenoidectomy

No granulation after office-based MMC application

Fig. 2. Case : Cordectomy & Arytenoidectomy Site Granulation Prevention. (A) Initial physical examination showed bilaterally
limited vocal cord mobility probably as a result of radiation induced ankylosis. (B) Granulation tissue at postoperative 2 months after
left cordectomy and arytenoidectomy (C) After repeated MMC application (3 fimes in this patient) at the outpatient clinic,

granulation tissue around surgical wound was disappeared.
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Table 2. Group 1

» cordectomy & arylenoideciomy site granulation prevention

Age Sex Diagnosis Operation Application No. Results Side effects
57 M Both VCP s/p RTx L) Cordectomy, arytenoidectomy 3 No granulation None
66 M Both VCP s/p SGPL L) Cordectomy, arytenoidectomy 2 No granulation None
48 M Both VCP s/p accident L) Cordectomy, arytenoidectomy 3 No granulation None

VCP : vocal cord palsy, RTx : radiation therapy, SGPL : supragiottic partial laryngectomy, s/p : status post

Physical examination

Filbrin exudates around anterior commissure

Fig. 3. Case : Laryngeal Web Prevention. A : Laryngeal papilloma at the right frue vocal cord and anterior commissure. B @ There
were fibrin exudates around anterior commissure at postoperative 10 days. C © After a MMC application at the outpatient clinic, the
surgical wound healed without remaining web around anterior commissure.

Table 3. Group Il : laryngeal web prevention

Age  Sex Diagnosis Application No. Results Side effects
35 F Laryngeal papilloma 4 Mild web around anterior commissure Decreased mucosal wave
54 F Laryngeal papilloma 2 Mild web around antericr commissure None
34 M Laryngeal papilloma 1 No web None
56 F Laryngeal papilloma 2 No web None
32 M Laryngeal papilloma 1 No web None
A MMC =14 A48 Azsiglon 2~338)2 4402 & (Fig. 30).
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