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Complications of Laser Surgery of Larynx

Byung Kuhn Park, MD', Sang Joon Lee, MD’ and Phil-Sang Chung, MD’

"Department of Otolaryngology-Head & Neck Surgery, College of Medicine, Konyang University, Daejon; and
’Department of Otolaryngology-Head & Neck Surgery, College of Medicine, Dankook University, Cheonan, Korea

Laser is a relatively recent addition to laryngeal surgery. Since their invention, laser use and applications have expanded rap-
idly. The use of lasers in surgery has offered a time- and cost-efficient alternative to cold surgical techniques, and has been
used in the treatment of numerous laryngeal pathologies, including stenoses, recurrent respiratory papillomatosis, leukopla-
kia, nodules, malignant laryngeal disease, and polypoid degeneration (Reinke’s edema). Despite the notable benefits, laser
surgery is not without disadvantages. Laser heat can increase scarring and cause damage to adjacent tissue. With laser laryn-
geal microsurgery, there is potential for airway fire, endolaryngeal bleeding, perichondritis, chondritis, granuloma, surgical
emphysema, laryngeal stenosis and web formation, postoperative edema and swallowing problem. Surgeons should be known

about these complications and could manage properly.
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Table 1. Carbon dioxide laser complications

Direct laser effects:
Burn of tissue out of operative field (e.g. eye. facial)
Mucosal bum
Endotracheal tube ignition
Ignition of cottonoid
Pneumothorax
Subcutaneous emphysema
Secondary laser effects:
Endotracheal tube obstruction by lasered tissue
Endotracheal tube ignition by flaming tissue
Burn from a reflecting surface
Outside of laryngoscope
Within laryngoscope
Mucosal charring with airway obstruction
Hemorrhage
Edema
Perichondritis
Delayed laser effects:
Vocal cord web
Cicatrix and stenosis {laryngeal, fracheal)

Glottic incompetence due to excessive tissue removal

Table 2. Surgical scenario where fire fook place at operating

room

Surgical scenario %
Endoscopic airway surgery 27
Oropharyngeal surgery 24
Cutaneous/iranscutaneous surgery 23
Tracheostomy 18
Light cord melted drapes 7

Anesthesia machine caught fire 1

Totat 100
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