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= Abstract =

Surgical Intervention for Benign Vocal Fold Lesions : When and How?

Han Su Kim, MD, PhD
Department of Otorhinolaryngology-Head & Neck Surgery, School of Medicine, Ewha Womans University, Seoul, Korea

Several distinct pathologic entities are encompassed in benign vocal fold lesions, including intracordal cysts, vascular ectasia,
as well as vocal fold nodules and vocal fold polyps. Treatment options for theses lesions include both medical/conservative and
surgical techniques. First approaches should be focus on correcting the underlying causative factors, largely through voice
therapy and education. There are several laryngomicrosurgery techniques for removal of benign lesions. Much debate contin-
ues regarding the relative merits of cold instruments versus carbon dioxide laser removal of benign vocal fold lesions. Both
techniques have the merits and the demerits each other. Therefore the surgeon should well comprehend the merits of each
techniques and choose the proper procedure for patient’s lesions.
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Table 1. The comparison the cold knife and the CO: laser

Cold knife COz laser
Preparation Simple Complicated
Dermal injury None Yes
Margin precision Excellent Good
Bimanual usage Yes No
Vision Not bad Excellent
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Fig. 1. Surgical procedures according to the size of lesions. A smalll lesion is easily excised by grab and pull technique with cup for-
ceps (A). The lesion which has a stalk can be excised with knife or scissors during medial retraction by forceps (B). Submucosal lesion
should be removed by microflap approach for preserving normal mucosa (C).
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