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Transoral Laser Surgery of Supraglottic Carcinoma
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Table 1. Postoperative morbidity of laser supragottic
laryngectomy

Supraglottic cancer (n=15)

Mean duration in days

Decannulation 6.2 (n=12), except 1 case

Removal of N-G tube 11.8 (n=5)

Hospitalization 14.5
Complication

Aspiration pneumonia no

Post op. bleeding no

Hypoglossal nerve palsy 1
Laryngeal stenosis 1
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