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= Abstract =

The Effect of Microlaryngoscopic Surgery for Benign Laryngeal Diseases
Soo Hyun Park, M.D., Yoon Young Chung, M.D.
Department of Otolaryngology, Chunan Hospital, College of Medicine,
Soonchunhyang University

We analyzed 105 cases of benign laryngeal diseases which caused hoarseness and were treated with classic
laryngeal microsurgery or CO2 laser microsurgery at the department of otolaryngology, Chunan hospital,
College of Medicine, Soonchunhyang University from January 1995 to June 1996.

The results were as follows;

1. The ratio between male and female was 1:1.5. And fifth decade was the most frequently affected and

average age was 42.0 years old.

2.In occupation, it occurred in house wife, farmer and the office man in order. And the symptom duration

was 1.5 years in average.

3.1In a side, both were 37.1%, right side 32.4% and left side 30.5%. And there was smoking history in 30.5%

and vocal abuse history in 31.4%.
4. In disease, a polyp was the most common(44.8%) and a nodule was 27.6%, intracordal cyst 13.3%, papilloma
4.8% and intubation granuloma 1.9%.

5. Average operation time was 16.8 minutes in classic laryngeal microsurgery and 22.0 minutes in CO2 laser

microsurgery. There was no significance statistically.

6.In classic laryngeal microsurgery, satisfactions were 53.0%, better than before 33.4%, no difference 12.1%,

worse than before 1.5%. In CO2 laser laryngeal microsurgery, satisfactions were 43.6%, better than before
43.6%, no difference 10.3%, worse than before 2.6%. Nevertheless, there was no significance statistically.

Finally, the result of the present study suggested that the application of classic micro-laryngeal surgery and
CO2 laser microsurgery in therapy of various benign laryngeal diseases was established as no significant
differences between both of them, yet.

KEY WORDS : Hoarseness * Classic laryngeal microsurgery + CO2 laser laryngeal microsurgery.
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Table I. Age distribution based on each disease(n=105)

By R BE, e A5 D Ale gese)
WY, FEYel mE A 65 B wEE 5
FgHos BRAGL. TANA A3e 4P
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1. 9%E 2X

40007} 3920(37.1%)% 71 wskm, 3041 343
(32.4%). 50t) 1921(18.1%) wo.2 w3kov] P
A% 424 H(Table 1). FFEHL 300IA
1821(38.3%)2 7P Wk, Adidde 30die 40
el Zbzk 102 (34.5%) 2 7P wgtend, iy
BEe 40melA 8 (57.1%)% 7hd @kt
(P<0.05).

2, 44

HUHlE 11152 oo gskon], didMe ¥
FEHOl 2701(64.3%)2 7V Wkm, MM E
AdAdel 27¥ (42.9%)2 HF BRT
(P€0.01)(Fig. 1).

3. Hyg BE
FFEHo] 4T8(44.8%) 2 7V weka, AuAd
29¥1(27.6%), “3ui 3F 142

Age Polyp%)  Nodue(®)  ICC(%) RE(%) Papi(%) 1G(%) Total(%)
<10 1(20.0) 1(0.9)
01y - - . . .
2029 4(85) 4(138) - - 8(7.6)
3039 18(383) 10(34.5) 4(28.6) 225.0) - 34(32.4)
4049 16(34.0) 10(34.5) 8(57.1) 3(37.5) 2(40.0) E 39(37.1)
5059 9(19.2) 3(10.3) 2 143) 1(12.5) 2A400) 210000 19(18.1)
60-69 - 2 69) E 2250 - E 438)
Totl  47(100.0)  29(100.0)  14(100.0) 8(1000) 51000)  2(100.0)  105(100.0)

*ICCilntracordal cyst RE:Reinke's edema  Papil:Papilloma IGiIntubation granuloma
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(13.3%). ¥5%% 8a(7.6%). #5%F 5%
(4.8%). AB&F 24 (1.9%) €A
(P¢0.01)(Fig. 2).
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M: Male F: Female ICC:Intracordal cyst RE:Reinke's edema

Papi:Papiloma IG:Intubation granuloma

Fig 1. Sex distribution(n= 105)

4. NYE BE
F57h 2820(26.7%) = V% Bkem, 4 238
(21.9%). 3IAHA 2021(19.1%) oIk, F5-<IA

Table 2. Occupational distribution(n=105)

£ F5F E9 1291(42.9%). B2 A 103(35.7%)
€oz e, FRAM: FFEY 114
(47.8%). AWAA 48 (17.4%) oI, AL
< FFEY 102(50.0%). 8NEE 53 (25.0%)
ol ATHP{0.05) (Table 2).

@Polyp @Nodule @ICC WRE OPapil DIG

Fig 2. Disease distribution(n=105)
*|CCintracordal cyst ~ RE:Reinke's edema
Papi:Papilloma  IG:ntubation granuloma

Occ./D Polyp(%) ~ Nodule(%)  ICC(%) RE(%) Papil(%) 1G(%) Total(%)
H.wife 12(42.9) 10(35.7) 2A7.1) A7.1) 1(3.6) 13.6) 28(100.0)
Farm 11(17.4) 4(17.4) 1(4.4) 4(17.4) 287) 1(4.4) 23(100.0)
Offic 10( 50.0) 5(25.0) 4(20.0) 1(5.0) - - 20(100.0)
Merc 3(33.3) 3(333) 3(333) - - - 9(100.0)
Facw. 4(50.0) 2(25.0) 2(25.0) - - 8(100.0)
Teach. 2(25.0) 2(25.0) 1(12.5) 1(12.5) 2(25.0) 8(100.0)
Driver 2(100.0) - - - - 2(100.0)
Singer 1(100.0) - - - - 1(100.0)
Sold. - 1(100.0) - - - - 1(100.0)
Others 2(40.0) 2(40.0) 1(20.0) - - 5(100.0)
Total 47 29 14 8 5 2 105(100.0)
* OCC:Occupation  D:Disease
ICCilntracordal cyst ~ RE:Reinke's edema  Papil:Papilloma  IG:Intubation granuloma

H.wife:House wife
Teach:Teacher  Sold:Soldier

Farm:Farmer  OfficOfficer ~ Merc:Merchant

Fac.W:Factory worker

-104 -



5. gy

B 15902 1~3d°] 202(27.6%)2 7+ &
Sk, 1~3709 2421(22.9%). 3~6749 23q
(21.9%) &olet. F5EHL 3~67H€e] 174
(36.2%). 1~3de] 132(27.7%) €0l A2
AE 1~3d0] 1021(34.5%). 674¥~1de] 8a
(27.6%) 1ATHP(0.05)(Table 3).

6. EYEAY BX

B35 393 (37.1%). 5 343(32.4%). H= 32
#(30.5%) «olt. FFEYe $2 224
(46.8%). #5c] 187(38.3%)2 $3o o B
I, AUAA L F3ol 2320(79.3%)2 7V Bke
o, Add $FL A3 72(50.0%). $3 50
(35.7%) <01 ATHP(0.05) (Fig. 3).

7. NAY NT X UE IO Amy

30.5%°14 FAHel, 31.4%14 Av} 8o
AR, FEPEL 920(8.6%)94 U2 o|F 2
AE AR folFolnt. FFEHIME FAYo)
1971(40.4%), 32NN 4o 2Hgeo] 148)
(48.3%)°14 Qo] ABAe] AL Aoz yehge
B, A 3Fe F99Y 621(42.9%), A &3
521(35.7%)2 Al AKATHP(0.05)(Table 4).

8. REHY ME 224NN
I4H FRuASEe £ 2aAe UE 16.8

T, dolA FRuASEe A9 22,0802 o]
A FF olAlgEe] 244 FFo)H5EuT Ao
o 2850 7 Az FEEYL 24 F
FUAsER BF 13.3%, dold Fruqsse
W 2800%, AP e DAY FEoMse
BE 4R, HolA FEuAFEE FT Bl
B, At 4 148 FEoHsER 18.8%,
dolA FRuMFER BE 1580192 (Fig. 4),
FARHLE BE fol@ Alole YATHP0.05).

Fig 3. Side of the lesion

0
Polyp(47) Nodule(29) ICC(14) RE(8)

Papil(5) 1G(2)

*ICCiIntracordal cyst RE:Reinke's edema Papil:Papilloma
IG:Intubation granuloma

Table 3. Duraﬁondthesyrmornsbeforeoperationbasedonead]dsease(n:IOS)

DuD  Polyp(®) Nodue(®)  ICC(%) RE(%) Papi(%) 1G(%) Tota(%)
o R R p . : 1(50.0) 1(09)
Im3m (234 5(172) 3214 2(25.0) 2(40.0) 1(500)  24(22.9)
3mém 17362 2 69) 3(21.4) c 1(20.0) . 23(21.9)

6m-lyr 6128 8276 3214 e 1(20.0) 8(17.1)
I3ys  13(27.7)  10(345)  3(214) 3(37.5) & 29(27.6)
3yrs e 4138) 2143 3(37.5) 1(20.0) 10 9.5)
Totl  47(1000)  29(1000)  14(100.0) 8(100.0) 51000)  21000)  105(100.0)

* DuDuration D:Disease ICC:intracordal cyst RE:Reinke's edema Papil:Papiloma ~ 1Gintubation granuioma
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Table 4. Individual's habits & conditions(n=105)

1CC : Inracordal cyst —
RE :

Disease No. of case Smoking(%) Voice abuse(%) URI(%)  Op(%)

Poyp 47 19404  12055) A43) (21
Nodde 29 2A69)  14483) 269 4138
icC 4 9 5D (7N N7
RE 8 400 1025 - :
Papi 5 12000 1Q00) 1Q00)
G 2 . 21000) .
Tod 105 3005 33314 5476 %86)
*icC REReinke’s edema G

Papi:Paploma Op: Previous operaive historyendotracheal intubaton)

Fig 4. Mean operation time on each disease

9. 8% ¥R URE

243 FEoAFEAE 86.1%14, dlolA F
FolAsEolE 85.0%004 WEItE BHE B
o Autdoz wEshe oz yet €F 3
¥ €F 17, €% 27 €F 37, €F 4
Ztzt AEAE Filo] PAES] VEEE TFIAAL
FEERL 24 FRuAeEcls 24%(96.0%).
golA FEuAFEol 222(100%), AL E
A FEAASFEAN 113(77.3%), HolA F
SolHsEdME 52(55.5%)7 &Rt S
. a22n A $Fe B4E 244 FRoAE
% 931(100%) 2 #olA FFulHsE 58 (100%)
2N BEFE o] ANHoz DEPE B
(Fig. 5). 228 SA%HE F71A &Pl
g B VFEe FAF Aol AU
(P)0.05).

Papil: Papiloma
1G: Intubation Granuioma
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Fig 5. Patient's satisfactions of postoperative result on each
disease
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dolA FFuSEEt u4d FEUAFES A
Fahe Aol Yok AR F PEES vag
A BEM e 142 FFuHFE oA &
Sl FEod Hlmd BEseE ARE BYa,
FEEYY ANBAE Bk W oA FE28
ARbe 1A H FEuA g FEARte] Fgtoy,
F ozt fixle) BEEe) FAtd fold §
AA Aol AATH

AUy $Fe 144 FEuAFER 44 AAE
€ AgolAw i) A fzAug A3l
Qe Aol w2zt 44 gon aAH FEaA
FEF Que] BoH AAR Apahe A4 B
ol olw] dEAA S WEARHE o) dahga Hol
AR 7187 ARE e & oka FoY A
So] T e v An, nAA FEeAeET
glo|d FEnAege) REEst B 100% et
A, FE2AE] AS n4H FrojHEee]
18.8%, #olAl FEuAFEo] 15,0802 284
zbo] vlmA kot &7t Ao} &F fAke] wE
Ty Azl glox ozt gAHCR &
o st 3 & Pt

gRAN BFo) P Fedye aaHeR Hut
Ao} A BRIA gl Sl AU BAE AA
she wePys Ao gdde FAMske el
Bl AAY AN o] U AA 4
o A9 %& BFEAI)E Hirano #24)0] edl® 4
e Al £48 4ol ¢ Ax I3 AT
A% 35 An g4l Lozt om Af7I3te] 2
o @yel ek Held FrulMreze Wie)
HAREAE 7|50 EAA Aoet FAE frEshe
W3} 0.2~0.4mme] microspot °]4rsteta #lo]A
2 Q9] fQRE 1~2mmA L] FAZ 4

0 A4S REFEM NG 1R F HAA 3
) AABAS AR PHE YP0. Az
& 24A FFAFEELR Hirano €4& A
galo] F e vnd A3, 248 FFuAee
2 #lo|A FEu|MFEelM 22k 75.0%, 66.7%7}
wEslel, AAoR F2 AWE BAFAL, §E
28A1ZEE HolA FRu|AFEe] 28Azlo] Hlw
A Aded, ol ¥F4 v 7t we 9%
o AZEch. et Fodzie) AR
Frel@ Aol AT

FE 455 244 FRoAFERE AL 2
i F5e) et FRPAT WAol wWol
FRHA efa FYFEo] Jbesta 7|BAMEe] ¥l
58 9E 5 den AWl Ak F5F A
g $hbg Bhe £ g S A oA 5
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IO ARG B Aol nAH FROlAS
o] 20.0%, oA FFuMFEe] 313822 ¢
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QA Aupe] ¥Fo o7 dFez HzHAG. u4
A FRoeeyoz AP 485 20, dolA &
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Helou} o] Agw w7t Aol FF ol hig A
F7h o deg e ARt
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AR S8 AAz Ao} Gk H2 n4H F
FolAlgE A Aol Bekd oolM olidstgta
oA FFEuAeES NG A9, 5UY IS
glo] £& ZAxE AJvkn Bustn o’ AxE
o 7% a7k Aol FAA vl o] ofeifict.

P4 el olslgA oA FRuAFES 1
A me, FEAoplM WERE HEs) AR Y
F ol A 2Ae) &gol AHow o] mWEn
F& WAL IO & e Aol A olg
e APES 2N o Baxle) we} 7 Ag
W &% Aust 2ol g HelAw ol #olA
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FRoAFE] ALt Aol FAX £l Ui
vlmel o2l Aol itk B AREL A&Hoz
golA Fruldsagel e A8, &7, e
& A7en, 7189 144 FREAsEa b
TLATE B3] P MmN G Sojol & R
o2 Az
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AREE 29 oA FHStadol FFEu e
& e 10588 e thea e A4S 9%
ok

1. duHlE 1:1.5(P¢0.02), BH#A% S 42.04,
AYERE F9, T, A9 ¢or ggten
(P€0.05), %73 Wd7Ire #F 1.5d3inh
(PX0.05).

2. ¥FARUEE FEEY 44.8%, HuEA
21.6%. AU 3% 13.3%. 5% 4.8%, AH%
olF 1.9%%°m, TARAE ¥ 37.1%, 9=
32.4%. 3 30.5%AcHP(0.02). ¥4 328
(30.5%), 39l 7§38 334(31.4%) 11 UKtk
(P0.05).

4. FEANL 144 FRaNGFEY A B
16.88°I1A% #olA FRulAFEe] A5 P
22.0%01%9o1 AA <ol AAHP)0.05).

5. &% Hdhe 44 FRuAsE Ay 0
357(53.0%). F& 2221(33.4%), Aolgls 8el
(12.1%), WS 18(1.5%)92m, oA 3%
vlAeEe] B wE 1781(43.6%), & 178
(43.6%), Aol 42(10.26%), g 13
(2.56%)%, AAAo= 9124(86.7%)7 TA=gle
AR el fARTHP0.05).

odel ARz FRFAR Y FFu)M5E
9 gate 144 FRuAFET YolA FFulH 5
N 42§40 A3E ¢ & AN 2Ry F
FrAFEe] €717k westa Ago] fuslolrhe
AN Edl7k AR ARE P A7k o P
23tu], 2t gkl tialA) Bl 8747 89l s
A7 547 2L 8483 £y S U8 2
ALk dErt 9ag Aoz ArEgT)
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