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Fig. 1. Different carbonization with CO; laser resection
between tumor fissue (arrow heads) and normal fissue
(arrows).
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Fig. 2. Examples of the resection technique. AO A small,
well-circumscribed tumor is excised en bloc. BO A larger
tumor is resected in several pieces. COIn cases of
exophytic and/or deeply infilfrating fumors debulking is
inifially performed in several pieces.
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Fig. 3. Microinstruments for transoral laser microsurgery. A0 Grasping forceps. BO Insulated grasping forceps. CO Clip

forceps.

Fig. 4. Protection of
PVC tube with wet
neurological cott-
onoids (arrow). A
piece of green sur-
gical drape (aroow
head) was placed
over the cottonoid
for additional tube
protection and pho-
tograph.
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Fig. 5. Mapping of
the surgical specim-
ens affer blocwise
resection. Resection
margin was paint-
ed with green dye
(arrows).
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Fig. 6. A0 Drawing of cut surface through the right vocal vord tumor. B, CO Glottic cancer (T1a) before and after

laser resection.
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Fig. 7. Drawing of resection of T1b glottic tumor. Resec-
fion of the perichondrium of the thyroid cartilage is
necessary.
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Fig. 8. Laser resection of T3 glottic cancer. A Preoperative view. BO Resection of the right vocal fold, part of vocal
process, anterior commissure, anterior subglottis and anterior part of left vocal fold was done. CO Postoperative
view.
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Fig. 9. Postoperative compensatory contracture of false vocal folds was observed. Al Preoperative view. B0 Posto-

perative view during inspiration. CO Posoperative view during ‘e’ phonation.
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Table 1. Attractive features of transoral laser microre-
section

Excellent local control of the primary cancer

Least chance of imposing overtreatment

Best chance of recovering normal swallowing

A serviceable voice

Reliable staging information

Fewest days to complete tfreatment of the primary can-
cer

Better chance of avoiding a tracheotomy

In the event of failure, all freatment options remainpos-
sible

In the event of a second primary, all freatment options
remainpossible
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Table 2. INM staging according to AJCC classification
(2002)

Tla Tib T2 T3 Total
Gilottic ca. (N0O) 35 8 8 1 52
Recurred Glottic ca (NO) 6 0 1 2 9
Total 41 8 9 3 61
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Initial laser Tx ot glottic cancer

e

Laser Tx of recurred glotfic ca

74 *[] censored data

Overall survival rate (%)
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Fig. 11. Overall 3 year survival (Kaplan-meier method).
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%8 Hoj0 Laser surgery- Glottic cancer.
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