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Treatment of Glottic Web of Anterior Commissure after Laser Surgery
by Applying Silastic Sheet : A Case Report

Yeong Joon Kim, MD, Gwan Choi, MD, Hyoung Shin Lee, MD and Sung Won Kim, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Kosin University, Busan, Korea

—ABSTRACT —

Anterior glottis web is a major cause of voice disruption and dyspnea after surgery at vocal cord anterior com-
missure. Early glottic cancer involving mucosa of anterior commissure is well-treated by laser surgery, but both
side mucosal raw surface are adhesion to each other, so that postoperative stenosis occurs frequently and makes
voice worsen. When the web is formed, since it is difficult to observe the undersurface of vocal cord with la-
ryngoscopy, early detection of disease recurrence is hard durng outpatient department follow up. Therefore it is
very important to prevent this anterior glottis web, and treating the web of anterior commissure after surgery is
necessary. We report a case of anterior glottic web after laser surgery in glottic cancer within mucosa of anterior
commissure treated by dissecting with microscissors and applying silastic sheet, resulting improved voice qual-
ity and laryngoscopic view. (J Clinical Otolaryngol 2015;26:277-282)
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Fig. 1. Laryngoscopic findings and acoustic analysis before and after surgery. At the first visit fo the outpatient de-
partment, the laryngoscopic finding shows tumor with irregular surface (A) with distortion of voice quality shown on
acoustic analysis (B). 3 months after the laser cordectomy, laryngeal web (C) and the deterioration of voice quality

(D) was observed compared to preoperative findings.
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Fig. 2. Operative procedures. The glottic web of anterior commissure was dissected using microscissors (A). Suture
was done with vicryl 6—0 to the mucosal layer of vocal cord to prevent re-stenosis (B). After the insertion of Nylon 3—0
into the larynx, a silastic sheet with thickness of 0.5 mm was placed at the anterior commissure (C). A 18 gauge nee-
dle was used to guide the nylon string outside of the larynx to proper location (D).
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Fig. 3. Laryngoscopic findings 1 week (A), 1 month (B), and 3 months (C) after the silastic sheet insertion and acoustic
analysis result 3 months after the surgery (D).
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