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= Abstract =
Conservation Surgery of the Laryngeal Cancer

Kyeong-Ho Jeong, M.D., Sang-Sul Jeong, M.D., Ki-Hwan Hong, M.D.

Department of Otolaryngology-Head and Neck Surgery,
Chonbuk National university Medical School

Conservation laryngeal surgery strive to maintain the laryngeal functions of respiration,
deglutition, and voice production with adequate resection of the tumor. So partial
laryngectomy is good for the above purpose if it is indicated.

These technigues are neccessarily based on the precise staging of the tumor and the
knowledge of tumor behavior as related to the histologic type and the various barriers of the
larynx.

The unique embryology, compartmentalization of the larynx and growth patterns of laryngeal
cancer are the foundation for principle of conservation surgery of the larynx.

This report is for the results of 23 cases of conservation laryngeal surgery from 1985 to
1993, which were 3 cases of endoscopic CO. laser cordectomy, 10 cases of vertical
hemilaryngectomy, 8 cases of subtotal supraglottic laryngectomy, and 2 cases of near total
laryngectomy.

KEY WORDS : Laryngeal conservation surgery * Partial laryngectomy.
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Table 1. Preoperat evaluation

Medical Evaluation
Metabolic evaluation :
nutrient assessment, liver function
Cardiac evaluation
Pulmonary evaluation
Radiographic Evaluation
Chest x-ray
Soft tissue radiograph
Laryngogram
Esophagogram
C T scan
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Table 2. Age and sex distribution

Age Male Female Total(%)
(Years)
~49 1 1C 4.0
50~59 11 1 12(52.1)
60~69 6 6(26.6)
L o aa73)
Total 22 1 23(100)

* Average age=58 years
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Table 3. TNM Classifications

Sites No Ni Neawe Ny Total
T1 1 1
Supraglottic T2 3 1 4
T3 3 2 5
- TL 8 8
Glottic Tz 5 5
Total 20 2 1 23
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Table 4-1. Classification of symptoms
Symptoms Supraglottic Glottic Total
Hoarseness 2* 12 14
Laryngeal discomport 3 3 6
Laryngeal FB* sense 3 1 4
Odynophagia 3 - 3
Swallowing difficulty 3 - 3
Hemoptysis 3 - 3
Neck mass 2* - 2
* Glottic extension
# FB: foreign body
Table 4-2. Symptom duration
Duration Supraglottic Glottic Tptal
(months)
~1 1 3 4
1~3 7 7 14
3~5 0 2 2
12~ 2 1 3
Total 10 13 23

* Average symptom duration=77 days
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Table 5. Types of neck dissection
Neck Dissections FND MRND RND SND Total
Suprglottic Ca 2 1* 1* 3 7
Glottic Ca . . . .
FND : Functional neck dissection
RND : Radical neck dissection
MRND : Modified RND-preserving
jugular vein
SND : Selective neck dissection-supraomohy-
oid neck dissection
* I Near total laryngectomy

internal
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Table 6. P ive lication
Complications H \ NT

Aspiration 3 1

Wound  infection 1 2

Laryngeal granulation 7

Airway incompetence 1

Hematoma 3

Subcutaneous emphysema 1 3

% H . Horizontal, V : Vertical,
NT : Near-total

Table 7. Duration for tracheotomy after par-
tial laryngectomy

__Durations Horizontal Vertical —Total
~14 days 3 6 9
15~21 days 3 5 8
22~28 days 1 1 2
29~35 days 1 1

* Average duration : 17.8 days
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Table 8. Recurrent sites
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Fig. 1. Survial rates
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Sites Supraglottic ~ Glottic
Primary site 1*
Regional lymph node 1 1
Distant metastasis .
* End ic CO; laser cord.
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