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Surgical treatment under laryngoscope and
prognosis of vocal cords leukoplakia

MAO Cheng - gang, WAN Li —jia, ZHOU Xiao — chun
( Department of Otolaryngology, Jingzhou Central Hospital, the Second Clinical Medical College, Yangtze University, Jing-
zhou 434020, China)

Abstract: Objective To analyze clinical factors affecting the prognosis of the vocal cord leukoplakia and compare
the curative effect of CO, laser and laryngeal microsurgery resection for this disease. Methods Clinical data of 60 patients
suffering from vocal cord leukoplakia surgically treated in our hospital from Jan 2010 to Dec 2012 were analyzed
retrospectively. The relationships between the prognosis of vocal cord leukoplakia and patients’ gender, age, smoking,
drinking, gastroesophageal reflux, operation method were analyzed. All the 60 patients were randomly divided into
conventional group and laser group, 30 cases in each group. The patients in the conventional group received laryngeal
microsurgery under suspension laryngoscope while those of the laser group received focus resection with CO, laser.
Electronic laryngoscopy, stroboscopic laryngoscopy, GRBAS, VHI subjective scoring and objective voice analysis were
performed to all patients before operation, 1 week, 1 month and 3 months after operation. Results  Of all the 60 patients,
the number of cases with history of long — term smoking, drinking and gastroesophageal reflux were 51 (85. 00% ),
49(81.67% ), and 35(58.33% ) respectively. Multi — factor analysis revealed that the influences of patient’ s gender,
age, smoking, drinking, gastroesophageal reflux on recurrence and malignant change of vocal cord leukoplakia were

statistically insignificance (all P >0.05). Postoperative evaluations showed that the recovery of vocal cord wound in the
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laser group was slightly better than that of the conventional group at 1 week after operation. The result differences of

electronic laryngoscopy, stroboscopic laryngoscopy, subjective and objective voice analyses between the two groups at 1

month to 3 months after operation were all statistically insignificance (all P >0.05). Postoperative long — term follow — up

(1 year to 4 years) showed that the recurrence rate of the laser group (6.67% , 2/30) was obviously lower than that of the

conventional group (20% , 6/30). Conclusion

Smoking, drinking and gastroesophageal reflux are associated with the

incidence of vocal cords leukoplakia, but not with its recurrence and malignant transformation. As for the therapeutic

effect, laryngeal microsurgery is slightly better than CO, laser in short — term, while the latter is superior to laryngeal

microsurgery in long — term.

Key words: Vocal cord leukoplakia; CO, laser; Prognosis
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