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Effect and complications of different surgical methods in treatment of laryngeal carcinoma

JIANG Yongquan, DAI Li, CHEN Tianhong, WANG Jingshuo, ZHANG Yi, LI Jiping
Department of Otolaryngology, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200020, China

[Abstract] Objective: To compare the effects and complications of carbon dioxide laser laryngectomy and open partial
laryngectomy in the treatment of laryngeal carcinoma. Methods- Clinical data of 101 patients with stage | — Il laryngeal squamous
cell carcinoma admitted to Renji Hospital, Shanghai Jiao Tong University School of Medicine from January 2013 to January 2018 were
selected and divided into open surgery group and minimally invasive group according to different surgical methods. The open surgery
group received open partial laryngectomy (57 cases), and the minimally invasive group received carbon dioxide laser laryngectomy (44
cases). Follow-up visits were made by telephone and outpatient visits, and the operation time, postoperative laryngeal mucosa edema
time, length of stay, 5-year survival rate, complication rate and recurrence rate of the two groups were compared in the different clinical
stages (stage I , stage I , and stage Ill) and tumor locations (glottic type and non-glottic type). Results: The operation time,
postoperative laryngeal mucosa edema time and length of stay of the minimally invasive group were shorter than those of the open
surgery group (P<0.05). Comparison of the 5-year survival rates of patients with the same clinical stage and glottic type between the
two groups showed no statistically significant difference (both £>0.05); while comparison of the 5-year survival rates of patients with
non-glottic type between the two groups (62.5% in the open surgery group vs 0 in the minimally invasive group) showed a statistically
significant difference (P<0.05). In the minimally invasive group, there were 3 cases of complications, including 1 case of fever and 2
cases of lung infection; in the open surgery group, there were 14 cases of complications, including 5 cases of fever, 7 cases of lung
infection and 2 cases of pharyngeal fistula. The complication rate of patients in the minimally invasive group (6.82%, 3/44) was lower
than that in the open surgery group (24.60%, 14/57), and the difference was statistically significant (P<0.05); the complication rate of
patients with stage Il and glottic type in the minimally invasive group was significantly lower than that in the open surgery group (P<
0.05). Comparing the recurrence rate of patients in the two groups (10.53% in the open surgery group vs 2.27% in the minimally
invasive group), the difference was not statistically significant (P>0.05). Conclusion-Compared with open partial laryngectomy,
carbon dioxide laser laryngectomy has faster postoperative recovery and lower complication rate in the treatment of early and middle
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laryngeal malignant tumors, so it is worth promoting.
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Note: A. Comparison of operation time, length of stay and postoperative laryngeal mucosal edema time between the two groups of total patients.
B-D. Comparison of operation time (B), length of stay (C) and postoperative laryngeal mucosal edema time (D) between the two groups of patients with
different stages and types. ©P=0.000, 2P=0.002, compared with minimally invasive group.
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Fig 1 Comparison of operation time, length of stay and postoperative laryngeal mucosal edema time between the two groups
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