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Diagnosis and treatment of nonsquamous cell neoplasms located in subglottis
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Abstract Objective: To study clinical characteristics, diagnosis, pathological types and therapy methods of
nonsquamous cell neoplasm in subglottis, in order to improve comprehension of this rare disease. Method : To anal-
ysis 3 patients clinical data with nonsquamous cell neoplasm in subglottis by reviewing related literature, and to
generalize the symptoms, differentiation and treatment experience of nonsquamous cell neoplasm in subglottis. Re-
sult: Among the 3 patients, one’s main complain was hoarseness and the other two's main symptom was inspiratory
dyspnea. As diagnosis was definite and acute obstruction of airway was relived, the neoplasms were removed total-
ly. Two patients were undergone operation through oral cavity by using suspended laryngoscope, and one patient
was done surgery by neck approach. Paraffin wax result showed that one patient suffered epithelial-myoepithelial
carcinoma, who received radiotherapy after surgery. There is no recurrence in all patients by following up more
than 1 year. Conclusion: The occurrence of nonsquamous cell neoplasm in subglottis is relatively low, and the sub-
glottis should be inspected carefully to avoid missed diagnosis. Operation is the preferred method to treat this kind
of disease. To choose a suitable operational manner according to size, location of the neoplasm is crucial.
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Radiofrequency coblation for treatment of abnormal sensation of throat

induced by the hypertrophy of lingual tonsil
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Abstract Objective: The aim of the present study was to evaluate the effects of radiofrequency coblation sur-
gery for treatment of abnormal sensation of throat induced by the hypertrophy of lingual tonsil. Method: Three
hundred and seven patients affected by abnormal sensation of throat induced by the hypertrophy of lingual tonsil
were enrolled. Radiofrequency coblation was performed on all patients under nasal endoscopy. A comprehensive
statistics were obtained from all the participants regarding the recovery of wound surface, postoperative pain, intra
and postoperative bleeding and the effects of the procedure. Result: The VAS score of abnormal sensation of throat
was reduced from (9.340.6)to (3. 742.4)(P<C0. 05)after the operation. 84.4% of the abnormal sensation dis-
appeared, no recurrence within six month; 6. 8% of the abnormal sensation largely reduced within six month;
4.6% of the abnormal sensation reduced within six month. There was no significant postoperative pain. 3. 6%

(11/307) of patients experienced postoperative hemorrhage. The follow-up period ranged from 6 to 36 months,

VKb s BB o Sk FUSNAF(GTT K £ ,116033)
B AEAE & ;KR B, E-mail: zhangmoon33@163. com



