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Abstract  Objective: To define the oncologic efficacy of transoral endoscopic CO, laser surgery in early glottic carci-
noma. Method: A retrospective study of 112 patients with laryngocarcinoma treated. Surgical treatment included endo-
scopic CO, laser cordectomies according to the classification of the European Laryngological Society. After the patients
were given thegeneral anesthesia and oral intubation, the tumors in the study group were resected along the margin of the
tumor under larynscope, and the safety margin was reserved as 3—5 mm. All the patients were followed-up for 12— 62
months. Result: Eight relapses were detected in 112 cases of glottic laryngeal carcinoma after CO, laser surgery . The lo-
cal recurernce rate was 7. 14 % (8/112) ,of the rate for Ty,» Ti,and T, were 0. 89%, 0.89% and 5.40% respectively,
with significant differences among groups (y?=5.306,P<C0.01) . The rate of local recurrence rate of anterior commis-
sure involvement was 7. 14 % and that was 7. 14 % when this site was not compromised by the tumor, which has no sta-

tistically significant differences (X2 =0.000,P>>0.01). Conclusion: According to our reaserch, endoscopic CO, laser sur-
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gery is an effective treatment for early laryngocarcinoma.
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