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The diagnosis and treatment progress of vocal fold leukoplakia

Summary Vocal fold leukoplakia is a descriptive diagnosis, and can be divided into simple hyperplasia, pre-

cancerous lesions(with atypical hyperplasia) and invasive carcinoma according to pathological types. Because of a

close relationship with the laryngeal carcinoma, knowing the risk factors and treatment methods of vocal fold leu-

koplakia has grate significance in preventing the malignant change and recurrence. This paper summarizes the re-

cent progress in clinical diagnosis and treatment of vocal cord leukoplakia, mainly including risk factors, means of

examination, treatment and prognosis.
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