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Clinical observation of radiofrequency coblation therapy in early

glottis cancer involving the anterior commissure with endoscope
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Abstract Objective: To explore clinical effect of C(O), laser combined with radioflrequency coblation therapy on
early glottis carcinoma involving the anterior commissure with endoscope. Method: The clinical data of 10 patients
with early glottis cancer involving the anterior commissure who were underwent C(); laser and radiofrequency co-
blation with angled endoscope was retrospective analyzed. All patients receieved CT scan with contrast to rule out
the cases with thyroid cartilage plate involvement. Result: The surgeries were performed successfully on all of the
10 patients. The pathology of the 10 patients were all squamous cell carcinoma, Surgical margins showed no resid-
ual tumor cell, There was no recurrence or metastasis with a follow-up of 6 to 48 months, Conclusion; It was an efl-

fective treatment for the CO, laser and radiofrequency coblation therapy in glottis cancer involving the anterior
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commissure with endoscope.
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Management strategies of granulation in tracheal post-tracheostomy

caused by prolonged mechanical ventilation
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Abstract Objective: To analyze the effect and salety of treatment in patients with airway stenosis caused by
tracheotomy for mechanical ventilation. Method: We treated the patients with airway stenosis caused by granula-
tion tissue, The patients with grade | . || airway stenosis were treated with adjustable {lange tracheostomy tube,
and the holmium laser under a {ibro-laryngoscope were applied for the patients with grade ||| airway stenosis, Two
hundred and sixteen patients were enrolled in this study. Forty-four patients had been found tracheal stenosis
caused by granulomatous hyperplasia, accounting for 20, 4% of all patients. including 12 cases of grade | . 18 ca-
ses of grade | » and 14 cases of grade [l. Result: Thirty patients with grade | and [ were replaced with adjusta-
ble flange tracheostomy cannula. Fourteen cases of grade [[| airway stenosis were treated with Ho: YAG laser un-
der a fibro laryngoscope. All cases were completed operation successfully. None of cases bleeding, perforated and
asphyxia during operation. The clinical symptoms disappeared after operation. and endoscopy showed that airways
of patients were smooth. No recurrence were found after operation. Conclusion: Replacement of adjustable flange
tracheostomy tube and Ho: YAG laser can salely and effectively treat airway obstruction caused by tracheal granu-
lation tissue hyperplasia after tracheotomy.

Key words tracheotomy; airway stenosis; holmium laser; tracheal cannula: granulation tissue
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