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Application of Support Laryngoscopic Low Temperature Radiofrequency

Plasma Surgery for Early Glottic Carcinoma

HU Xue-fei,ZHANG Bi-bo
(Wuhan First Municipal Hospital ,Wuhan 430022, China)

Abstract: [ Objective | To investigate the efficacy of support laryngoscopic low-temperature radiofrequency plasma
surgery for early glottic carcinoma. [Methods] One hundred and thirty two patients with early glottic carcinoma ad-
mitted from February 2012 to January 2016 were randomly assigned in two groups with 66 cases in each group:pa-
tients in study group received support laryngoscopic low-temperature radiofrequency plasma surgery and those in
control group received conventional support laryngoscopic surgery. The efficacy and complications were observed
and compared between two groups. [Results] All patients successfully completed surgery and there were no serious
complications occurring during the operation. There was no significant difference in operation time between the two
groups (P>0.05),while the amount of intraoperative blood loss and the length of postoperative hospital stay in study
group were significantly less than those in control group (P<0.001,P=0.001). Three months after surgery,the inci-
dence rate of complications including dyspnea, mucosal edema and vocal function damage in study group was signif-
icantly lower than that in control group (4.5% vs. 19.7%,x*=4.882,P=0.001). The fundamental frequency perturba-
tion and amplitude perturbation values in two groups were significantly lower than the preoperative value (all P<
0.001),and those in study group were 0.28%+0.11% and 1.43%+0.64% ,which were lower than those in control
group(0.36%+0.21% and 2.18%+0.19% ,all P<0.001). There were no significant differences in recurrence rate,sur-
vival condition,cervical lymph node and distant metastasis between two groups. [ Conclusion] Laryngoscopic low-
temperature radiofrequency plasma surgery is an effective minimally invasive procedure for early glottic carcinoma,
which can reduce the incidence of postoperative complications,also promote recovery of vocal function for patients.
Subject words:support laryngoscope;low temperature radiofrequency plasma;glottic carcinoma;complications;phona-
tion function
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Table 1 Comparison of the general data between the two groups

Observation  Control
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Index iy
group group
Age(years) 53.11+2.59 53.00+3.19
Clinical stage
T, 43 40
T, 23 26
Differentiated types
High differentiation 54 52
Moderately differentiation 8
Low differentiation
Lesion location
Unilateral 56 58
Bilateral 10 8
BMI(kg/m?) 23.11+£2.49 23.00+1.92
Disease course(years) 1.76£0.42  1.72+0.55

0.089
0.332

0.241

0.311
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Table 2 Comparison of the operation indexes between
the two groups at perioperative period

Post operation

Operation  Peroperative

Groups time(min)  bleeding (ml) h(éilizzgrzla(tg;n
Observation group 31.94+3.19  22.42+3.45 4.82+1.03
Control group 32.22+4.22  26.30+4.13 5.63+1.45
t 0.422 4.225 3.995
P 0.651 <0.001 0.001

Table 3 Comparison the complications between the two
groups after surgery

Mucosal , . . Total
Groups Dyspnea edema Articulations %)
Observation group 1 0 2 3(4.5)
Control group 3 3 7 13(19.7)

Table 4 Comparison of the noise acoustic parameters change between the two groups

before and after surgery
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