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Comparative study of complications between throat partial resection and
argon-knife in treating early laryngeal cancer”
Luo Xiaohua sWang Chaoyong” s Huang Shuixian s Zhao Yu s Zhang Linyan ,Chen Xiang
(Department of Otolaryngology s Fuling Central Hospital Chongging 408000 ,China)
[Abstract] Objective

minimally invasive therapy under self-retaining laryngoscope in the treatment of early glottic cancer. Methods

To compare the complication occurrence situation of vertical partical laryngectomy with argon-knife
A retrospective anal-
ysis was made on the clinical data in 32 cases with the early laryngeal cancer (glottic type. T1-T2NOMO) in our hospital from Janu-
ary 2008 to May 2013. The cases were divided into the treatment group and control group according to the different treatment meth-
ods. Fourteen cases in the treatment group adopted argon-knife resection under self-retaining laryngoscope. Eighteen cases in the
control group accepted traditional vertical partical laryngectomy. The two groups were performed the regular follow-up after dis-
charge. The occurrence situation of complication such as incision infection, pharyngeal fistula,laryngostomic fistula,aspiration pneu-
monia, proliferation of granulation, cicatricial stricture of larynx, tumor recurrence, etc. were observed and recorded. Results The
incidence rates of common complications such as incision infection, pharyngeal fistula, laryngostomic fistula, aspiration pneumonia,
proliferation of granulation and cicatricial stricture of larynx in the treatment group were significantly decreased compared with the
control group, the differences between them were statistically significant (* =4. 48,P<C0. 05). But there was no statistically signif-
icant difference in the tumor recurrence (y*=2.00,P>>0. 05). Conclusion Compared with traditional vertical partical laryngecto-
my,argon-knife resection under self-retaining laryngoscope in the treatment of early glottic cancer has the characteristics of less in-
jury,few complications and rapid recovery.
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