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Clinical study of individualized CO, laser for treating adult recurrent laryngeal papilloma
WANG Xiaogiang sWANG Ling ,ZENG Quan sZHU Jiang s HU Guohua”
(Department of Otorhinolaryngology ,First Affiliated Hospital of Chongqging
Medical University ,Chongqing 400016 ,China)

[ Abstract] Objective To investigate and summarize the clinical effect of CO, laser microinvasive sur-
gery under coordination of suspension laryngoscope and microscope for treating adult recurrent laryngeal pap-
illoma. Methods The clinical data of 17 patients with recurrent laryngeal papilloma treated in the otorhinolar-
yngology department of this hospital from June 2013 to January 2018 were analyzed retrospectively. Results
Eleven cases conducted once radical operation and were followed up for 5— 70 months. Among them, 2 cases
were re-operated for conducting the resection after recurrence. No recurrence occurred during the follow-up
period of 6 months to 2 years. One case had recurrence and malignant transformation during the follow-up pe-
riod. No recurrence occurred after CO, laser resection for 4 years,and the rest cases had no recurrence. Six ca-
ses of wide range of lesions underwent fractional surgery (2—6 times). No recurrence occurred after 3 months
to 2 years of follow-up. Conclusion CO, laser for treating adult recurrent laryngeal papilloma under suspen-
sion laryngoscope is effective and reliable, with fast recovery and fewer complications. It is the first choice for
the treatment of adult recurrent laryngeal papilloma. For the patients with a wide range of lesions, fractional
surgery can achieve better results.
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