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Clinical effect of plasma radiofrequency ablation under laryngeal endoscopic on early glottic cancer HONG
Feilong, LI Yong. Department of ENT, The First People’s Hospital of Hangzhou, Hangzhou 310006, China

[Abstract] Objective To investigate the clinical effect of plasma radiofrequency ablation under laryngeal endoscopic
on early glottic cancer.  Methods Totally 80 patients with early glottic cancer were selected and divided into
observation group (40 cases) and control group (40 cases) according to the different treatment methods. The control
group was treated with traditional laryngeal split vocal cord resection, and the observation group was treated with
laryngeal endoscopic plasma ablation. The surgery parameters, complications, recurrence and survival rate of 3 years
after following—up and voice recovery after operation were compared between the two groups. Results The operation
time, amount of petechea, hospitalization time, postoperative VAS score of the observation group were significantly lower
than those of the control group (1=40.75, 20.25,12.61,9.36, P<<0.05). The incidence of granulation hyperplasia after
operation between two groups was not statistically different (x’=0.29, P>0.05). After 12 months, the fundamental
frequency perturbation, the perturbation amplitude and harmonic to noise ratio of the observation group were significantly
better than the control group, the differences were statistically significant (1=3.59, 4.13, 3.64, P<<0.05). While the
fundamental frequencies between two groups were not statistically different (¢1=0.41, P>0.05). The 3 years survival rate
and the recurrence rate between two groups were mnot statistically different (x’=0.35, 0.21, P>0.05). Conclusion
Plasma radiofrequency ablation under laryngeal endoscopic is effective for treating early glottic cancer with the advantages
of less trauma, high efficiency and better postoperative voice recovery.
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