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Electroionization with support laryngoscope in treatment of early
glottic laryngeal carcinoma

Xing-qin Ling, Qi-jun Wang
(Department of Otorhinolaryngology, the Affiliated Ethnic Hospital of Guangxi Medical University ,
Nanning, Guangxi 530001, China)

Abstract: Objective To investigate the surgery management of early glottic laryngeal carcinoma with
multifunctional electric ion surgical apparatus under supporting laryngoscope. Methods 11 cases of patients with
glottic laryngeal cancinoma were treated by cordectomy under supporting laryngoscope TV imaging with GX-III
B-type multifunctional electric ion therapeutic apparatus. Results The operation was successful in 11 cases (100%).
Conclusion This method has the advantages of simple operation, safe and reliable, minimally invasive, less
bleeding, and has the similar effect to laser surgery. It is a novel and effective method for minimally invasive
resection of laryngeal cancer.
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Fig.1
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Fig.2 Operation for removal of left glottic carcinoma
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Operation procedure for removal of glottic carcinoma
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