.

Clinical Investigations

nocpeacTseHHOTro 3 dexTa (92,2%) yacToTa peLMAUBUPO-
BAHMS OMYXOJH B HOCOTTIOTKE CHU3WIIACh MOUTH B 5 pas (5%),
YTO cornacyercs ¢ AaHHbIMH J. Yan u coaBT. [12], oTMeTHB-
IIMX CHWKEHHE MECTHOIO peUUIMBHPOBAHWA ONYyXOJU B
4 pa3a npH yBeNTMYEHUH 103bl HA HOcOrNIoTKy 10 90 I'p.

AHaJN3 pe3yNbTATOB JIEYCHHS B 3aBUCHMOCTH OT CIOCO-
60B TOMOTHUTENLHOrO O00IyUeH!s] HOCOTTIOTKH MOKa3al He-
COMHEHHOE MPENMYLIECTBO BHYTPUIIONIOCTHOTO 00IyyeHus,
a cpelu NMCTAHUHMOHHBIX METONOB — (OTOHHOrO O0IyYe-
Hug (18 MaB) — 100 u 83% GonbHBIX COOTBETCTBEHHO MpPO-
UK cBbille 2 net. OQHaKo cielyeT OTMETHTh, YTO B IpyI-
my, TIAe TPOBOAMWIM BHYTPHMIONOCTHOE obmydeHue,
BKJIOYAJIMCh TTPEUMYILECTBEHHO OGONbHLIE € HEOONBIIMMU
OCTATOYHBIMM OMYXONSAMH B HOCOIJOTKE MM C MOJIHBbIM
kauunueckum 3¢pdextom nocne COJ 60 I'p Ha nepsom
sTane neyenns. [103ToMy BHYTPHIONOCTHOE OOJyveHue
uenecoofpasHo KCMONb30BaTh fPH OCPAHHYEHHOM pac-
MPOCTPAHEHHH OMYXOJH B MOJOCTH HOCOTJIOTKH WIU €€
MOJHOM KJIMHMUYECKOM HcyesHoBeHWM. IIpu xocTHOM Re-
CTPYKLIUH, CPABHUTENbHO GONbIUMX Pa3MEPax OCTATOYHOH
ONyXOJM NpEeANnoYTeHHe CledyeT OTAaBaTh GOTOHHOMY
o6NyyeHHIo, MPU €ro OTCYTCTBHHM — FaMMa-TEpanHu ¢
JBYX BUCOUYHBIX moJeit 5 X 6,6 X 6 cMm.
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PE3YJIBTATEI DHAOJAPUHI'EAJIBHOI'O
JA3EPHOI'O JIEYHEHUSA JOBPOKAYECTBEHHBIX
OITYXOJIEY TOPTAHH

HHU kaunuueckot onkoaoauu

Ipobnema seyeHns GONMbHBIX ¢ NOOPOKAYECTBEHHBIMH
HOBOOOPa30BaHUAMM TOPTAHH aKTyalbHa B CBA3M C Pa3HO-
obpa3HoOil JTOKanM3auMe npouecca, UIMTEIbHOCTBIO TeYe-
Hus 3aboneBaHKs, BO3MOXHBIM Pa3BUTHEM PELLMIMBOB.

Hanbosee pacnpoCTpaHEHHBIM METOIOM JieYeHHs NpH
OrpaHHYEHHbIX ONYXOJNAX FOPTAHH SBJIACTCA HX SHIONAPUH-
reabHOE XMPYPrUU€EcKOe YAATeHHe, KOTOPOE B OONIbIUNHCT-
Be HaGNIOZeHWit MO3BONAET LOCTHYbL Kemaemoro sddex-
Ta {8}. Hannune B ropTaHu XOPOLLO BACKYIAPU3UPOBAHHBIX
onyxoneil, HOBOOOPa30BaHMi Ha WINPOKOM OCHOBAHHH OT-
PAHHUUMBAET BO3MOXHOCTH IHIONAPUHIEATIbHOTO NpUMEHE-
HHA OCTPbIX XHPYPrUYECKHX MHCTPYMEHTOB B CBA3H C BO3-
MOXHbIM  kpoBoTedeHnem [9]. Ilupokoe ynanenue
06pa30oBaHMs HEPENKO MOXKET IPHBECTH K rpybeiM pybuo-
BbIM M3MeHeHuam ropraniu {1]. aasdiee xe xupypruteckoe
BMELIATENLCTBO YBEIMYNBAET BEPOATHOCTD MIPOJIOJDKEHHOTO
POCTa WIIM BOSHUKHOBEHHE PELMIMBA ONYXOJIH.

gression. In cases with bone destruction or large residual
tumors photon modality is preferable, if such treatment
cannot be given, gamma-therapy from two temporal fields
5x6, 6x6 cm is recommended.
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RESULTS OF ENDOLARYNGEAL LASER
TREATMENT FOR BENIGN LARYNGEAL
TUMORS

Research Institute of Clinical Oncology

Treatment for benign laryngeal neoplasms is a compli-
cated problem due to the variability of lesion sites, long
disease course and possible recurrence.

Endolaryngeal surgical removal of tumors of the lar-
ynx is the most common and generally successful modality
of treatment for limited disease [8]. The presence of greatly
vascularized tumors on a wide base restricts considerably
the application of sharp surgical tools in view of the possi-
bility of bleeding [9]. Extensive operation may lead to
rough cicatrical changes of the larynx [1], while minor in-
tervention increases the probability of tumor continuing
growth or relapse.

Electrosurgical diathermia and cryodestruction are al-
ternative modalities of treatment for benign laryngeal tu-
mors. But electrosurgical removal of the tumor does a con-
siderable damage to adjacent tissues and often results in
marked edema [16] which causes respiratory disorder.
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Kaununecxue uccaedobarnus

JApyrumu metonamu seueHns GONBHBIX ¢ OOPOKaYeCT-
BEHHBIMH OIYXOJIAMH FOPTAHH ABJIAIOTCSA AIEKTPOXUPYPIHU-
yeckad JAvaTepMMs W kpuomecTpykuusi. OpHako mnpH
3JIEKTPOXMPYPIUUYECKOM YAATIEHHH OMYXONH 3HAYHTEILHO
MOBPEXKAAIOTCA OKPYXKAKOLIME TKaHH, YTO MPUBOJIUT K Bhbipa-
JKEHHOMY OTeky [16] 1 kak cneacTBHE — HAPYIICHUIO BHELl-
HEro JAbIXaHHA. DTUTENNU3ALKA PAH MOCNE ITEKTPOLAECTPYK-
uuu 3amMeqnieHHas. KpuoaecTpykuus Hapaay ¢ JOCTOMHCT-
BAMU — XOpOLUMH reMmocTas, - ObICTPOTA MaHUMYIALUHU
{18, 19] — mnmeeT cyiuecTBEHHBIC HEOOCTATKH: KPYIMHbIE
No3ToMy HeyRobHble B paboTe HHCTPYMEHTDI, BhIpAXKEHHbIH
OTEK MOCNe BMEIUATENbCTBA, & TAKXKE OTCYTCTBHE JOJDKHOTO
BH3YaJIbHOI'O KOHTPOJIA 32 IITyOMHOH AeCTPYKLMH.

IIpuMeHeHHIO yNbTPa3BYKOBbIX JIE3UHTEPATOPOB Tpe-
MATCTBYIOT CIMWIKOM OoJiblxe UX pa3mepsi [3).

VYKa3aHHbIX HEAOCTATKOB JIMLIEH METOJ 3HAOJIApHHIe-
aJbHOM XUPYPIHH C UCMIONIB30BAHUEM JTA3EPHOTO H3JTYUEHHA.
C BHeApeHHEM B KIIMHHYECKYIO MPAaKTHKY MOLUIHBIX Jla3ep-
HbIX YCTAHOBOK OTKPbUTHCh HOBBIE TMEPCHEKTHBBI JCUEHUS
nobpoxauectBeHHbIX onyxonei JIOP-opranos [10—13].

B 1972 r. M. Strong u G. Jako [20] coobuwmnu o 15 601b-
HbIX ¢ pasnnyHoi natonoruerd JIOP-opraHos, B neyeHuH Ko-
Topbix 6b11 ipuMeHed yy CO,-na3epa MOLHOCTBIO OT 5 10
20 Bt uepes onepalHOHHblif MUKPOCKOM. ABTOpPaMH OTMeue-
HO, 4TO JaHHbIA METOA NO3BOJAET MPOBOANTL OIEpaLIMM HA
ropTaHu ¢ oueHb Oonbinoii TouHocThIo M 1yd CO,-nazepa 006-
JafaeT OTIMYHbIMH FeMOCTATHYECKUMHU CBOHCTBAMHU. DTOT
METOA OBLICTPO NOMYYMIT LIMPOKOE MPU3HAHKE U PACIIPOCTPa-
HeHue. B paborax [7, 9, 14, 17, 19] aBTOpBI JAIOT BLICOKYIO
OLIEHKY METOJY 3HIOJIApPHHTeaNIbHOH MUKPOXUPYPTHH C HC-
nonb3oBanueM CO,-nazepa. AHaJIM3UPYs JAaHHBIE TUTEPATY-
Pbl, MOXCHO CKa3aTh, YTO 1O CPABHEHUIO € APYTUMH criocoba-
MH JHIONApHHrealbHas Jla3epHas XUPYPrus TOPTaHH ¢
ucronbzoBaHueM CO,-nazepa obnamaeT paaoOM NpeuMy-
LECTB — OTHOCUTEIbLHA MPOCTOTA B NEPEMELIEHNH JIyya
NpH BU3yaJibHOM KOHTPOJIE 32 HUM, XOPOLLUHHA reMocTaTrHyec-
KHH 3G (exT, MUHUMAaNBHOE MOpaXKeHHe OKPYHAIOUHMX TKa-
Heil. CyllecTBEHHbIM HENOCTATKOM SBJAETCH NOABEXEHUE
nyya CO-2-nasepa kK onepupyeMoi 06JIaCTH NPH IOMOLIH
CHCTEMBI 3€pKall, YTO CO3AAET OMpeReNeHHble HeyJoOCTBa B
YNPaBIEHUH TYYOM, U OTCYTCTBHE 34 HeXeJaTelbHbIM €ro
nepeMelleHHeM MpU CIyyadHbIX TOJYKAX, COTPACEHHAX H
Bubpauuu [6].

Taknx nemocraTkoB nuiueH Heoaumomblit AWUT-nasep.
Jlyu sToro sa3epa MOXeT ObITh MOABEAEH K 0OBEKTY M0 THO-
KOMY CBeTOBOAY 4epe3 sHnockon. Manyuenne AUI-nazepa
MPOHUKAET Ha TIyOUHY 0 6 MM [15], 4TO OueHb BAXKHO IS
HCIOJIb30BAHUS €TI0 B OHKOJIOTHYECKOH APAKTHKE, H MO3BO-
JIAET BLITONHATL ONlEpAaTUBHOE BMELIATENLCTBO B 30HaX ¢ 60-
raTbiM KPOBOCHaOXEHHEM.

B paborax [2, 5, 7] naetcs BhicOkas oleHKa IHIONAPKH-
reanbHOM XHPYpPruu 106poKauecTBEHHLIX OMYXOJiel ropTa-
HM ¢ ucnonb3oBanueM AHI'-nazepa uepes sngockorn.

K npenmyliectBaM JaHHOro MeTOJa OTHOCHTCH H BO3-
MOXXHOCTb NPUMEHEHHS ero B KOHTaKTHOM pexcume [6)].

B otaenennu snpockonuu OHII PAMH sunonapunre-
ajibHas AECTPYKLUMSA ONYXOIH BO BpeMs GUOPOIAPHHIOCKO-
UK ¢ ucnofibzosanneM AT -nazepa npuMenena y 104 6ons-
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Wound epithelization following electrodestruction is slow.
Cryodestruction has certain advantages such as good he-
mostasis, rapid performance [18,19], and disadvantages:
employment of large and difficult-to-operate tools, devel-
opment of marked edema, as well as the impossibility of a
due visual control of destruction depth.

Ultrasound desintegrators can hardly be adopted
widely because of their large size [3].

Endolaryngeal surgery using laser radiation is free
from the disadvantages of the above-mentioned meth-
ods. Clinical application of powerful laser units opened
new prospects for treatment of benign LOR-tumors
[10—13].

In 1972 M.Strong and G.Jako [20] reported of 15 cases
with various LOR pathologies treated with a CO, laser of
5 to 20 W through an operative microscope. The authors
pointed out that the method was characterized by high ac-
curacy of laryngeal surgery and good hemostasis. This
method soon received wide recognition. The authors of
[7,14,17,19] also appreciated endolaryngeal surgery with
the CO, laser. The vast literature on the subject proves en-
dolaryngeal laser surgery to have a number of advantages
over other modalities such as relatively simple manipula-
tion and visual control of the laser ray, good hemostatic
effect, minimal damage to adjacent tissues. The method’s
weak point is that the ray is delivered to the site of opera-
tion by means of a system of mirrors which is not conven-
ient in view of possible shocks or vibration [6].

The neodymium laser is free from these disadvantages.
The ray of this laser may be conveyed to the object along a
flexible light pipe through an endoscope. The laser radia-
tion penetrates tissue to a 6 mm depth [15] which is of great
importance for the laser application in oncology and for
surgery in areas with heavy circulation.

Appreciation of endolaryngeal surgery for benign tu-
mors of the larynx was shown by authors of [2,5,7].

The method can be employed in a contact mode [6].

Endolaryngeal tumor destruction using a laser was
performed in 104 patients with benign laryngeal neoplasms
referred to the Endoscopy Unit of CRC RAMS. There
were 64 males and 40 females. The patients’ age ranged
from 24 to 64 years, most patients (74%) were at the age of
31 to 50 years.

Lesion sites within the larynx were vocal folds (82,
78.8%), vestibular region (10, 9.6%), anterior commissure
(4, 3.9%), vocal fold in association with anterior commis-
sure (6, 5.8%), laryngeal ventricle in association with ante-
rior commissure (2, 1.9%).

Case distribution with respect to tumor histology is
presented in the table.

The reasons to visit the doctor were hoarseness, sensa-
tion of the presence of a foreign body, tickling and mild
pain in the throat.

Prior to surgery all the patients underwent thorough
endoscopic investigation involving multiple tumor biopsy.
Therapeutic laser endoscopy was designed after morpho-
logical verification of disease, analysis of disease clinical
and endoscopic patterns.
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Clinical Investigations

HbIX C J0OPOKayYeCTBEHHBIMH HOBOOOPA30BAHUAMHU TOPTaHH.
MysxuuH 6b110 64, xeHiwuH — 40. Boszpact 6onbHbBIX KOJe-
6ancsa ot 24 no 64 ner, GonbLWHHCTBO (74%) 6BTH B BO3pacTe
ot 31 rona no 50 net.

Jlokann3auus 1o6poKayecTBEHHBIX ONMYXOJeH B Mpele-
JlaX rOpTaHH 6bl1a OBONBLHO pasHoobpa3Hoi. Y 82 (78,8%)
GOMBHBIX OMYXOJH PACMOJAralich B OGNACTH TOJOCOBBIX
CKIaJ0K, 4aCTOTa NMOpaxeHHUs N0OpOKaYeCTBEHHbIMH OIly-
XOIAMH APYIHX CTPYKTYp I'OPTaHH, MO HALIMM JaHHBIM, 3Ha-
YHTEIbHO HHXe: BecTUOYnapHbIi otaen — 10 (9,6%) Gonb-
HbIX, Mnepeanss komuccypa — 4 (3,9%), coueTaHHoe
NopaXkeHHe repeaHeit TPETH roJI0COBOM CKIAKU U NepeaHei
KoMUcCypbl — 6 (5,8%), ropTaHHOIrO XeNyaoyka W repei-
Heit koMmuccypbl — 2 (1,9%).

Pacripenenenue 60bHbIX 1O TMCTONOFHYECKOH CTPYKTY-
PE OMyXONH NpeACTaBlIeHO B Tabiuile.

OcHOBHBIMH Xano6amMu, NOOYAUBILIMMH GONbHBIX 00pa-
THTbCA K Bpauy, ObIJIM OXPUILIOCTD, OLYUIEHHE HHOPOLHOIO
Tejla B ropile, neplieHne, He3HauMTeNnbHas 00JIE3HEHHOCTD B
obJsiacTH ropna.

Bo Bcex HabMIOAEHUAX XUPYPTrHUECKOMY BMELIATENbCTBY
MPEAUIECTBOBANO TIATEIbHOE YHAOCKONMYECKOE HCCIENo-
BaHHE ¢ MHOXeCTBeHHOM G1orcueit onyxonu. ITocne Mmopdo-
JOru4eckoi Bepuukauuy npouecca, aHANN3a KIMHAYECKUX
MPOSABJIEHHHA PEHTTEHOIHAOCKONMYECKUX JAHHBIX HaMe4all
TJ1aH SHAOCKOMUYECKOTO a3ePHOT0 JICYEHHS.

Iepen snpockonuyeckoit ma3epHoit AECTPYKLHUE OMyX0-
JIY C LIENbIO NIpeMeMKalii 607bHbIM BBOAMIM 1 Mi1 2% pacT-
Bopa npomenona, 0,5—1 mia 0,1% pactBopa aTponuHa Win
METALUMHA, aHTUIMCTaMHHbIE NIPENapaThl.

OHAOCKOMUYECKYIO NAa3ePHYIO AECTPYKLIHIO HPOBOIMIH C
NOMOLIbIO OTEYECTBEHHOM ycTaHOBKH «Paxyra-1» Ha ocHOBe
AHTI-nazepa ¢ Heomumom. J[IIMHA BOJIHBI H3JIyYEHHUA
1,06 MxM. JTasepHoe H3nyyeHye NOABOANIIN K OTIEPALHOHHO-
MY OO C TOMOUIBIO KBAPLIEBOTO MOHOBOJIOKHA THAMETPOM
400 MK, 3aKJTIO4YEHHOrO B Te(JIOHOBLIH KaTeTep. MOUHOCTL
Ha BbIXOJI€ CBETOBOAA peryauposanack ot 10 no 60 Br. He-
CTPYKUMIO H0DOpOKayeCTBEHHbIX HOBOOOPA30BaHHI TPOBO-
WK O] MECTHOM aHecTesuel 2% pacTBOpoOM AHKAMHA NPH
MOLHOCTH u3j1yueHus oT 20 5o 40 BT. OcHOBHO#H LemnbIo one-
PATHBHOI'O BMEWIATENLCTBA ObUIM HECTPYKUHA OMYXONH M
MoNlHOe €¢ BbimapuBaHue. [N JOCTHXKEHHA HaMeueHHOMH
Le/TM OTHOKPATHOE OTNIEpPaTHBHOE BMELLATENILCTBO OKA3aJI0Ch
JIOCTATOYHbIM Y- 79 OONbHbIX, 2 OMNepallH BhIMOTHEHbI
15 6onbHbiM, 3—10 nauuentam. B nenom 104 GoabHEBIM npo-
BeleHO 139 sHI0CKONMYECKNX onepaluii ¢ HCHOIb30BAHMEM
AMWTI-nazepa. [Ipu Bo3neiicTBUM a3epHOro U3JIyYeHHs BHA-
4aJjie NOBEPXHOCTh OMyXONH Tepana Gieck, npuobperana Ge-
necobld UBET, cMopuMBaace. IIpu mponomkeHun aectpyk-
uun  noABnANCcA  AedeKT TKaHM, YrayOonsmoluics wu
PACLUMPAICUIMICS N0 MEPe BO3AEHCTBUSA HA OMYXOJIb, KOTO-
pas MocTeneHHo BhiMmapuBaiack. Bo BpeMsa kaxzaoro omnepa-
THBHOTO BMELIATENLCTBA Mbl CTPEMUIINCh K MAaKCHMaNbHO
BO3MOXHOMY YAJIEHHIO OnyxoJd. JleueHHe mpoBoaunn 1o
MOJIHOTO «MCMApPEHUA» [aTONOrnyeckoro ovara. Bee 6oib-
HbI€ XOPOHIO MEPEHECIH JIeYEeHHE.

KonTtponbHbiil ocMOTp TpoBOAMIM yepes 2—3 [HA C
1eNbl0 OLEHKH 3ddexTa NPOBEAEHHON ONepaluH, YTOYHe-

Tabnwuna Table

Pacnpesesiense G0JIBHBIX [0 THCTOOTHYECKOi CTPYKTYPE ONyXO./H
Case distribution with respect to tumor histology

Iucronoruueckas cTpykTypa onyxonu Yucno 6onbHbIX
abc. %
®unbpoma / Fibroma 48 46,2
AHrnocbnbpoma / Angiofibroma 22 21,1
Ranunnoma / Papilloma 20 19,2
Monun / Polyp 8 7,7
AHFMOMaTO3HbIiA nonvn / Angiomatous 6 3,8
polyp
Wtoro../Total... 104 100
Tumor histology No %
Cases

Before endoscopic laser destruction of the tumor the
patients received premedication with 1 ml 2% promedole
solution, 0.5-1 ml 0.1% atropin or methacin solution, and
antihistaminic drugs.

Endoscopic laser destruction was performed using a
Raduga-1 neodymium laser unit of Russian production.
Laser radiation at a wavelength 1.06 mcm was conveyed to
the operative field using quartz monofiber 400 mc in di-
ameter enclosed in a teflon catheter. Radiation output
power could be set in a range 10 to 60 W. Destruction of
benign neoplasms was performed under local anesthesia
with 2% dicaine solution at a radiation power 20 to 40 W.
The goal of the surgical intervention was tumor destruc-
tion and vaporization. The goal was achieved after one sur-
gical procedure in 79, two operations in 135 and three op-
erations in 10 patients. The 104 patients underwent a total
of 139 endoscopic laser procedures. Under the action of
laser radiation the tumor surface lost its glitter, became
whitish and shrank. Continuation of the destruction
caused tissue defect which was enlarging in area and depth
as the procedure went on, the tumor was gradually vapor-
izing. Maximal possible tumor elimination was sought for
in every surgical intervention. The treatment was contin-
ued till complete vaporization of the lesion. The patients
tolerated the procedure well.

Check examination was carried out at 2—3 days fol-
lowing surgery to evaluate its effect, condition of the burn
wound and adjacent tissues. If effect of the first interven-
tion was considered insufficient the laser destruction was
repeated till complete tumor vaporization.

The immediate results of treatment for benign laryn-
geal tumors were evaluated as good because visual exami-
nation discovered complete destruction of the lesion in all
the cases. Postoperative check examinations found con-
tinuation of tumor growth in 5 cases in spite of the appar-
ently complete elimination of the tumors. It seems that de-
gree of tumor destruction was overestimated in these cases
and laser treatment was insufficient. The presence of tissue
edema, mild bleeding, burn crust and fibrinous coat made
difficult objective decision and might account for the erro-
neous evaluation. However, this shortcoming of the
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Kaununecxue uccaedobanus

HHS COCTOAHHA 0XOTr0BOM paHbl M OKPYXaIOLIHX €€ TKaHeH.
Ecian 06HapyXHMBAJIOCh, YTO MPH MEPBOM XUPYPLHMUYECKOM
BMELIATENLCTBE OMMYyXOJIb MOJIHOCTBIO BLIMAPHTD HE YAanoch,
TO BHOBb MOBTOPAJIH JIA3CPHYIO ACCTPYKUHIO 10 NMOTYUCHHUA
xemaemoro sddexTa.

HerocpeacTBeHHble Pe3YIbTaThl JIeYEHHS OONBHBIX €
llOGpOKa'-lCCTBCHHblMI/I HOBOOGp&OBaHHﬂMH rOpTaHH olie-
HEHbl HAMH KaK XOpOollHe, TaK KaK BO BCEX Clyyadax NpH BH-
3yallbHOM KOHTpPOJIC yAaJI0Ch NOJIHOCTBLIO YAAJIUTDL OTTYXOJIb.
le/l KOHTPOJbHOM OCMOTpPE B nocyjeonepaliMoOHHOM IEpHo-
ae y 5 6oNbHBIX, HECMOTPA Ha Ka3aBlleecs MONHOe BbINapH-
BaHHE HOBOO6pa3OBaHl/lﬂ, OTMEUYEeHO BO300OHOBIIEHHE pocTa
ONyXOJH. B atux Ha6J'I}OJICHH5lX, MO-BUAMMOMY, JIaz€pHas a¢e-
CTPYKLUA 6blia npeKpailueHa NpeXXACBPEMEHHO B pe3ynbTaTe
cy6bexTUBHOH BM3yanbHOH OLEHKH JOCTATOYHOCTH Jlasep-
HOTO BO3IEHCTBMA. DTOMY CNOCOOGCTBOBANM HEKOTODbINH
OTEK TKaHU, HE3HAuYUTeJIbHAd KPOBOTOYMBOCTb, HAJIHYHE
0OrOBOro CTpyna U GHOPUHO3HBIA HAJET, YTO OrPAHUYH-
BAJIO BO3MOXXHOCTb 00BEKTHUBHOI OUEHKH MONHOTHI pa3py-
HIEHHAd MAaTONOTHYECKOro oyara. OZlHaKO C 3THUM HeJgocraTr-
KOM HYXXHO CMUDHUTLCA KaK C HCH36C)KHBIM, HE€ YMCHbLAIO-
HIMM OJOCTOHHCTBO nasepﬂoﬁ JCCTPYKiIIMH, TaK Kak I10CJIe
OUMLIIEHHA 0KOTOBOM paHbl OT CTPYNa U HAJIOXKeHHI pubpu-
Ha yAacTcs OTMETHUTh HEPAANKAJIbHOCTb JIEYEHHA U 3aBEP-
IIUTDb €Tro. Torna, Korja 3TO He YHAaeTCA, pa3BUBACTCH PELHH-
JUB OINYXOJIM HIH OTMEYACTCA €€ I'lpOIlOJI)KCHHblFI PoOCT,
NOBTOPHAs AECTPYKUHMS He Bbi3blBaeT 0coObIX npobiiem. Mbt
Bnojxe cornacHbl ¢ MHenuem H. C. TansnepuHoit [4], uto
3HayuTelbHad 4YacTbh «PEUNIAUBOB» )106p0](a‘-leCTBeHHbIX
onyxoneﬂ B JEHCTBUTENbLHOCTH HE peuninB, a NpoOAOJDKEH=
HbIil POCT ONMYXOJIM B Pe3yJIbTaTe HEIOCTATOYHO MPOBEIEH-
Hoit onepauun. OcTaBluascs 4acTb OMYXOJNH WM OOpbIBKMU
CIIM3MCTOMN 00ONIOYKH MOT'YT SBUTbCA HCTOUYHHKOM MOBTOPHOI'O
POCTa ONYyXOJIH. 3TO, KOHEYHO XK€, HC OTHOCUTCA K 3aboseBaHu-
SIM, KOTOPbIC IO CBOEMY TEUEHHIO SABJIAIOTCA PEUNOUBUDYIOLIHA-
MH (HarpuMep, nanuioMaros). [Ipusoaum nabmozenve.

Bomsuas P. 39 ner, noctynwia 8 OHLL PAMH 14.05.86 ¢ xanobamu
Ha OXpHILIOCTb ronoca. bonbHa ¢ anpens 1986 r., xorjaa nossuiaach He-
MIOCTOSHHAS OXPHILIOCTh TONOCa, NEPHOAMYECKH [0/10C BOCCTAHABIIMBAJICH.
OcMOTpeHa OHKOJIOTOM 110 MECTY XHUTETILCTBA M Oblila HanpasieHa 8 OHLL
IUIA KOHCYNILTALMH U Jiedenua. [Tpu dpubponapunrockonuu 14.05.86 Bee o1-
nenibl ropraid xopowo mubdepeHLpyloTes, obe NoIoBHHBI MOJBHXKHBI.
Cnusucras 060omouka o6enx rofocoBbIX CKIAJOK rnajkas, 6rnectauwas, e
u3MeHeHa, B nepeaHeil TpeTH JieBOH FoJIOCOBOM CKIaIKH OnpefensieTcs 3K-
30(MTHas omyxonb OKpyroil gopmbl Jo 0,3 cM B AHaMeTpe, ¢ [JaaKOA
MOBEPXHOCTHIO KpacHoro Lpera. O6pa3oBaHNE PACLIEHEHO KaK COCYRHUCTast
ONyXoJib (AaHTMOMaTO3HBIH TONHI).

BBHy 0NacHOCTH BO3HUKHOBEHHS KPOBOTEUEHHSA MAaTEPUATT JUIS MOD-
(onornyeckoro uccnenosanus He ObuT B3AT. Ha KoHcuiinyMe ¢ yyacTHeM
JIOP-cneumaivcToB peleHo NMPoBECTH nasepHoe neveHue. 22.05.86 npose-
[leHa JlasepHas KOaryJsiluus OMyXONIH MOLIHOCTBIO W3myweHus 20 BT (cym-
MmapHas 3Heprua 400 Jx). [Tpn Manunynsauuu oTMeyeHo NOAKpaBIMBaHAE,
KOTOpOe OBUIO OCTAHOBJICHO TMOBTOPHBIM Ja3epHBIM Bo3eifcTBUeM (032
100 Jx). B pesynbTaTe Bcs MOBEPXHOCTb ONYXONM KoaryiupoBaHa. Kon-
TpombHas QuGponaputrockonus 23.05.86: 06e NoOBUHBI FOPTaHH NONBHX-
HBI, ONpeJeAeTcs HEKPO3 06Pa30BaHUs, NMOKPITOTO HAETOM CEPOTO LIBETA,
oTeKa CIM3UCTON ODOJIOUKH HeT.

Mosrophas dpubponaprHrockonus 13.06.86: Bce OTaENbI FOPTaHH XO-
powo JuddepeHIMPYIOTCS, MOABMXKXHOCTE 00eHX MOJIOBHH T'OPTAHHU COXpa-
HeHa, ClU3ucTas 00OoJIOUKa He W3MeHeHa, B TepeaHeit TPeTH JIeBoil roo-
COBO# CKNAIKH ONpeeNsieTcs 0cTaToYHas oOnyXok Gesiecoro LBeTa ¢ riiaj-
KOH rmnoBepxHocThiO. [lpoBeaeH BTOpoH ceaHC JIa3epHOM KOarymsuun

MoutHocThio 25 Br, cymmapHas sueprus 375 Jlx. Ha Mecre ocraTtouHoii
ONyxonu obpa3oBaics AedeKT TKaHH, MOKPLITBIA CTPYNOM CEPOro LBETA.
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method is not of great significance because the laser proce-
dure may be repeated after clearing the wound of the burn
crust and fibrin coat. If the re-treatment was not per-
formed and tumor recurrence or continuing growth takes
place, laser destruction may be carried out again. We sup-
port the opinion of N.S.Galperina [4] that a considerable
portion of "recurrences’ of benign neoplasms in fact repre-
sent tumors with continuing growth due to insufficiency of
surgical intervention rather than disease recurrence. Re-
maining tumor or mucosal scraps may be a source of
tumor growth. This, of course, does not concern recurrent
diseases such as papillomatosis.

Consider one of the cases under study.

Patient P., a 39-year old female, was admitted to the CRC RAMS
on 14.05.86 with complaints of hoarseness. The patient had been ill from
April 1986 when intermittent hoarseness developed. The patient was re-
ferred to the CRC by the local oncologist for consultation and treatment.
Laryngeal fiberscopy performed on 14.05.86 discovered that all laryngeal
segments were well differentiated, both laryngeal halves were mobile.
Mucosa of both vocal folds was smooth, bright, unchanged. There was
around exophytic tumor upto 0.3 cm in diameter with smooth red surface
in the anterior third of the left vocal fold. The tumor was defined as
an angioma (angiomatous polyp).

Due to the danger of bleeding no samples were taken for mor-
phological investigation. Laser coagulation of the tumor was performed
on 22.05.86 at radiation power 20 W (total energy 400 J). There was
mild bleeding arrested by laser re-treatment (dose 100 J). The procedure
resulted in complete coagulation of the tumor. Check laryngeal fiberscopy
on 23.05.86 found both halves of the larynx to be mobile, the tumor
was necrotic and had gray coat, there was no mucosal edema.

Repeat fiberscopy on 13.06.86 discovered that all laryngeal segments
were well differentiated, both halves of the larynx remained mobile, mu-
cosa was unchanged, there was a smooth whitish remnant tumor in the
front third of the left vocal fold. Repeat laser coagulation at 25 W, total
energy 375 J, produced a tissue defect covered with gray crust at the
site of the remnant tumor. Check laryngeal fiberscopy on 19.06.86 es-
tablished that the tumor had vaporized completely, there was a small
area of hyperemic mucosa in the front third of the left vocal fold. Both
laryngeal halves remained mobile.

This case proves the significance of patients’ postop-
erative follow-up aimed at detection and repeated laser de-
struction of recurrent or growing tumors. The first laser
treatment of this patient was apparently insufficient for
complete destruction of the tumor. The coagulation af-
fected the tumor surface while leaving unchanged deep
tumor tissue and blood vessels. This was confirmed by
tumor size remaining practically unchanged. The re-treat-
ment resulted in complete vaporization of the tumor.

Treatment efficacy is evaluated by follow-up results.
We have available data on 86 cases with benign laryngeal
neoplasms removed by laser treatment with foilow-up
terms ranging from several months to 5 years and more.

All the 86 cases were under follow-up during the first
postoperative year. 47 patients were followed up for more
than 2 years and 29 patients for 3 to 5 years. The loss to
follow-up of some patients may be accounted for by the
fact that complete removal of the tumor was achieved in
most cases by a single laser procedure with the patients’
performance status and laryngeal functioning being nor-
mal. The patients felt well and did not want to visit the
doctor for check-up. There were no disease recurrence dur-
ing the follow-up periods in cases with benign laryngeal
neoplasms having undergone laser treatment.




Clinical Investigations

Kourponbuas ¢ubponapuurockonus 19.06.86: onyxosib NoJHOCTBIO HeMa-
peHa, He onpeAerseTcst, UMeeTcst HeOOoNbLIOH yHacTOK I'MNEPEMHH CIIM3HCTOM
obonouky B MepedHel TpeTd JieBoil ronocoBo#i ckiankH. [ToasmkHocTb
06eHX MOJIOBHMH FOPTaHH COXPaHeHa.

AHaNM3 MPUBEIEHHOTO CIIy4as YKa3biBAEeT HA BAXHOCTh
JWHAMUYECKOro HabmroaeHHs OoMbHbBIX B MOCIEONepaLHOH-
HOM IIEPHOJIE C LeNIbI0 CBOEBPEMEHHOI'O OOHAPYXEHHUS H I10-
BTOPHOI1 JJa3epHOH AECTPYKLMH PEUUIUBHBIX JMOO ¢ Tpo-
JOJDKEHHBIM POCTOM HEPAIHUKAIbHO YHANEHHBIX OMyXOJeH.
CknagpiBaeTcs BIEYATIIEHHE, YTO MEPBOE JIa3epHOE BMeEllA-
TENLCTBO HEe ObLIO JOCTATOUHBIM [UIS [MOJHOIO yIaleHHs
onyxonu. ITo cymectBy Obuta BINOJIHEHA KOATYAALHMS MO-
BEPXHOCTH OMYXOJIM, U OHA B MOCJIEONEPALIMOHHOM MEpHoJe
He noJBepranach HEKPO3y B CBA3M C COXpPAHEHHEM HEMOBPEX-
JNEeHHOM TKaHU OMyXONU U MUTAKIIHX ee cocyqoB. OO 3TOM
TOBOPAT U OCTAaBIIHECS MPAKTUYECKH HE M3IMEHEHHBIMU pa3-
Mepbl ontyxond. [ToBTopHO MpoBeneHHOE JedeHHE ObLUIO 3d-
($EKTHBHBIM: JOCTUTHYTO MOJIHOE BbilIAPUBAHHE ONMYXOJIH.

OnpepensomwuM kpureprueMm 3 (HEKTHBHOCTH JIEYEHHS
SBJIAIOTCS €ro OTOafieHHble pe3ynbTaThl. Mbl pacnonaraem
cBefeHUAMH 0 86 60JIbHBIX ¢ 10OPOKaYECTBEHHBIMH HOBOOO-
PA30BaHUAMHU TOPTaHU, KOTOPBIM ONYXOJIb yAaJeHa Jlazep-
HbIM M3JIyYyeHHEM, MTPH CPOKAX HAONIOJEHUA OT HECKONbKHX
MecsLeB 4o 5 neT U 6oree.

B TeueHue mepBoro roja nocie onepauuMy JIMHaMHYeEC-
KHif KOHTPOJIb OCYLLECTBJISIM 3a BceMU 86 6obHbIMHU. bosee
2 net Habmonanucs, 47 60JbHLIX, OT 3 10 5 neT — 29 60/b-
Hbix. HeBO3MOXHOCTE 00Cea0BaHHs Beex OOIbHBIX B OTAA-
JIEHHbIE CPOKH MOCJIE OTIEPATHBHOTO JIeYEHHs MbI OObICHSIEM
TEM, YTO B OOJIbLUIMHCTBE HAOIIONEHUH NTOCTIe OAHOrO CeaHca
JIA3€PHOTO JIEUEHHU S IPOUCXOAUT NOJIHOE yaJIeHUE ONYXOJIH,
a obuiee cocrosHue 60NILHOTO U GYHKLMOHATABHOE -COCTOSA-
HHE FOpPTaHW MpPaKTHYECK® He HapywaroTcs. Beuay jtoro
60JIbHbIE, CuMTas ceDs BNONHE 3MOPOBLIMH, HEOXOTHO 00pa-
LIAJIUCh K HaM /18 NOBTOPHOTO OCMOTPA M 3HAYHTEIbHOE HX
KOJIMYECTBO BbINajaeT U3 rpynmnbt HabmoneHus. 3a Bpems
IUHAMHYECKOTro Habmonenus 60bHBIX ¢ A00OpOKaUYeCTBER-
HbIMK HOBOOOPA30BaHUAMM, MEPEHECLINX IHAONAPHHIEAb-
HYIO JIa3ePHYIO JECTPYKUHIO, PELINBA 3a00IeBaHH HE Bbl-
ABJIEHO.

Takum 06pa3oM, aHAIN3 NOJTyYEHHBIX HAMH JAHHBIX 110~
3BOJISET CKa3aTh, YTO IHAONAPUHTEATIbHAS JIa3epHas XHpYp-
TUs ABJAETCA BbICOKOI(P(EKTHBHBIM METOIOM PaZHKaIIbHO-
ro JeyeHns 10OpoKaveCcTBEHHbIX HOBOOOpa30BaHUil TOPTaHH.
MeTox no3BOJiSET B KOPOTKHE CPOKHM YIAMUTb OMYXOJlb,
obecreynBaeT XOPOWUi reMoCcTa3, MUHUMAJIbLHOE MOBPEX-
JleHUE OKPYXAIOLWIHX TKaHEH K XOPOMIYIO 3MHUTETH3ALHIO
paubi 6e3 obpazoBanus rpyboro pybua. JHnonapuHreans-
HOE JIa3epHOE BMELIATEILCTBO XOPOLIO MepeHOoCcUHTCS 601b-
HbIMU JIIOOLIX BO3PACTHBIX TPYII, H €0 MOXKHO C YCNIEXOM
NPUMEHATb B aMOYyTaTOPHBIX YCIOBUSX.

Thus, our findings suggest that endolaryngeal laser

surgery is a highly efficient modality of treatment for be-
nign laryngeal tumors. The method provides for rapid
elimination of the tumor, good hemostasis, minimal dam-
age to adjacent tissues and good wound epithelization free
from rough cicatrices. The endolaryngeal laser treatment
is well tolerated by patients of all ages and can be recom-
mended for out-patient management.
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