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Study on treatment of early glottic laryngeal carcinoma by

low temperature plasma radiofrequency ablation
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Abstract: Objective To investigate the clinical application and recent therapeutic effect of low temperature plasma ra-
diofrequency ablation for the treatment of early glottis laryngeal carcinoma. Methods Retrospective analysis was performed
on the clinic data in 23 patients with early glottic laryngeal carcinoma (T,,:17 cases,T), :6 cases) who were treated by low
temperature plasma radiofrequency ablation. Arthro Care [l type low temperature plasma system was used in the operation.
Under laryngoscope , the glottis tumor was fully exposed and completely ablated using 7070 type plasma radiofrequency cut-
ting head. The operational efficacy and local recurrence status were observed. Results The laryngeal carcinomas were ex-
cised at one-time in all patients. The structure of vocal area and laryngeal functions were preserved better. The cutting edge
completed epithelization within 2 to 4 weeks. No serious complications occurred. No local recurrence and regional lymph
node metastasis were found in follow up till now. Conclusions The low temperature plasma radiofrequency ablation for the
treatment of early glottis laryngeal carcinoma has fewer complications , higher local control rate, reliable recent curative effect
and can preserve laryngeal functions better.
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