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Comparison of effect of two operation modes for treating vocal cord leukoplakia
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[Abstract] Objective

tronic laryngoscopic operation for treating vocal cord leukoplakia. Methods

To compare the effect of microscope-support laryngoscopic operation and elec-
Sixty-eight cases of vocal cord
leukoplakia in this hospital from October 2006 to October 2016 were equally divided into study group and con-
trol group according to the treatment method, 34 cases in each group. The study group received microscope-
support laryngoscopic operation and the control group received the electronic laryngoscopic operation. The
regular follow-up was conducted at postoperative 1, 3,6 months and 1 year. The improvement situation of
voice hoarse,vocal cord recovery and recurrence were observed. Results The total effective rate in the study
group and the total effective rate of vocal cord leukoplakia complicating atypical hyperplasia were 94.12% and
93. 33% respectively, which in the control group were 73.53% and 62. 50 % respectively,the study group was
higher than the control group,the difference was statistically significant (P<C0. 05). Conclusion The micro-
scope-support laryngoscopic operation for treating vocal cords leukoplakia has better effect compared with e-
lectronic laryngoscopic operation,especially for treating the patients with complicating atypical hyperplasia.
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