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[ Abstract] Objective: To study the efficacy and safety of low temperature plasma knife and partial laryngectomy in the

treatment of early glottic cancer. Methods: A total of 62
[KFHEE] 2019-05-27 [f£EIBE3] 2019-07-30 patients with early glottic cancer who underwent surgery in our

[(E€mB] "WIARETESV AT HE (45:2019  hospital from February 2013 to February 2016 were selected
YFS0337) for the study and were assigned to the observation group and

[EIREE] 2 BB, E-mail ; 492968029@ qq. com the control group by using a random number table, with 31 ca-



MR BT 5677 2019 4E 8 H 55 32 #:%5 8 #] J Cancer Control Treat, August 2019, Vol. 32, No. 8 . 731 .

ses in each group. They were treated by low temperature plasma radiofrequency ablation technique and partial laryngectomy,
respectively. Surgical outcomes, postoperative rehabilitation and incidence of complications were compared between groups.
Results: Operation time, intraoperative blood loss and length of stay in the observation group were lower than those in the
control group (P <0.05). Recovery of voice in the observation group was significantly better than that in the control group 6
months after operation (P <0.05). 93.55% of patients’ voice in the observation group and 74.19% of patients’ voice in
the control group was in excellent or good condition (P <0.05). Videofluorographic swallowing study ( VFSS) score in the
observation group was significantly higher than that in the control group (P <0.05), but there was no significant difference
in recovery of swallowing function between the two groups (P >0.05). During 3 years of follow up, there were no significant
differences in local recurrence, lymph node metastasis, distant metastasis and death between the two group (P >0.05). In-
cidence of postoperative granulation tissue hyperplasia in the observation group was significantly lower than that in the control
group (P <0.05), and there were no significant differences in the incidence of wound infection, pharyngeal fistula, stenosis
of the larynx and pharynx and aspiration pneumonia between the two groups (P >0.05). Conclusion: Low temperature plas-
ma radiofrequency ablation technique has a similar efficacy to partial laryngectomy in the treatment of early glottic cancer.

The former is minimally invasive with speedy recovery, fewer complications, and good postoperative voice and swallowing

function, and its efficacy and safety is widely recognized.
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Table 1. Perioperative Indicators in Two Groups
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Perioperative indicator Observation group(n =31) Control group(n =31) t P
Operation time( min) 16.72 £2.83 96.14 £10.56 40. 447 <0.001
Intraoperative blood loss( mL) 10.39 £2.45 21.67 £5.98 9.718 <0.001
Length of stay(d) 8.74£1.92 10.42 +2.36 3.075 0.003
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Table 2. Voice Recovery in Two Groups 6 Months after Operation

Recovery of voice Observation group(n =31) Control group(n =31) Z/x* P
Excellent 11(35.48% ) 6(19.35% ) 2.127 0.033
Good 18(58.06% ) 17(54.84% )
Medium 2(6.45% ) 5(16.13% )
Poor 0(0) 0(9.68% )
Excellent + good 29(93.55% ) 23(74.19% ) 4.292 0.038
2.3 WHARF 6 AREEINEREER LR 2.4 WAMEBELRRETRBERILER
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Table 3. Recovery of Swallowing Function in Two Groups 6 Months after Operation

Observation index Observation group(n =31) Control group(n =31) Z/x* P
Recovery of swallowing function 1.762 0.078
Completely normal 16(51.61) 10(32.26)
Mildly abnormal 14(45.16) 17(54.84)
Moderately abnormal 1(3.23) 4(12.90)
VFSS score( point) 9.24 £0.58 8.65+1.06 2.719 0.009

VFSS: Videofluorographic swallowing study.
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Table 4. Cancer Recurrence and Prognosis in Two Groups

Recurrence and prognosis Observation group(n =31) Control group(n =31) x’/Fisher P

Local recurrence 5(16.13) 4(12.90) - 1.000
Lymph node metastasis 1(3.23) 2(6.45) - 1.000
Distant metastasis 0(0) 1(3.23) - 1.000
Death 2(6.45) 3(9.68) - 1.000
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Figure 1. Rehabilitation of Laryngeal Cancer Treated by Low Temperature Plasma Knife Radiofrequency Ablation Tech-

nique

Panel A shows the larynx before surgery. Panel B, C and D show the larynx 1, 3 and 6 month after surgery, respectively, showing good

wound healing after operation and no obvious granulation tissue hyperplasia.
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Table 5. Postoperative Complications in Two Groups

Postoperative complication Observation group(n =31) Control group(n =31) Xz/ Fisher P
Wound infection 2(6.45) 4(12.90) - 0.671
Pharyngeal fistula 0(0) 1(3.23) - 1.000
Granulation tissue hyperplasia 5(16.13) 12(38.71) 3.971 0.046
Stenosis of the larynx and pharynx 2(6.45) 3(9.68) - 1.000
Aspiration pneumonia 0(0) 2(6.45) - 0.492
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