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[ Abstract )

Methods A total of 27 patients underwent vocal cord benign lesions resection under UE video laryngoscope from February

Objective To explore the application value of UE video laryngoscope in surgical treatment of vocal cord benign
lesions.
to May 2015. During the surgery, the UE video laryngoscope was held by left hand, and the resection of vocal cord lesions was
conducted by right hand with surgical instruments under the optimal vision. The exposure of glottis was mainly focused during the
operation. Results The operation with UE video laryngoscope was completed successfully in all the patients. The glottis was fully
exposed in 100% patients. No residual or recurrent lesions were observed during a follow-up for I —3 months in the 27 patients, with

an overall effective rate of 100%. There were no obvious complications after surgery except for 1 case of mild sore throat.

Conclusions Vocal cord surgery with UE video laryngoscope under general anesthesia is a reliable and simple technique, with

advantages of satisfactory glottis exposure and encouraging outcomes. This method is worthy of clinical promotion.
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