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Surgical Treatment of Sulcus Vocalis Using KTP Laser

'Department of Otorhinolaryngology, Institute of Laryngology, Logopedics and Phoniatrics, ’Gangnam Sevrance Hospital,
Yonsei University College of Medicine, Seoul, Korea

Chan Min Jung', Jihyung Kim', Jae-Yol Lim"* and Hong-Shik Choi"’

Sulcus vocalis remains a surgical challenge despite many recent advances in laryngomicrosurgeries. We previously reported
that 585-nm Pulsed dye laser (PDL) exerts favorable outcome in treatment of sulcus vocalis due to its therapeutic effects of
collagen rearrangement and improved wound remodeling. In spite of the usefulness of PDL glottoplasty for treating sulcus
vocalis, the device is no more available in the country. It prompted us to focus another angiolytic laser ; 532-nm KTP laser
which has similar mechanisms of action and has been used for treatment of other laryngeal lesions elsewhere. Herein, we
present a case of sulcus vocalis successfully treated with KTP laser. A patient underwent laryngomicrosurgery with angiolytic
KTP laser (KTP glottoplasty) by the same surgical procedure with PDL glottoplasty. After the surgery, the patient presented

improved voice outcome in time without complications.

KEY WORDS : Sulcus vocalis - Voice disorders -

N B
A5 e A Ad A7t gEE 2E 9
shu, ofA7HA] 71E£8] S mY 1A peHo R Am
3P7] oS x4 Aot AREL o] d1E F3
A% 3k}l Al 585-nm Pulsed dye laser(PDL ; Photo-
Genica SV 585-nm PDL model, Cynosure, Westford, MA,
USA)E ©]§3F PDL Ao+ <==(PDL glottoplasty)= A|3
5 11k v} Qlek? o2&t 585 nm-PDL
aylS 7|0 &2 sho], AARA el Aol Huf
W] A EE S i of
slol, FEN 5% F 94
2] 4 ik ek A DL A
A o olAhe] A3tz B2k stel, PDL

o Howo
ﬁ"

o

ofr
-

Y
=
i:op
ml

o b o 2
£ o 1% go g
ro 2 ox

i)

o

I-J

e rlo rlo

ﬂd

N
My ©
o,
24

jako)
=l
ot -
filo
Jo
N
=
é

g

i
2
o
i
ot
i
_\::l‘
i
*%
>

>
o
N
:

20164 5€ 10
120179 6 2Y

120179 6 21
AMOIA A} 1 HF A 06273 Ao T AFE 211
AM|hEt o) TeEt 7 Bk A Y o]v| ol s sk Al
A3} 1 (02) 2019-3460 - A 1 (02) 3463-4750
E-mail : hschoi@yuhs.ac

X e
2 fo fo
Job
o >~ K
nﬁ me ne.

Phonosurgery - Laryngoscopic surgery - KTP glottoplasty.
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Figure 1. KTP laser device (QUANTA D532-6, Quanta System
S.p.A., Solbiate Olona, VA, Italy) and laser fiber (arrow) with
brown colored eye protector (arrowheads).
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A G3 R2 B3olA 424 % G2 R2 B2 /WA=l ont clear 3
A= 35 A2 ofyslth —44 LA EAIH Mean DhO-
nation time)2 4.82%0\A & & 70522 F7I6IGL
AAFz)ol HlE) A CE7) 7hAE SRS Bt W] HiEE )
F&(Mean airflow during voicing) 4% A 0.12 L/sec
oA & £ 0.25 Lisec® tha: S7HES2 29l & 5 3l
At SFEAHALA Ht7 ]2 34=(Mean fundamental
frequency)—’:— 22 A 250 Hz2 AAHLH =8 a8 |

Fou, & 5232 Hz2 Fub vt =1 Jitter
=4 3 AdE 3A4(3.460%—2.570%), Shimmere= % 5

b 27(6.501%—2. 237%);-_ Hth NHR(Noise to Har-

monic Ratio) T3t <% & AAFR](0.988—0.145) S HTh
(Table 1).

Figure 2. Preoperative videostroboscopic
exam. Sulcus vocalis (arrows) with de-
creased mucosal wave is noted on both
frue vocal fold.

Figure 3. Postoperative 3 months video-
stroboscopic exam. Complete glottis clo-
sure with normal mucosal wave of true vo-
cal cord is nofed.
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Table 1. Preoperative and 3-Month Postoperative Voice Parameters in patients tfreated with KTP laser

Auditory perceptual Aerodynamic Acoustic and Subjective
judgement measures electroglottographic analysis score
G R B MPT MFR Psub FXM  NHR Jitter, % Shimmer, % QxM VHI 30
Pre 3 2 3 4.82 0.12 11.52 250 0.988  3.460 6.501 42.80 56
Post 2 2 2 7.05 0.25 5.17 232 0.145 2.570 2.237 42.63 10

B : breathiness, FxM : mean fundamental frequency (Hz), G : grade, MFR : mean flow rate (mL/s), MPT :

time (s), NHR : noise-to-harmonic ratio (dB), Psub
VHI : voice handicap index
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. subglottic pressure (mmH20), QxM : mean closed quotient (%), R

maximum phonation
. roughness,
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