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Diagnoses of carcinom of the vocal cornd 4is usually done by biopsis ; actually
we have devefopped an original me %od : smear by videofiberscopy. The cyto-
analysis is always compared with the uMue anolysis. The technic conalsts
to introduce the {§ibenscope by the nose grom the cavum to the Larynx, then
the brush the vocal cords. When carcimom {5 detected we do on TI lon the
middle third of the vocal cord which is mobife) a Laser cordectomy. The Dy-
namic Vocal Explonation has found that the free edge of vacal cord does not
vibrate and precised the stage of the carcinom.

The technic of Laser surgeny on Larynx by endoscopy is Limited by its very
make up. Laser {4 a beam, il acts by a direct shooting, Lt can only xemove
tumon that we swrrounded in veuving it.

We do operate by microsurgery, Laryngoscope in place, a green gaz is Located
under the gloitic space fo protect the trachea for the Laser Aimpact ; the
patient is curardized.

We remove just the {inst the false vocal cord Zo see the upper face of the
pathological wvecal coxnd. Then we remove from f§ront To back the vocal cord
with the voecal RLigament. We canterised the any tenoid anterdies. The power
45 of 10 Watts with 1/10 second. Heabing {s observed after 5 days. Voice
will recoven after 5 to 7 weeks.

After 5 years we have very good results and we avodd the thyroidotomy the

fact that we don't open the cartilage allfowed us to hope having better nesults
on vodice and fess recurences that the classical technic.
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