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The Review of Transoral Laser Microsurgery in Glottic Carcinoma*
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ABSTRACT: Transoral laser microsurgery (TLM) has realized the minimally invasive treatment of glottic carcinoma (GC), which
has the significant advantages: safety, effectiveness, low rate of local recurrence, and high rate of larynx preservation. Many researches
showed that the results of TLM for early GC appear to be comparable to those of radiotherapy and laryngofissure. It is recommended that
TLM is the first choice for early GC, for which is not only less invasive, more precise and more functional, but also can provide a better
quality of life. TLM may be a curative organ-preserving treatment for advanced GC, anterior commissure GC, salvage early recurrent GC
after radiotherapy or TLM, however, there are limited domestic literature reported, more have reported that the open surgical approaches
is still the main treatment of GC. Therefore, the article reviews the recent clinical researches on TLM including status, effects, advantages
and prospects in GC, further study and understanding TLM for the treatment of GC provide important clinical application value.
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