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Application of curved laryngoscope system in glottic laryngeal carcinoma

complicated with severe ankylosing spondylitis: one case report
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[ Abstract] Ankylosing spondylitis is a chronic inflammatory disease involving the spine. In the later
stage, the patient can’t lie flat. If combined with glottic tumor, the traditional straight supporting
laryngoscope can’t be used for surgery. Through the use of arc laryngoscope system, the vocal cord lesion
resection of a patient with early glottic laryngeal cancer complicated with severe ankylosing spondylitis was

successfully completed, and the tumor was successfully removed. There was no recurrence after 2 years of
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follow-up.
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A: The opening picture of bilateral vocal cords shows the white
protrusion of the left vocal cord and the front joint, and the surface is
rough; B: The closure picture of bilateral vocal cords shows that the
activities of the bilateral vocal cords are symmetrical and the closure is
not good; C: The opening picture of bilateral vocal cords shows that
the edges of bilateral vocal cords are smooth without obvious
protrusions; D: The closure picture of bilateral vocal cords shows its
activity is symmetrical and the closure is not good. A and B: Mar,
2019; C and D: Jun, 2021.
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Fig1 Laryngoscope picture

A Anterior and posterior position of neck; B: Lateral cervical
position. The vocal cords are abnormally strengthened and the spine is

fixed in the forward flexion position.
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Fig2 Enhanced CT images of neck
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During surgery

2 months after surgery

A and B: It can be seen that high grade intraepithelial neoplasia of
vocal cord squamous epithelium. C and D: Vocal cord squamous
epithelium high grade intraepithelial neoplasia with focal canceration,
while no interstitial infiltration was found. Arrow in D is a cacer
variant cell. A and B: Apr, 2019; C and D: Jun, 2019.
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Fig3 Histopathological examination of vocal cords
(HE staining)
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A: A self-made support rod; B: Arc laryngoscope instrument; C: The operation picture of the patient.
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Fig4 Arc laryngoscope instrument and operation picture of the patient
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