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Preface

Advances in technology and instrumentation during the last few decades have 
improved the precision, case, and popularity of office-based laryngeal surgery. 
In-office surgery of the larynx has been performed with increasing frequency 
throughout the world. In patients who have been selected correctly, office-based 
surgery may provide several advantages over MicroDirect laryngoscopy in the oper-
ating room. These include eliminating the risks of general anesthesia, hastening the 
time from diagnosis to receipt of biopsy results, decreasing health care costs, and 
other benefits. However, in-office surgery requires expertise, informed patient selec-
tion, adequate instrumentation, patient education, and office staff training in order 
to be performed safely and effectively.

This book is intended to provide otolaryngologists with the information neces-
sary to perform office-based surgery of the larynx appropriately. Much of the infor-
mation may be known to laryngologists who already perform such procedures; 
however, many other otolaryngologists could add office-based laryngeal surgery to 
their practices, thereby offering a valuable option for selected patients. The authors 
discuss core knowledge essential to laryngeal surgeons, administration of topical 
anesthesia in an office setting, patient counseling and selection, techniques of vari-
ous procedures, and other topics that we believe will be helpful for physicians who 
perform office-based laryngeal surgery.

The first four chapters provide core knowledge helpful in understanding voice 
disorders and are essential for accurate diagnosis, surgical patient selection, and 
understanding modern surgical techniques. They are modified with permission from 
prior publications by the author (RTS). This core information also has been included 
in the authors’ prior books published by Springer for the convenience of our read-
ers, and because mastery of these topics is critical to understanding voice and other 
laryngeal disorders and to providing optimal treatment. Chapter 1 provides a 
focused, brief review of the anatomy and physiology of phonation. This information 
is essential not only in helping to understand and establish diagnoses of laryngeal 
disorders but also to understand the precision required to achieve optimal outcomes 
with laryngeal surgery, whether it is performed in the operating room or in the 
office. Chapters 2 and 3 review the comprehensive medical evaluation (history and 
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physical examination) performed for patients with voice complaints. Chapter 4, 
written in collaboration with Johnathan Sataloff, MD, offers an overview of many 
medical conditions that may affect the voice and of their treatments. In a majority of 
patients, nonsurgical treatment including voice therapy is appropriate before deci-
sions are made regarding the need for laryngeal surgery, and prior to decisions about 
the venue in which laryngeal surgery should be performed.

Chapters 5, 6, 7, 8, 9, 10, 11, and 12 provide background information (including 
literature review) needed for various office-based surgical procedures, details of 
surgical techniques, illustrations, and videos. Chapter 5 discusses basic principles 
of in-office surgery, patient selection, safety, and patient tolerance. Much of the 
material in this chapter is new, but portions of the chapter are modified with permis-
sion from prior publications by the author (RTS). Chapter 6 on topical anesthesia 
discusses appropriate anesthetic agents, modes of administration, effects of topical 
anesthesia on the larynx and pharynx, and potential systemic complications of topi-
cal anesthesia. Chapter 7 discusses basics in surgical techniques and operative 
approaches for office-based laryngeal surgery including transnasal, percutaneous, 
and transoral approaches. Chapter 8 reviews office-based injection laryngoplasty. 
This chapter reviews important anatomical and surgical considerations, sites and 
force of injection, short-term and long-term outcomes of office-based injection 
laryngoplasty, and potential complications. The chapter includes case and video 
examples to assist the reader in understanding the principles put forth. Chapter 9 on 
office-based laryngeal injection of botulinum toxin discusses the various indications 
and techniques. Videos provide examples of injection through a flexible endoscope, 
and external injection using laryngeal electromyographic guidance. Chapter 10, 
“Office-Based Laryngeal Laser Therapy,” provides information on various kinds of 
lasers, lesions appropriate for office-based laser management, techniques, limita-
tions and complications of in-office laser surgery, and clinical case discussion. 
Chapter 11 reviews office-based injection of steroids and other substances including 
cidofovir, 5-fluorouracil, saline, growth factors, and other materials. Special consid-
erations and clinical examples are included. Chapter 12, “Office-Based Laryngeal 
Biopsy, Excision of Masses and Dilation,” presents information on biopsy, precise 
resection of vocal fold masses, the little-known procedure of in-office laryngeal 
dilation for laryngeal stenosis, and other topics.

As the popularity of office-based laryngeal surgery continues to increase, it is 
important for laryngologists, otolaryngologists, nurses and medical assistants, phy-
sician assistants, nurse practitioners, speech-language pathologists, singing voice 
specialists, acting voice specialists, and others involved in the care of patients with 
voice disorders to understand the principles, precautions, and limitations of office- 
based laryngeal surgery. While office-based surgery seems intrinsically safer than 
general anesthesia, monitoring and access to emergency care usually is better in an 
operating room than in an office, especially if that office is not close to a hospital. 
For some patients, surgery in an operating room is safer. Patients undergoing sur-
gery in the office require medical evaluation and clearance, informed consent, and 
other procedures similar to those required for patients undergoing surgery in an 
operating room and under anesthesia, in many cases. A thorough understanding of 
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the strengths and limitations of office-based laryngeal surgery allows safe and effec-
tive application of this in a valuable option for patient care. The authors hope that 
this book proves helpful to collect interest in understanding and/or mastering the 
techniques and judgments required for optimal office-based laryngeal surgery.

Beirut, Lebanon Abdul-latif Hamdan
Philadelphia, PA, USA Robert Thayer Sataloff
  Mary J. Hawkshaw  

Preface
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tion, suggests a second lesion that is hidden from view by the 
large, easily visible granuloma. (b) A transnasal flexible 
laryngoscopy is performed to visualize the larynx. The 
laryngoscope is placed initially just beyond the soft palate, at 
the level of the oropharynx, to allow for ease of transoral 
placement of indirect laryngoscopy needle, and then the 
laryngoscope is advanced. (c) Four percent lidocaine is applied 
topically through the indirect laryngoscopy needle under 
flexible laryngoscopic guidance and is placed directly onto the 
vocal folds. (d) Once the desired anesthetic effect has been 
established, a subepithelial injection of 1% lidocaine with 
1:100,000 epinephrine is injected into the base of the lesion, at 
the junction of normal and abnormal tissue, for hydrodissection 
to help separate the mass from normal tissue. ((a–d) 
Republished with permission. Sataloff et al. [35], p. 19). (e) In 
this case, this inflammatory lesion was removed easily after 
hydrodissection with straight microcup forceps. However, for 
more delicate lesions without preexisting stiffness at the base, 
heart-shaped forceps, scissors, and delicate dissection instru-
ments are available and preferable. (f) A second, similar 
granuloma is removed from the right true vocal fold. In this 
case, Sataloff left-angled cup forceps provided easy, precise 
resection of the lesion at its base, without the need for exces-
sive traction and without tearing the surrounding normal 
mucosa. This was possible because this was a small, friable 
inflammatory lesion. Heart-shaped forceps and scissors are 
preferable in some cases. The position of these granulomas on 
the musculomembranous portion of the vocal folds was 
unusual. ((e, f) Republished with permission. Sataloff et al. 
[35], p. 20). (g) Using a 25-gauge Sataloff Indirect Laryngeal 
Needle, steroid (Decadron 10 mg/ml) is injected into the vocal 
fold at the site of the base of resection of the granuloma  . . . . . . . . . 250

Fig. 12.2 A 62-year-old male, smoker, presenting with a history of 
dysphonia. On laryngeal examination, the patient had left vocal 
fold leukoplakia. This figure shows biopsy of the left vocal fold 
lesion using cup forceps introduced through the working 
channel of a nasopharyngoscope. (Republished with permis-
sion. Sataloff et al. [35], p. 20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251

Fig. 12.3 Sataloff Indirect Laryngeal Dilator. (Integra LifeSciences, 
Princeton, NJ, USA)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 254

Fig. 12.4 Digital reduction of a dislocated arytenoid can be accom-
plished in the office occasionally, especially for patients who 
are edentulous and who have had recent posterior dislocation 
or redislocation following recent arytenoid reduction. The 
patient’s tongue is retracted by the patient or an assistant, 

List of Figures

https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig1
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig2
https://doi.org/10.1007/978-3-030-91936-8_12#Fig3
https://doi.org/10.1007/978-3-030-91936-8_12#Fig3
https://doi.org/10.1007/978-3-030-91936-8_12#Fig3
https://doi.org/10.1007/978-3-030-91936-8_12#Fig4
https://doi.org/10.1007/978-3-030-91936-8_12#Fig4
https://doi.org/10.1007/978-3-030-91936-8_12#Fig4
https://doi.org/10.1007/978-3-030-91936-8_12#Fig4
https://doi.org/10.1007/978-3-030-91936-8_12#Fig4


xxvi

leaving the surgeon’s other hand free for external counterpres-
sure (a). The surgeon’s index or middle finger is placed in the 
pyriform sinus, engaging the dislocated arytenoid (b). The 
surgeon’s other hand applies external counterpressure and the 
arytenoid is reduced digitally (c). (Republished with permis-
sion. Sataloff et al. [35], p. 257). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 255

Fig. 12.5 This procedure can be used in the office for patients with 
posterior arytenoid dislocation and difficult anatomical 
constraints, such as this patient in a halo. (a) A flexible 
laryngoscope is placed in the nostril to observe the larynx. A 
right-angle instrument, such as a laryngeal bayonet forceps, is 
covered with a shortened red rubber catheter. The hole in the 
red rubber catheter (b) assists in making stable contact with the 
dislocated arytenoid. The posterior inferior aspect of the 
dislocated arytenoid is engaged (c) and drawn superiorly, and 
anteromedially, to reduce the dislocated cartilage (d). 
(Republished with permission. Sataloff et al. [35], p. 258) . . . . . . . . 256
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