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Transoral videolaryngoscopic surgery (TOVS) for laryngopharyngeal diseases
Koji ARAKI
J. Natl. Def. Med. Coll. (2022) 47 (3) : 168 —175

Abstract: Transoral surgery for laryngopharyngeal cancer has become increasingly popular in
recent years as a minimally invasive treatment with good oncological outcomes and functional
preservation. It becomes one of the treatment options for early-stage cancers in the clinical
guidelines. Transoral videolaryngoscopic surgery (TOVS), which was developed in our
department, is a transoral surgical environment using an expandable laryngoscope, rigid
endoscope, and fine forceps.

The major indications are Tis-2, and selected T3 lesions of hypopharyngeal, oropharyngeal, and
supraglottic laryngeal cancer. TOVS is also considered for resectable rT1 and rT2 radiation failure
cases. Patients with resectable lymph node metastases are treated by neck dissection. Indications
should be judged by a comprehensive consideration of the age, radiation history, comorbidities,
and general condition including preoperative swallowing function.

The survival rate, disease-specific survival rate, and laryngeal preservation rate are all excellent,
and postoperative radiotherapy was used in only less than 30% of patients. Complications with 3.1%
of emergency tracheostomy including postoperative hemorrhage, airway stenosis, and
emphysema occurred with low frequency. Swallowing function was also good, with only 2.4% of
severe dysphagia.

TOVS is promising as a minimally invasive surgery with good oncological and functional
outcomes and is expected to become more widely used in the future.

Key words: Laryngopharyngel cancer / Transoral videolaryngoscopic surgery
/ Laryngeal preservation / Less ivasive surgery / Transoral surgery



