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Abstract 40 Cases with benign lesions of vocal cords not responding to the conservative line of treatment were studied to find out 

the incidence, clinical presentation, evaluation of etiological factors 

The incidence was most common between 20

benign lesion followed by a polyp and a cyst. these lesions are common in people with a voice abuse and habit of 

smoking. The major presenting symptoms are

sensation in throat. Microlaryngeal surgery for these lesions which do not respond to the conservative line of treatment 

gives excellent results with minimal recurrence.
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INTRODUCTION 
The vocal cords have got a vital function of voice 

production and facilitating communication. 

lesions of vocal cord are a very common problem in ENT. 

These lesions are responsible for disturbances in a 

persons life by altering the function as well as sometimes 

by airway compromise. Benign vocal cord lesions 

undergo many times changes with duration 

different on histopathology in comparison to their clinical 

appearance. The incidence of benign lesions has 

increased due to environmental pollution, voice abuse and 

smoking habit. The innovation of suspension 

laryngoscope by Kleinsasser and Binocular optical 

system by Levy in 1960 were the important milestones in 

the treatment of laryngeal lesions.
1 
CO2 laser was 

advocated for the treatment of laryngeal lesions for the 

first time in 1972 by Strong and Jakes.
2 
In 1991 Kojima 

introduced stroboscopic fibre optic laryngomicrosurgery.

Conservative treatment in the form of voice therapy, 
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40 Cases with benign lesions of vocal cords not responding to the conservative line of treatment were studied to find out 

the incidence, clinical presentation, evaluation of etiological factors and outcome of microlaryngeal surgical procedures. 

ce was most common between 20-50 years of age with male preponderance. Vocal nodule is the commonest 

benign lesion followed by a polyp and a cyst. these lesions are common in people with a voice abuse and habit of 

smoking. The major presenting symptoms are hoarseness of voice, voice fatigue, throat discomfort and foreign body 

sensation in throat. Microlaryngeal surgery for these lesions which do not respond to the conservative line of treatment 

gives excellent results with minimal recurrence. 

benign lesion, Microlaryngoscopy. 
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The vocal cords have got a vital function of voice 

facilitating communication. Benign 

a very common problem in ENT. 

These lesions are responsible for disturbances in a 

persons life by altering the function as well as sometimes 

by airway compromise. Benign vocal cord lesions 

undergo many times changes with duration and turnout 

different on histopathology in comparison to their clinical 

The incidence of benign lesions has 

voice abuse and 

The innovation of suspension 

nocular optical 

system by Levy in 1960 were the important milestones in 

CO2 laser was 

advocated for the treatment of laryngeal lesions for the 

In 1991 Kojima 

stroboscopic fibre optic laryngomicrosurgery.
3 

Conservative treatment in the form of voice therapy, 

vocal hygiene, cessation of smoking along with 

antibiotics and anti-inflammatory medication wherever 

indicated gives good results in some cases. But those w

do not respond to this need a surgical intervention.

study was carried out considering the facilities available 

in the institute. 

 

MATERIALS AND METHODS
The study was carried out on 40 patients in Sanjeevan 

Medical Foundation, Miraj between M

2002. Patients having symptoms and signs related to the 

laryngeal disorder and with a provisional diagnosis of 

benign lesion of vocal cords on indirect laryngoscopy and 

90 degree rigid endoscopy were selected and were given a 

conservative line of treatment along with voice therapy 

for 8-12 weeks, those who didn’t respond were included 

in the study. The objectives were to study the incidence,

clinical presentation & to evaluate etiological factors & 

outcome of microlaryngeal surgical procedures in va

benign lesions of vocal cords. Microlaryngoscopy was 

performed under general anaesthesia using Kleinsasser’s 

microlaryngoscope. In cases of vocal nodules,

cyst, complete excision was done by microflap technique. 

In cases of reinke’s oedema, incision & drainage was 

done. All patients were advised vocal hygiene and voice 

therapy post operatively. They were followed up for a 

period of 6 months. Statistical analysis is done using 

Graph Pad Instat Software. Chi square test is used for 

comparing the percentage of different groups. P < 0.05 is 

considered to be significant. 
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40 Cases with benign lesions of vocal cords not responding to the conservative line of treatment were studied to find out 

outcome of microlaryngeal surgical procedures. 

50 years of age with male preponderance. Vocal nodule is the commonest 

benign lesion followed by a polyp and a cyst. these lesions are common in people with a voice abuse and habit of 

hoarseness of voice, voice fatigue, throat discomfort and foreign body 

sensation in throat. Microlaryngeal surgery for these lesions which do not respond to the conservative line of treatment 
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vocal hygiene, cessation of smoking along with 

inflammatory medication wherever 

indicated gives good results in some cases. But those who 

a surgical intervention. The 

study was carried out considering the facilities available 

MATERIALS AND METHODS 
The study was carried out on 40 patients in Sanjeevan 

Miraj between May 2000 to May 

2002. Patients having symptoms and signs related to the 

laryngeal disorder and with a provisional diagnosis of 

benign lesion of vocal cords on indirect laryngoscopy and 

90 degree rigid endoscopy were selected and were given a 

reatment along with voice therapy 

those who didn’t respond were included 

in the study. The objectives were to study the incidence, 

clinical presentation & to evaluate etiological factors & 

outcome of microlaryngeal surgical procedures in various 

benign lesions of vocal cords. Microlaryngoscopy was 

performed under general anaesthesia using Kleinsasser’s 

microlaryngoscope. In cases of vocal nodules, polyps and 

cyst, complete excision was done by microflap technique. 

, incision & drainage was 

done. All patients were advised vocal hygiene and voice 

They were followed up for a 

period of 6 months. Statistical analysis is done using 

Graph Pad Instat Software. Chi square test is used for 

the percentage of different groups. P < 0.05 is 
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RESULTS 
 

Table 1: Age wise distribution 

Serial 

no. 

Age group in 

years 

No. of 

males 

No. of 

females 
Total 

1. 11-20 2 2 4 

2. 21-40 12 9 21 

3. 41-60 9 2 11 

4. 61-70 2 2 4 

 TOTAL 25 15 40 

Chi square=19.40, p-value=0.0002, Significant 
 

Table 2: Distribution of various lesions of vocal cords 

Sr. 

No. 
Clinical diagnosis 

No of cases 

Male/female 

Tota

l 

Percent

age 

1 Vocal nodules 10 / 10 20 50% 

2 Vocal cord polyp 6 / 2 8 20% 

3 Vocal cord cyst 5 / 1 6 15% 

4 Reinke’s oedema 4 / 0 4 1.1% 

5 
Vocal cord 

haemangiomas 
1 / 1 2 5% 

Chi square=25.00, p-value=0.0001, Significant 

 

Table 3: Symptomatology 

Sr. 

No. 
Symptoms 

No of 

cases 
Percentage 

1 Change in voice/hoarseness 40 100% 

2 Voice fatigue 15 37.5% 

3 Discomfort in throat 10 25% 

4 
Foreign body sensation in 

throat 
9 22.5 

5 Inability to raise voice 4 10% 

6 Cough 4 10% 

Chi square=67.18, p-value=0.0001, Significant  

 

Table 4: Distribution of cases according to occupation 

Sr. 

No. 
Occupation 

No of 

cases 
Percentage 

1 Housewife 10 25% 

2 
Labourer(farmer,factory 

worker) 
10 25% 

3 Teacher 6 15% 

4 Businessmen 6 15% 

5 Students 4 10% 

6 Singer 3 7.5% 

7 Shopkeeper 1 2.5% 

Chi square=12.18,p-value=0.058, Not Significant 

 

DISCUSSION 
In this series of 40 cases with benign lesions of vocal 

cords maximum numbers of cases were between the age 

group of 21-50 years. The following studies also had 

incidence maximum between 20-50 years. 

 

 

 

 

Sr. 

No. 
Name of study 

Incidence between 20-50 

years of age 

1. 
Malik, Ahuja snd 

Chandra(1967-71)
4
 

79.31% 

2. Chopra and Kapoor(1997)
5
 73.14% 

3. Saxena and Gode(1975)
6
 58% 

4. 
Baitha, Raizada and 

others(1999)
7
 

61.81% 

5. Sinha, Kacker and Pramanik
8
 53% 

Our study correlates with above mentioned studies. The 

individuals in this age group are most active and exposed 

to voice abuse and habits like smoking maximally. The 

youngest patient in this study was 12 years and the oldest 

was 63 years of age.  In this study, Benign lesions were 

found more common in males(26 cases=65%) than in 

females(14 cases=35%) in the ratio of 1.8:1(p=0.057)  

The following studies also have noticed a male 

preponderance. 
 

Sr. No. Name 
Male: Female 

Ratio 

1 
Malik, Ahuja and Chandra(1967-

71)(4) 
2.7:1 

2 Baitha,Raizada and others(1999)(7) 2:1 

3 
Sinha,Kacker and 

Pramanik(1964)(8) 
3:1 

4 Parikh(1987-89)(9) 2:1 

5 Paul Holinger and K.C. Johnston(10) 2.3:1 

 

Our results correlate with above mentioned studies. Vocal 

nodules and haemangiomas were equally distributed in 

both sexes, whereas all other benign lesions were 

common in males. In this study, majority of the patients 

were housewives and manual labourers (10 cases 

each=25%). In housewives, vocal nodule was the 

commonest lesion. Chopra and Kapoor(1997) have also 

mentioned highest incidence of vocal nodules in 

housewives.(25.37%). In studies done by Baitha and 

Raizada(1999),and Sinha-Kacker-Pramanik(1964).Also 

documented majority of the patients belonging to 

occupation like housewives, teachers, singers, 

businessmen. In 6 teachers, 3 had vocal nodule, 2 had a 

cyst and 1 had a polyp. Among 6 singers, 1 had 

haemangioma, 2 had Reinke’s oedema & 3 had vocal 

nodules. The commonest lesion in businessmen was a 

polyp (4 cases). Change in voice or hoarseness was found 

to be the commonest symptom present in all the 

cases.(p=0.0001) Inability to raise the voice was 

complained by 2 teachers and 2 singers. 15 patients 

complained about voice fatigue, they were teacher, 

businessmen & singers. Foreign body sensation in throat 

was complained by 9 patients of which 6 were 

businessmen and 3 were teachers. Other workers, Baitha-

Raizada & Parikh have reported voice change as major 

symptoms in all cases & our results correlate with them. 
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Definite history of misuse and overuse of voice was 

present in 28 (70%) patients. Due to voice abuse, there is 

oedema, increased vascularity and sometimes 

haemorrhage in the submucosal space which later on 

leads to fibrosis and hyalinization. Parikh, Chopra and 

Kapoor also have observed a voice change as the major 

aetiological factor in their study. 10 patients (25%) were 

chronic smokers in our study, of which 4 had a vocal cord 

cyst , 3 had Reinke’s oedema and 3 had vocal nodules. In 

a study done by Parikh 20 % patients were chronic 

smokers. In a study done by Chopra and Kapoor, smokers 

presented with vocal polyps in (29.4 %) cases. Our results 

correlate with above done studies. All patients were 

followed up for the period of 6 months after 

microlaryngoscopy. All were put on voice therapy for 8 

weeks post – operativaly and were advised vocal hygiene 

and cessation of smoking for life time. on each post op 

visit, history was taken regarding the improvement in 

symptoms and the vocal cords were visualized with 

indirect laryngoscopy and 90 degree rigid endoscopy. 

Except in 1 patient each with reinke’s oedema, vocal 

nodule and a vocal cord cyst, no patient had a recurrence 

and all improved symptomatically. 

 

CONCLUSION 
Benign lesions of vocal cords are common in 20-50 years 

of age with higher incidence in males. Vocal nodule is the 

commonest(p=0.0001) benign lesion followed by a polyp 

and a cyst. These lesions are common in people with a 

voice abuse and habit of smoking. The major presenting 

symptoms are hoarseness of voice, voice fatigue, throat 

discomfort and foreign body sensation in throat. 

Microlaryngeal surgery for these lesions which do not 

respond to the conservative line of treatment gives 

excellent results with minimal recurrence. 
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