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Abstract

Functional surgery is an important option for the treatment of laryngeal carcinoma. Radiotherapy
is a well-established treatment for laryngeal carcinoma. However, in some cases, persistence or
recurrence is seen after radiotherapy. Thus, functional surgery is still a method of clinical importance.
Functional surgery can be classified into external approach surgery and transoral surgery. Supracricoid
laryngectomy (SCL) is an external approach method that has recently been performed on an increasing
number of patients in Japan. It is one of the alternative procedures to total laryngectomy from both an
oncological and functional view. A classification system for transoral surgery has been proposed by the
European Laryngological Society and it has been spreaded. Because it is minimally invasive and
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functional, the indication for transoral surgery has been extending.
The achievement of organ preservation by conservative surgery is beneficial for many patients.
However, over indication should be avoided because it may lead to poor quality of life caused by intractable

aspiration.

Key Words: Laryngeal carcinoma, F unctional surgery, L aryngeal preservation.
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Supracricoid laryngectomy (SCL)
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