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Studies on Carbon-Dioxide Laser in the Treatment of
Recurrent Nasopharyngeal Carcinoma

—— A Report of 14 Cases

Sun Zhenquan Lin Yihui
(Laser Treatment Room, Affiliated Tumor Hospital, Zhong Shan Medical College)

Abstract

This paper describes in detail carbon-dioxide laser apparatus, its indices, the
structure of the cutting head (its monitor system), its effects and general working
principles. Operaton method for therapeutic purposes are given in great detail. Cases
of nasopharyngeal carcinoma with focal recurrence after irradiation treatment are the
chief candidate for laser therapy. Other cases are thcse with no regression cf the
tumor after a full amount of irradiation, early (stage T, or T,) nasopharyngeal carcin-
oma, local hemorrhage from the tumor.

In this series of 14 cases all were proved pathologically to be nasopharyngeal
carcinoma with local recurrence after irradiation therapy. Relatively good results have
been obtained with carbon-dioxide laser therapy with an effective rate of 85%;.
The cure rate of this method of treatment is compared with surgical treatment for
recurrent tumors. The advantages of carbon-dioxide laser treatment of nasopharyngeal
carcinoma are, relatively simple execution; accurate irradication of the disease focus;
no bleeding; less painful so ihat it is easily accepted by the patient. Besides, carbon—
dioxide laser treatment of the diseased focus presents no distal metastasis and also
elevate the patient’s immunological function. Therefore, we bring up the point that
carbon-dioxide laser treatment for recurrent nasopharyngeal carcinoma is a promising

method of treatment.



