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Progress of the treatment for advanced laryngeal carcinoma

LI Mengting' , XTA Lijun’, LI Jinrong'
(1. Shanxi Medical University, Taiyuan 030001, China; 2. Department of Otorhinolaryngology Head and Neck Surgery,
First Hospital of Shanxi Medical University, Taiyuan 030001, China)

Abstract: Laryngeal carcinoma is a common malignant tumor in Otorhinolaryngology Head and Neck Surgery. Due
to continuing progressive deterioration of the environment and the change of people’ s living habits in recent years, laryngeal
cancer has a trend of gradually increasing. With the continuous development of medical treatment, the treatment for
laryngeal cancer have been improved dramatically. Under the premise of radical cure and survival rate, the laryngeal
function should be protected, and the quality of life improved as much as possible. Domestic and foreign scholars have done
a lot of research on the treatment of advanced laryngeal cancer. This paper reviews the relevant domestic and foreign
literatures, summarizes and analyzes the treatment of advanced laryngeal carcinoma. The review analyzes the treatment
progress of advanced laryngeal cancer including the surgical, non-surgical and comprehensive options for treatment of

advanced laryngeal cancer, which summarized the choice of various treatment methods.
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