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Abstract: Epiglottic cyst is not an unusual disease in the larynx. Although it is usually a 

benign lesion, airway problems may occur due to a large cyst. Surgical excision is usually 

the treatment of choice, with low recurrence. Because of the limited view and mobility of 

laryngoscopes, there is sometimes difficulty in the procedure of excision or marsupialization, 

especially in wide-based epiglottic cysts. The microdebrider has been widely used in treatment 

of otolaryngological diseases, and specialized blades were designed for laryngeal lesions. We 

report the use of a microdebrider for treatment of wide-based epiglottic cysts in six patients. The 

follow-up period ranged from five months to 62 months without recurrence. One hand-powered 

instrument provided a clear surgical field for precise removal of the cyst and synchronized 

suction, and increased mobility of the laryngoscope held in the other hand. In comparison to 

traditional microinstrumentation and carbon dioxide laser, the microdebrider offered a rapid 

and effective alternative in treatment of wide-based epiglottic cyst.
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Introduction
Although epiglottic cyst is a benign disease, its size and location may result in airway 

complications.1 The treatment of choice is surgical removal. Laryngoscope with 

microsurgery is sometimes time-wasting and difficult to perform in a small surgical 

field, especially for wide-based epiglottic cyst. A powered instrument provides 

precise cutting through immediate exposure of the surgical field, and synchronized 

suction removes blood and specimen fragments. This technique is practical and 

time-saving, with rare recurrence.2 For the treatment of epiglottic cyst, in addition to 

laryngomicrosurgery with traditional microinstrumentation and carbon dioxide laser, 

the laryngeal blade microdebrider offers a valuable and effective alternative.

Materials and methods
From August 1999 through December 2000, six patients with wide-based epiglottic 

cyst received surgical procedure under general anesthesia, using a laryngoscope 

and long-armed laryngeal blade equipped with a microdebrider. The ages of the 

patients ranged from 42 to 84. All patients underwent general anesthesia via transoral 

endotracheal intubation. The direct laryngoscope was held in one hand to explore 

the cyst, and the Xomed XPS shaver system with laryngeal blades (Xomed Surgical 

Products, Inc. [Medtronic], Jacksonville, FL, USA) was held in the other hand to perform 

surgery. The instrumentation is shown in Figure 1. Different cutting tips were used for 

rapid debulking of the cyst and delicate removal of residual lesions (Figure 2). The cyst 
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Figure 1 Powered instrumentation with laryngeal blade and video system.

Figure 2 Two kinds of blade.
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was deroofed with care to avoid damage of epiglottic cartilage 

(Figures 3–6). Specimens were collected at the time of surgery 

via an in-line specimen trap. The bleeding of surgical field 

could be controlled by compression of epinephrine-soaked 

gauzes. The data of all patients are summarized in Table 1.

Results
All patients stayed in ward of the hospital after operation 

for one day and then were followed up in the outpatient 

department (OPD) regularly. The specimens collected 

from the trap were adequate for histological diagnosis. 

The follow-up period ranged from five months to 62 months. 

There was no recurrence noted during the regular OPD 

follow-up.

Discussion
Epiglottic cyst is a benign tumor, contributing about 4.3% 

to 6.1% of all laryngeal benign tumors. Although it is a 

benign lesion, its presentation of symptom ranges from 

asymptomatic to lethal outcome, depending on its size and 

location. Epiglottic cyst can occur at all ages, and the most 

common is in the sixth decade.1

According to Asherson’s classification, there are three 

kinds of laryngeal cysts: (1) ductal cysts, (2) saccular 

cysts, and (3) thyroid-cartilage foraminal cysts, which are 

rare. Ductal cysts are common, and result in obstruction of 

collecting ducts of the salivary glands in the larynx. They 

are also called retension cysts or mucous cysts. Ductal cysts 

occurred at any place of the larynx, mainly located within 

the mucous membrane, covered with squamous or ciliated 

columnar epithelium. Saccular cysts are delivered from 

the saccule of the laryngeal appendage, and are also called 

congenital embryonic cysts. They are often seen in neonates, 

although sometimes in adults. Saccular cysts are larger than 

ductal cysts, and can occur in the laryngeal ventricle, vocal 

cords, false cords, and the aryepiglottic fold. Saccular cysts 

are submucosal lesions and covered with complete mucosa. 

Thyroid-cartilage foraminal cysts occur in thyroid cartilage. 

They are due to residual embryonic vessels in thyroid carti-

lage protruded with mucosa. Epiglottic cysts are often ductal 

cysts, and the most common location is the lingual surface 

of the epiglottis. Sometimes they extend to the aryepiglottic 

fold or the laryngeal surface of the epiglottis. The differential 

diagnosis includes thyroglossal duct cyst, lymphangioma, 

hemangioma, chondroma, lingual thyroid, and papilloma.3

The correct diagnosis of epiglottic cyst depends on 

disease history-taking and physical examination. The 

lesion can be seen with indirect laryngeal mirror or flexible 

Figure 3 Laryngoscopic view. Epiglottic cyst*, lingual tonsil area**.

Figure 4 Epiglottic cyst*, lingual tonsil area**, arrow shows cutting edge of blade.

Figure 5 Ruptured cyst*, arrow shows blade, double arrow shows endotracheal tube.
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fiberoptic laryngoscopy. Other examinations such as neck 

lateral plain film, thyroid scan, and computed tomography 

scans also provide useful information for diagnosis.

The treatment of choice for epiglottic cyst is surgical 

removal. Usually, surgeons use traditional laryngomicro-

surgery or carbon bicarbonate laser under microscopy.4 

Complete excision of the cyst reduces recurrence, but it 

needs longer surgical and anesthetic time.5 Also, the surgical 

field is limited under microscopy, and the mobility of the 

laryngoscope is also restricted during surgical excision. 

It is more difficult to remove a wide-based epiglottic cyst 

in a small and immobile surgical field. In addition, during 

excision of wide-based cyst by traditional instrumentation, 

the surgical field will be easily blurred by blood accumula-

tion. The surgical field may be better with laser surgery, 

but it is also not easy to excise wide-based epiglottic cyst 

with poor mobility and need to adjust laryngoscope and 

microscope frequently.

Microdebriders have been widely used in the 

otolaryngological field for sinus surgery, adenoidectomy, 

uvulopalatopharyngoplasty, laryngeal and tracheal lesions. 

We report here the use of microdebrider for treatment of 

wide-based epiglottic cyst.6–10 The powered instrument, or 

microdebrider, equipped with long-armed laryngeal blade 

provided precise cutting through immediate exposure of the 

surgical field and synchronized suction.11,12 The blade with 

suction grasps a point of the cystic wall, and the surgeon 

made a through cutting of the mucosa by paddle controller. 

At the same time, the suction removes surrounding blood 

to keep the surgical field clear. All these functions were 

controlled in one hand, while the laryngoscope could be held 

in the other hand or in fixed condition. The laryngoscope 

was equipped with endoscope and video-monitor system to 

provide a magnified view. Wide-based epiglottic cyst usually 

extended beyond one surgical field, so we could adjust the 

laryngoscope immediately to proper position for further cyst 

deroofing. Hemostasis was usually achieved by compression 

of epinephrine gauze, and electrocauterization was rarely 

needed. Although the microdebrider produce fragments of 

tissue which were smaller than those obtained by conventional 

excision, histological diagnosis was possible by using a stan-

dard in-line suction trap on the microdebrider.13

In addition to traditional surgery with microin-

strumentation and laser surgery, the laryngeal blade 

microdebrider offers a valuable and effective alternative. 

The surgeon should be familiar with the characteristics and 

operation of the powered instrument to avoid unnecessary 

complications.
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Table 1 The data of patients receiving removal of epiglottic cysts 
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Patient no. Age Sex Postsurgery  
follow-up (month)

Recurrence
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6 47 Female 5 no
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