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Introduction

This leaflet provides information about the procedure known as 
transoral laser microsurgery, which involves using a carbon dioxide 
(CO2) laser.

It explains what is involved and some of the common complications 
associated with this procedure that you may need to be aware of. It is 
not meant to replace discussion between you and your surgical team, 
but may help to answer some of your questions.

What is transoral laser microsurgery?

Transoral laser microsurgery is an operation to remove small cancers of 
the larynx (voice box). The site and size of your tumour (cancer) will 
determine the exact type of surgery you require. The aim of this 
operation is to remove the whole of the tumour.

Using special endoscopes (long flexible tubes) to look at the larynx 
(voice box) or pharynx (throat), the surgeon can perform 360° resections 
around the tumour. This preserves the surrounding tissue and 
allows careful removal of the tumour, which is then assessed by the 
pathologist.

Removal of the tumour will leave a 'raw' area on the vocal cord which 
will take time to heal. Your voice is likely to be more hoarse after 
surgery.

Consent

As with any procedure we must seek your consent beforehand. Staff 
will explain the risks, benefits and alternatives where relevant before 
they ask for your consent. If you are unsure about any aspect of the 
procedure or treatment proposed, please do not hesitate to ask for 
more information. It is the responsibility of the treating doctor to answer 
any reasonable questions you have, so please do ask. 
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What are the specific risks with this type of surgery?

Most people will not experience any serious complications from their 
surgery. Your surgeon will discuss these risks with you.

• Voice changes: A permanent change in the quality of your voice 
may occur. If you use your voice in a professional capacity or have 
specific concerns about this, then please discuss these with your 
surgeon and/or speech therapist.
 

• Eating and drinking: Temporary swallowing difficulties. If you 
are concerned, please inform the ward staff who may then refer 
you to the speech therapy and dietetic team if necessary, who can 
help and support you.

What are the possible risks and complications of 
surgery?

After any operation there is a risk of:

• Infection: You can help by following the instructions for voice 
care on the rehabilitation sheet given to you by your speech 
therapist. If you smoke, it is important that you stop smoking as 
far ahead of the operation as possible as this will reduce the risk 
of complications and the chances of the cancer returning.
 

• Painful swallowing: Occasional discomfort on swallowing may 
occur. You can ease this by taking simple painkillers such as 
paracetamol. The team caring for you will provide painkillers to 
ensure you are comfortable, so please inform the staff if you 
experience any discomfort.
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What will happen before my surgery?

You may be asked to attend a pre-operative assessment appointment, 
or be admitted to hospital before surgery to assess your fitness for 
the operation.

Usually you will be admitted on the day of your surgery, but this can vary 
if you have other medical conditions which may require an earlier 
admission.

What will I feel like after my operation?

You will have had an operation under general anaesthetic (you are 
asleep) so you will probably feel drowsy most of the day. Initially after 
the operation you may have:

• Drips: You may receive fluid via a drip in your arm. This will be 
removed once you are able to take fluids orally (by mouth).

• Pain: There are various ways of controlling your pain following 
surgery. This may vary depending on the extent of your surgery 
and will change as you recover. The team caring for you will decide 
the most appropriate method.
Pain control may include:-

– Injections which can be given regularly
– Tablets: Some tablets can be crushed, dissolved or given in 

syrup form once you are drinking.
• Speech: Your voice may sound hoarse and this is to be expected. 

You may need input from the speech and language therapist. If so, 
this will be arranged for you. It is important to consider resting 
your voice for 48 hours after surgery - please do not whisper as 
this is worse than resting your voice. Following this you should 
start to use your voice sparingly for a further 3 to 4 days. Try not 
to shout, avoid raising your voice above background noise and 
follow all the guidance given by the team.
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How long will I be in hospital?

This depends on the extent of your surgery plus your general physical 
fitness. The average length of stay for this type of surgery is just a 
day, but this depends on any other medical conditions you have and 
how well you recover from the general anaesthetic. This will be 
explained by your team before surgery.

What will happen after discharge from hospital?

Before you are discharged, you will be assessed by members of the 
support team involved with your care, and arrangements will be made 
for follow-up if needed. Referrals will be made to the community 
support team, if necessary.

Medications will be provided for you by the hospital if needed and then 
continued by your own GP. The nursing staff will advise how to use 
these alongside your other medications.

Not smoking, and avoiding fizzy drinks and alcohol for the first few 
weeks will help the healing process.

Drink plenty of water and take your anti-reflux medicine, if this has been 
prescribed for you.

A letter will be given to you for your GP, sometimes this can be 
electronic. It will contain details of the surgery and a list of the 
medication you have been provided with on discharge. A more detailed 
letter will be sent at a later date. 

A clinic appointment will either be given to you on discharge or will be 
sent to you. The appointment will be to review your progress, discuss 
the results of your surgery and advise if any further treatment is needed. 
It is recommended that you write down any questions you may have and 
take this with you to clinic.

Your clinical nurse specialist will provide you with their contact details.
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If you do have questions, it is important that you use the contact 
numbers provided to get the advice you need. The hospital ward is 
always happy to provide advice and there is someone there 24 hours a 
day.

The speech and language therapist may also provide a follow-up 
appointment if necessary.

Your recovery at home may vary. You may feel tired or lack energy 
and your body will need to recover and heal.

Is there anything I should look out for when I go 
home?

Following surgery, you should particularly look out for the following and 
contact us if you have:

• difficulty breathing
• increased pain
• signs of infection
• swallowing changes
• bleeding.

When can I return to work?

Recovery can vary from person to person and it will also depend on the 
type of work you do. 

If you use your voice a lot at work, then you might like to discuss with 
your manager the possibility of duties which use your voice less for a 
while.

When you leave hospital, you will be given a sick note. This can be 
extended by your own GP.
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What other sources of support are there?

If you have any queries regarding your surgery, the contact numbers for 
advice are:

Consultant Surgeon
 

0114 .............................

Clinical Nurse Specialist
 

0114 226 8776

Outpatient Clinic
 

0114 .............................

Ward I1
 

0114 271 2504

Speech and Language Specialist 0114 .............................

Weston Park Cancer Information 
and Support Centre

 

 

0114 226 5666
23 Northumberland Road,
Sheffield S10 2TX

info@cancersupportcentre.co.uk

www.cancersupportcentre.co.uk

 
Macmillan Cancer Support

 

0808 808 00 00 (freephone)
www.macmillan.org.uk

 
Cavendish Cancer Care

 

0114 278 4600
www.cavcare.org.uk

 
Support Group 
(Nurse Specialist Team)

0114 271 1587 or
0114 226 8776

 

mailto:info@cancersupport
http://www.cancersupportcentre.co.uk
http://www.macmillan.org.uk
http://www.cavcare.org.uk
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Who should I contact if I have any concerns?

If you have any concerns or questions, please contact us.

Ward I1

• 0114 271 2504 (Ask for the nurse in charge)
24 hours/day

Clinical Nurse Specialists 

• 0114 226 8776 (non-urgent)
Monday to Friday, 9.00am – 5.00pm

Or your GP.

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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