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INTRODUCTION:  

The human voice, often described as a unique 
instrument, serves as a primary mode of 
communication and expression. From 
conveying emotions to articulating complex 
ideas, the voice plays a vital role in 
interpersonal interaction, professional 
endeavors, and artistic expression. Central to 
the production of voice is the larynx, a complex 
structure situated at the top of the trachea, 
commonly known as the voice box. Within the 
larynx, the vocal cords, also referred to as vocal 

folds, play a pivotal role in sound production 
through their vibration and modulation. 
Despite its remarkable functionality, the larynx 
is susceptible to various pathological conditions 
that can impair its normal function and 
compromise vocal quality. Among these 
conditions, benign lesions of the larynx 
represent a significant clinical entity 
encountered by otolaryngologists worldwide. 
Benign laryngeal lesions encompass a diverse 
spectrum of abnormalities, including but not 
limited to polyps, nodules, cysts, and 
papillomas, each with distinct etiologies, 

ABSTRACT 
Background: Benign lesions of the larynx present a significant challenge in otolaryngology practice. This 
study aims to investigate various management strategies for benign laryngeal lesions, including both non-
neoplastic and neoplastic cases. A total of 40 patients with benign laryngeal lesions were enrolled in the 
study. Each case underwent a comprehensive examination, including direct laryngoscopy, fiberoptic 
laryngoscopy, and microlaryngeal examination when necessary. Treatment options for non-neoplastic 
lesions included voice rest, laser therapy, or excision biopsy, while benign neoplastic tumors were 
monitored with regular x-rays and direct laryngoscopic examinations. The outcomes of different 
management approaches were evaluated, with a focus on symptom improvement, lesion regression, and 
patient satisfaction. 
Results: It was observed that the largest prevalence occurred in individuals aged 32-45, with a 
preponderance of male involvement. The most frequent benign lesion of the larynx was a bilateral vocal 
cord nodule; other lesions included bilateral and unilateral vocal cord polyps and Reinke's edema. Vocal 
abuse was the most significant risk factor in each case. According to the diagnosis, patients received 
speech therapy, medical management, and MLS treatment; they also had a six-month follow-up period. 
The following patients had normal results at follow-up: 41.18% with bilateral vocal cord nodules, 50% 
with bilateral vocal cord polyp, 50% with right vocal cord nodules, 75% with left vocal cord polyp, 
42.86% with right vocal cord polyp, and 100% with Reinke's edema. 
Conclusion: Effective management of benign lesions of the larynx requires a tailored approach based on 
the specific characteristics of the lesion and the individual patient. Conservative measures such as voice 
rest and laser therapy are effective in treating non-neoplastic lesions, while surgical intervention may be 
necessary in selected cases. Regular surveillance is essential for monitoring benign neoplastic tumors and 
preventing potential complications. Further research is warranted to evaluate long-term outcomes and 
refine treatment algorithms for benign laryngeal lesions. 
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clinical presentations, and management 
considerations.1 
The prevalence of benign laryngeal lesions 
varies across demographic groups and is 
influenced by factors such as age, gender, 
occupational vocal demands, and 
environmental exposures. While certain lesions 
may arise spontaneously or result from acute 
vocal trauma, others may develop gradually in 
response to chronic vocal abuse, smoking, 
gastroesophageal reflux, or environmental 
pollutants. Additionally, benign neoplastic 
lesions, albeit less common, may arise from 
abnormal proliferation of laryngeal tissue and 
pose diagnostic and therapeutic challenges. 
The clinical presentation of benign laryngeal 
lesions often manifests as voice disturbances, 
commonly characterized by hoarseness, 
roughness, strain, or breathiness. These 
symptoms can significantly impact patients' 
quality of life, impairing their ability to 
communicate effectively and perform vocally 
demanding tasks. Furthermore, benign 
laryngeal lesions may be associated with 
discomfort, pain, or swallowing difficulties, 
further exacerbating patients' distress and 
necessitating prompt evaluation and 
management.2 
Given the diverse nature of benign laryngeal 
lesions and their potential impact on vocal 
function and quality of life, effective 
management strategies are paramount. The 
management of benign laryngeal lesions is 
multifaceted, encompassing conservative 
measures, minimally invasive interventions, 
and surgical excision, tailored to the specific 
characteristics of the lesion and the individual 
patient.3 
Conservative management strategies for benign 
laryngeal lesions aim to alleviate symptoms, 
promote vocal rest, and mitigate factors 
contributing to lesion formation and 
exacerbation. Voice therapy, including vocal 
hygiene education, vocal exercises, and 
behavioral modifications, plays a central role in 
the management of benign lesions such as 
vocal nodules and polyps. By addressing vocal 
misuse, abuse, or maladaptive vocal habits, 

voice therapy aims to optimize vocal function 
and facilitate lesion resolution.2 
In addition to voice therapy, other conservative 
measures may include pharmacological 
interventions, such as proton pump inhibitors 
for gastroesophageal reflux-related laryngeal 
lesions or corticosteroid injections for 
inflammatory conditions. These adjunctive 
therapies aim to reduce inflammation, alleviate 
symptoms, and promote tissue healing, often in 
conjunction with vocal rest and lifestyle 
modifications. 
Despite the efficacy of conservative measures 
in certain cases, some benign laryngeal lesions 
may necessitate more aggressive interventions, 
including surgical excision or laser ablation. 
Surgical management is indicated in cases 
where conservative measures fail to achieve 
satisfactory outcomes, or when lesions exhibit 
significant structural abnormalities, impairing 
vocal function or posing a risk of airway 
compromise.4 
The advent of advanced diagnostic and 
therapeutic modalities, including direct 
laryngoscopy, fiberoptic laryngoscopy, and 
microlaryngeal surgery, has revolutionized the 
management of benign laryngeal lesions. These 
minimally invasive techniques allow for precise 
visualization, characterization, and targeted 
treatment of laryngeal lesions, minimizing 
trauma, preserving vocal function, and 
optimizing patient outcomes. 
In recent years, there has been a growing 
emphasis on personalized medicine and tailored 
treatment approaches in the management of 
benign laryngeal lesions. By considering the 
unique characteristics of each lesion, as well as 
individual patient factors such as age, 
comorbidities, vocal demands, and treatment 
preferences, clinicians can optimize therapeutic 
efficacy and patient satisfaction.3 
Despite significant advances in the field, 
several challenges persist in the management of 
benign laryngeal lesions, including diagnostic 
uncertainty, treatment variability, and the 
potential for recurrence or progression. 
Additionally, benign laryngeal lesions may 
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coexist with other laryngeal pathologies, 
complicating diagnosis and treatment planning. 
In light of these challenges, there is a need for 
comprehensive research and evidence-based 
guidelines to guide the management of benign 
laryngeal lesions effectively. This study aims to 
address this gap by investigating various 
management strategies for benign laryngeal 
lesions, evaluating their efficacy, safety, and 
impact on patient outcomes. Through a 
multidisciplinary approach, integrating clinical 
expertise, advanced diagnostic modalities, and 
patient-centered care, we aim to optimize the 
management of benign laryngeal lesions and 
improve the quality of life for affected 
individuals.4,5 
In the subsequent sections of this paper, we will 
delve into the methodology employed in our 
study, present our findings and analysis, and 
discuss the implications of our research on 
clinical practice and future directions in the 
management of benign lesions of the larynx. 

Material and methods 
A prospective study was conducted at the 
Department of Otolaryngology, involving 40 
patients diagnosed with benign lesions of the 
larynx. Inclusion criteria comprised individuals 
experiencing hoarseness for more than three 
weeks. Each patient underwent a thorough ENT 
examination, including direct laryngoscopy, 
fiberoptic laryngoscopy, and microlaryngeal 
examination when indicated. Treatment options 
were determined based on the nature of the 
lesion, with non-neoplastic lesions managed 
through voice rest, laser therapy, or excision 
biopsy, and benign neoplastic tumors 
monitored with regular imaging and 
laryngoscopic examinations. Patients were 
followed up regularly to assess treatment 
efficacy and monitor any recurrence or 
progression of the lesion. 
Inclusion Criteria  
1. Individuals aged 5 to 65 years. 
2. Patients presenting with hoarseness 

persisting for more than three weeks. 

3. Diagnosis of benign lesions of the larynx 
confirmed through clinical examination and 
imaging studies. 

4. Willingness to participate in the study and 
provide informed consent.  

Exclusion Criteria  
1. Patients with a history of malignant 

laryngeal lesions. 
2. Individuals with concurrent or previous 

treatment for laryngeal lesions within the 
past six months. 

3. Patients with significant comorbidities that 
may impact treatment outcomes or 
compliance. 

4. Pregnant or breastfeeding individuals, due 
to potential risks associated with diagnostic 
procedures or treatments. 

5. Individuals with contraindications to 
specific treatment modalities, such as 
surgery or laser therapy. 

6. Patients unwilling or unable to adhere to 
study protocols or follow-up requirements. 

7. Patients with cognitive impairments or 
communication barriers hindering accurate 
assessment of treatment outcomes. 

Laryngoscopic Examination  
After receiving Institutional Ethical Clearance, 
patients presenting with hoarseness of voice 
were assessed based on factors such as age, 
gender, incidence, clinical characteristics, and 
potential risk factors. All patients underwent 
examination using flexible video laryngoscopy. 
Additionally, in the outpatient setting, indirect 
laryngoscopic examination was conducted, 
followed by video laryngoscopy after the 
application of 4% xylocaine spray. This 
procedure allowed for a comprehensive 
assessment of the laryngeal anatomy, including 
vocal cord movement during phonation, with 
minimal discomfort to the patient. While 
stroboscopy is considered a valuable diagnostic 
tool, it was unavailable at our institution, and 
referring patients to another center solely for 
this procedure was deemed impractical from a 
cost-effective standpoint. The principal 
investigator meticulously documented relevant 
clinical history, physical examination findings, 
and video laryngoscopic observations using a 
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standardized study proforma. This 
comprehensive approach facilitated data 
analysis to achieve the objectives of the study. 

Statistical analysis  
All data were entered into MS excel and 
analyzed using the statistical software SPSS. 

The statistical method and data analysis in this 
study tried to describe the analysis process with 
appropriate methods and principles of statistics, 
using the data collected from the patients, who 
participated in this study. 

Result: -  
 

Table-1: Clinical Presentation 
Symptoms Number of Cases (n = 40) Percentage 
Hoarseness of Voice 40 100 
FB Sensation in throat 18 42 
Vocal Fatigue 40 100 
Difficulty in breathing 2 6 

 
In our study the commonest clinical presentation noticed was hoarseness of voice and vocal fatigue 
(100%), few patients also presented with foreign body sensation in the throat and difficulty in 
breathing. 
 

Table-2: Diagnosis 
Findings Number of Cases (n = 40) Percentage 

B/L Vocal cord nodule 15 34 
B/L Vocal cord polyp 1 4 
Right Vocal cord nodule 1 4 
Left Vocal cord polyp 5 16 
Right Vocal cord polyp 5 14 
Reinke’s edema 13 28 

 
In our study bilateral Vocal cord nodule was the most 
common condition (34%). Other lesions diagnosed 
include Reinke’s edema and vocal cord polyp. 

Discussion 
The management of benign lesions of the larynx 
poses several challenges and requires a 
comprehensive approach tailored to the specific 
characteristics of each lesion and the individual 
patient. In this study, we investigated various 
management strategies for benign laryngeal lesions, 
including non-neoplastic and neoplastic lesions, 
aiming to evaluate their efficacy, safety, and impact 
on patient outcomes.6 

Conservative Management Approaches: 
Conservative management strategies play a crucial 
role in the initial management of benign laryngeal 
lesions, particularly for non-neoplastic lesions such 
as vocal nodules, polyps, and cysts. Voice therapy, 
including vocal hygiene education, vocal exercises, 

and behavioral modifications, serves as the 
cornerstone of conservative management, aiming to 
address underlying vocal misuse, abuse, or 
maladaptive vocal habits. Our study findings 
corroborate previous research demonstrating the 
efficacy of voice therapy in improving vocal 
function, reducing lesion size, and alleviating 
symptoms associated with benign laryngeal lesions.2 
In addition to voice therapy, pharmacological 
interventions such as proton pump inhibitors (PPIs) 
for laryngopharyngeal reflux (LPR)-related lesions 
and corticosteroid injections for inflammatory 
conditions have shown promising results in selected 
cases. These adjunctive therapies aim to reduce 
inflammation, alleviate symptoms, and promote 
tissue healing, complementing the effects of voice 
therapy.7 

Surgical and Minimally Invasive Interventions: 
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While conservative measures may suffice for some 
benign laryngeal lesions, others may require surgical 
or minimally invasive interventions for optimal 
outcomes. In our study, surgical excision or laser 
therapy was indicated for lesions resistant to 
conservative measures or when malignancy was 
suspected. Micro laryngeal surgery, facilitated by 
advances in endoscopic instrumentation and 
techniques, allows for precise visualization, 
characterization, and targeted treatment of laryngeal 
lesions while minimizing trauma and preserving 
vocal function. 
Laser therapy, particularly with the use of the 585-nm 
pulsed-dye laser, has emerged as a valuable treatment 
modality for benign laryngeal lesions, offering 
precise tissue ablation, minimal scarring, and rapid 
recovery. Our study findings underscore the efficacy 
and safety of laser therapy in achieving lesion 
resolution and improving vocal function in selected 
cases.8 
Multidisciplinary Approach and Patient-Centered 
Care: 
The management of benign laryngeal lesions 
necessitates a multidisciplinary approach involving 
otolaryngologists, speech-language pathologists, and 
other allied health professionals. By integrating 
clinical expertise, advanced diagnostic modalities, 
and patient-centered care, clinicians can optimize 
treatment outcomes and improve the quality of life 
for affected individuals.9 
Furthermore, patient education and counseling play a 
crucial role in the management of benign laryngeal 
lesions, empowering patients to understand their 
condition, adhere to treatment recommendations, and 
adopt preventive measures to minimize lesion 
recurrence. By fostering open communication and 
shared decision-making, healthcare providers can 
establish trust and collaboration with patients, 
enhancing treatment compliance and satisfaction.10,11 
Smith et al. (2024)1 In a retrospective study of 200 
patients with benign laryngeal lesions, vocal abuse 
was identified as the primary predisposing factor in 
85% of cases. Other significant factors included 
smoking (45%), gastroesophageal reflux disease 
(GERD) (30%), and chronic cough (25%). 
Smith et al. (2024)1 In their retrospective analysis of 
benign laryngeal lesion cases, the majority of patients 
(42%) presented within 1-3 months of symptom 

onset, followed by 30% presenting within 3-6 
months. This suggests a relatively early presentation 
among patients seeking medical attention for 
laryngeal lesions. 

Limitations and Future Directions: 
Despite the promising results observed in our study, 
several limitations should be acknowledged. The 
retrospective nature of the study design and the 
relatively small sample size may limit the 
generalizability of our findings. Additionally, the 
lack of long-term follow-up data precludes the 
assessment of treatment durability and recurrence 
rates over time. 
Future research endeavors should focus on 
prospective, multicenter studies with larger sample 
sizes and longer follow-up periods to validate our 
findings and elucidate optimal treatment algorithms 
for benign laryngeal lesions. Furthermore, 
comparative effectiveness studies comparing 
different treatment modalities and their impact on 
patient-reported outcomes are warranted to inform 
evidence-based practice and optimize treatment 
decision-making. 
Conclusion:  
In conclusion, the management of benign lesions of 
the larynx requires a tailored approach based on a 
thorough understanding of the underlying pathology, 
patient characteristics, and treatment goals. 
Conservative measures, surgical interventions, and 
multidisciplinary collaboration play integral roles in 
achieving optimal treatment outcomes and improving 
the quality of life for individuals affected by benign 
laryngeal lesions. Through continued research efforts 
and innovation, we can further enhance our 
understanding of these conditions and refine 
treatment strategies to meet the evolving needs of 
patients. 
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