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Background: Laryngeal and hypopharyngeal biopsies are traditionally performed with direct laryngoscope
(DL), however the transnasal flexible laryngoscope (TFL) is now increasingly used. Objective: To determine the
efficiency of laryngeal/ hypopharyngeal biopsies via the office-based TFL versus the gold standard DL. Methods:
Retrospective data collection from patient records including histopathology result among 92 patients underwent
laryngeal/hypopharyngeal biopsies at Mae Sot Hospital, from 1% October 2015 to 30" September 2021. Results:
Of the 92 patients, 110 biopsies were performed. Biopsies via TFL showed 75%-sensitivity, 100%-specificity and
overall accuracy, as represented by area under receiver operating characteristic (AuROC), was 0.88. In comparison,
biopsies via DL presented the sensitivity of 94.6%, 100%-specificity, and AUROC was 0.97. Additionally, TFL biopsies
costed significantly less than DL [median (IQR): 2258.5 (1470, 2930) versus 14076.5 (9607, 29138.5) BHT, respectively,
p<0.001]. The waiting time for TFL biopsies was approximately 4.5 days shorter than DL. Time for diagnosis by TFL vs
DL in the malignant group were significantly different [median (IQR): 8.5 (6, 19) vs. 13 (9, 18), respectively, p=0.044].
The both procedures had low incidences of complications and were not different. Conclusion: Office-based biopsy
under local anesthesia using TFL is safe, lower cost and reducing diagnosis work up time. Due to less validity on
obtaining tissue from suspicious lesion located on larynx or hypopharynx by TFL than DL, all patients with highly
suspicious of malignant lesion should undergo DL biopsy performed for accurate diagnosis if the result from TFL
biopsy is benign or CIS.

Keywords: Transnasal Flexible Laryngoscope, Direct Laryngoscope, Laryngeal biopsy, Hypopharyngeal biopsy,

accuracy
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"Test for trend across ordered groups (extension of the Wilcoxon rank-sum test)

44

saisnsumsiwung Ui 47 aluid 3 nsnQiAu - AUYI8U 2565



WHIaNANTAUNTIWINASIUNSARTUL BRI UFAWALIUDS

seelsn wudrseslsausaziume fsuauadilunisiniu
LﬁaLmﬂﬁmﬁ’uashthﬁﬂ’aﬁﬂﬁ'cquaﬁﬁ [supraglottic: glottic:
hypopharynx = Aade (ei’;ul,ﬁw,uummgfm) 1.22 (0.47)
Wy 1.10 (0.32) Wieuiu 1.16 (0.45) A%t sy
p=0.133]
MnnsAndeyaiugilungudsesnsidnaneg

v
o '

Vaosngy wuddnlngidumene anewdeussanm 60 U
= ' ' v 4' o v
Feluananguliuandnsiuluseswaand a1 wavlsauszdnda
wiieusy insldendunisudeiveaden fuhefiundieeinis
vaamshumeladiuuuaaiuinunvzlasunisdnduiile

#1833 DL Wosndewhnmsazeefiedamaiumelad
Vinansisansaninsansesiilu operation ASadEIRule dau
omsthvssithelunguillésunsdatuiose TrL dadug
WseEesiouiine (31.6%) munisesdeudiauuaneia
fudle3ouiieufuseninainanisveans Tnasumiaves
weBanminuUseTianAeuiian supraglottic Sadusdumia
fivnssntwileldine sesasnie hypopharynx eadl
Fadrunsvilagds DL unnnit uenaninuindudedléann
75 DL fivwalugninis TFL egrelitded1Aynieada (Tsegnu
(@nadeanuunelnd): 392 (140, 640) wWieuiu 14.5 (8, 31) mm®
FERU) (@15197 2)

A13197 2 Yayaiiugiuresillenlasunsinvulouinundendeuastesdinediuanaiioidady (N=92)

AUNSUAUAQE TFL

AUNSUAUALE DL

dnwazvasioe (n =38) (n =54) p- value
n % n %

el
18 27 71.1 41 75.9 0.600
N 11 28.9 13 24.1

819 (Mean=SD) 62.0 +11.7 58.7 +13.4 0.219'

fumssoalsn
Hypopharynx 11 29.0 21 38.9 0.030"
Supraglottic 26 68.4 23 42.6
Glottic 1 2.6 9 16.7
Subglottic 0 0.0 1 1.8

funussaglsa
31 20 52.6 29 53.7 1.000*
Sgld 18 47.4 24 44.4
Waaeedns 0 0.0 1 1.9

T5AUszaR2
Atrial fibrillation 0 0.0 1 1.5 1.000°
Thrombocytopenia 0 0.0 1 1.5 1.000"
Ischemic heart disease 0 0.0 1 1.5 1.000*
Chronic kidney disease 2 4.8 3 a4 1.000*
Cirrhosis 0 0.0 1 15 1.000°"
Diabetes mellitus 0 0.0 3 4.4 0.285"
Hypertension 9 214 7 10.3 0.163"
14 aspirin 1 2.4 1 15 1.000"
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M13197 2 Yayaiiugureillenlasunsdavulouinundendouartesdinediuaiuiioiiady (N=92) (se)

Ausuduale TFL

(n =38)

AUNSUAUAQE DL

(n =54)

anwuzvagUan p- value
n % n %
a1nsivasiae
NI 8 21.0 11 20.4 <0.001*
NAUAIUIN 11 29.0 12 222
logese 0 0.0 1 1.8
13ume 7 18.4 5 9.3
foudine 12 316 6 111
welanilos/
madumeladiuuugaiu 0 00 Y 2
Tan o udnuwng
Al 1 31 81.6 49 90.7 0.065"
A 2 7 18.4 3 56
Aul 3 0 0.00 2 3.7
awavastuile (mm?): Median (QR) 12 292 <0.001°
(8, 31) (140, 640)
NAATANIINBTINGI
Benign 9 23.7 7 13.0 0.217
Carcinoma in situ 5 13.1 a4 7.4
Malignant 24 63.2 43 79.6

“Chi square test 'Student-t, ‘Exact probability test, ‘Mann-Whitney U test

WethuansAnwflauiauiamanulinagAaIn accuracy FIUAAIINAT area under receiver operating

FUNZYBIN5VBINSH TFL way DL Tunsinduiileusiia
napdL ALY IAREINA1LIDINANY tneiguiuKanis

Wadugaviedila asnudn TFL fanuly 75% uay overall Wiy 0.97 (A19199 3)

characteristic (AUROC) HAwiniu 0.88 AMUILWIE 100%
a7 DL Haula 94.6% wazAnuswig 100% kay AUROC

ﬂl J v o) a U L -Qy dy a ' a 1 3 [ U
a15197 3 anuliazaudiwizaesnisld TFL wWisuifisudu DL lumsanuileusinunaeadouasdosainoaiuais

Wieitady
Type Coefficient 95%CI
TFL
Sensitivity (%) 75.0 56.6 — 88.5
Specificity (%) 100.0 69.2 - 100.0
AuROC 0.88 0.80 - 0.95
DL
Sensitivity (%) 94.6 85.1 -98.9
Specificity (%) 100.0 73.5-100.0
AuROC 0.97 0.94 - 1.00
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*Mann-Whitney U test
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TFL DL
Complications P Value
n % n %
Nil 41 97.6 62 91.2 0.269"
Blood tinged saliva 1 2.4 0 0.0
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*Exact probability test
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