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Abstract
Objective: The objective of this study is to investigate the safety and effectiveness of a new minimally invasive
technique of coblation used in infants with epiglottic cyst.
Methods: 42 consecutive patients with epiglottic cyst underwent surgery by use ArthroCare ENT Coblator II Surgery
System.
Results: All patients, including 29 males and 13 females, ranging in age from 1week to 4 years when surgery. All
these patients recovered with no complications and was discharged from hospital in 7 days after surgery, no perioperative
bleeding noted in any patient. The postoperative follow-up period ranged from 6 to 60 months, no recurrence was found
during the follow-up examinations.
Conclusion: Use ArthroCare ENT Coblator II Surgery System for treatment of infant epiglottic cysts is simple, safe,
and effective.
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Introduction
Infant epiglottic cyst is uncommon but can interfere with
feeding and breathing, leading to apnea, cyanosis, and other serious
complications. We use a minimally invasive coblation technique for
the resection of infant epiglottic cysts by ArthroCare ENT Coblator II
Surgery System with successful results in 42 patients.

Patients and methods
Between January 2008 to January 2011, 42 patients with epiglottic
cyst were enrolled, including 29 males and 13 females, ranging in age
from 1week to 4years when surgery. All patients removed the cyst by
use the ArthroCare ENT Coblator II Surgery System, COBLATE setting
of 6 and COAG setting of 3.

anesthesia by tracheal intubation, the anesthetist managed to move
the mass out of the way and intubate orally and stabilize the airway.
We used suspension laryngoscopes to expose the cyst (Figure1), and
then removed the cyst with the ArthroCare ENT Coblator II Surgery
System (Figure 2), COBLATE setting of 6 and COAG setting of 3.
Operation time was approximately 10 minutes, and there was only
about 0.1 ml of hemorrhage. The operation was successful and without
any complications. Seven days after surgery, histological examination
showed soft tissue lined by squamous epithelium, consistent with an
epiglottic cyst (Figure 3). The patient recovered with no intervening
complications and was discharged from hospital 6days after surgery.
At follow-up examination, 6 month post excision, no evidence of a
recurrence was noted.

Results
All patients, including 29 males and 13 females, ranging in age from
1week to 4 years when surgery. All these patients recovered with no
complications and was discharged from hospital in 7 days after surgery,
the average length of hospital stay is 5.4 days, 32 patients tracheal
extubation was made in the operating room 30-120 min after the end
of the operation, the other 10 patients tracheal extubation was made in
4 h to 48 h after the end of the operation in the Intensive Care Unit. No
perioperative bleeding noted in any patient. The postoperative followup period ranged from 6 to 60 months, no recurrence was found during
the follow-up examinations.

Case Report
A 2750 g male infant was born at 40 weeks, delivered by natural
labor, was diagnosed with congenital laryngeal stridor. There was
evidence of respiratory distress and severe upper airway obstruction
and often vomited when feed milk. Direct laryngoscopy revealed a
white smooth surface cystic mass ﬁlling the oropharynx, therefore
not being able to see any part of the vocal cords and the exact site
of origin could not be well delineated. Then the pediatrician contact
with the ENT department for further management. The surgery was
performed at seven days after born. Before the operation, the infant
was evaluated for operative contraindications. Following general
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Figure1: Endoscopic view of an cyst on the lingual surface of the epiglottis
after tracheal intubation.
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the device tip and the tissue. Wherever this plasma layer meets the
tissue, there is adequate energy to break molecular bonds, resulting
in molecular dissociation. This effect is achieved at temperatures of
approximately 40-70°C, so thermal damage to surround healthy tissue
is minimized [10]. Use the minimally invasive technology of coblation
during the operation of infant epiglottis cyst can cause less bleeding,
little injury and postoperative organization reaction, thus effectively
helps to solve the problem of bleeding and postoperative decannulation,
This technique has the potential to serve as the treatment of choice in
management of this condition.
Figure 2: Endoscopic view after removal of the cyst using the ArthroCare ENT
Coblator II Surgery System.

Conclusion
Infant epiglottic cyst is uncommon but can interfere with
feeding and breathing, leading to apnea, cyanosis, and other serious
complications. The advantages of coblation excision include direct
contact with the epiglottis cyst, improved targeting of cyst and
preservation of normal tissue, and lower temperatures to prevent
excessive burning, thus improve recovery time and minimize surgical
and postsurgical complications, so is a simple, safe, and effective
method.
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In the past 30 years, many methods for removing epiglottic
cysts have been developed, but there were no studies about use the
ArthroCare ENT Coblator II Surgery System for this purpose [8,9].
Coblation is a unique modality that can ablate tissue by generating a
field of ionized sodium molecules. During coblation, conductive saline
solution is converted to an ionized plasma layer in the gap between
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