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Preoperative DX: hoarseness
Post operative Dx: hoarseness/ left vocal fold abnormality / Reflux 
Procedure : Flexible Fiberoptic Laryngoscopy    
Level of Involvement :   I Did it 100% 
 
Flexible Endoscopy:  Indication- [x]  gag reflex preventing mirror exam;  [other]  __Not 
performed___
                                                                                                              Normal  
Abnormal
                    Nose/Nasopharynx (adenoids, ET orifices)                            [x_]       [ _] 
 
                    Posterior oropharynx/soft palate/BOT/vallecula                      [_]         [xx ] 
lymphoid hyperplasia 
                    Supraglottis (epiglottis, AE folds, PE folds, arytenoids)           [x_]       [ _] 
                    Glottis (false and true vocal folds)                                         [_]        
 [x_]left vocal fold appears full, fibrotic and thickened along the length of the vocal fold 
with erythema, Interarytenoid edema
                    Hypopharynx (post-cricoid area, pyriform, secretions)            [x_]       [ 
_]reflux changes 
                    Vocal fold mobility                                                                [x_]       [_]
 
 
Procedure in detail:  Patient was examined in the clinic and nose was decongested 
with phenylephrine and topically anesthetized with lidocaine solution.  the fiberoptic 
nasopharyngolaryngoscope was inserted into the nares and the septal mucosa, nasal 
mucosal floor, turbinates and ostia were inspected and found to be normal. The 
Nasopharynx, eustachian tube orifice, oropharynx, base of tongue, valleculla, 
pyriforms sinuses, epiglottis, aryepiglottic folds, supraglottic larynx, vocal cords, 
arytenoids, and post cricoid regions were examined.  
 
Post Op Condition:  Stable
EBL: None
Prognosis: Unchanged
 

 
Outside pathology reviewed from UCI 1/5/2015: 
A. Left vocal fold lesion (biopsy):
Small volume of mesenchymal tissue with denuded epithelium, insufficient tissue for
definitive diagnosis
B. Left vocal fold lesion, additional tissue (excision): spindle cell proliferation in 
squamous tissue and skeletal muscle against background of fibrosis, negative for 
dysplasia or carcinoma. 
 
Addendum dated 2/9/15: 
Interpretation:
B. The results of the consultation report are summarized below: 
Dr. Weiss renders the impression of mesenchymal tumor of low grade malignancy. 
 

 
Left vocal fold mesenchymal low grade malignancy, s/p partial laryngectomy with what
sounds like positive margins in 1/2015
Allergic rhinitis

Tests Reviewed:

Assessment:
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1. Cont pantoprazole
2. External referral to Dr. Merati placed urgently given his diagnosis of malignancy; we 
did discuss DL, biopsy of the left vocal fold to confirm persistent disease, but he has
significant concerns regarding his voice which I believe prevented him from follow up
after his initial diagnosis. For this reason, I would like for him to see Dr. Merati to 
consider the best option for voice preservation. His voice has been stable over the 
years. He does also have underlying LPR and PND chronically irritating the larynx 
which is accouting for the fluctuations in his hoarseness. 
3. Resume flonase, continue azelastine
4. I did consider several modes of imaging including CT, MRI, and PET/CT. Will start
with CT neck with and without contrast
5. Phone visit in 2 weeks
Electronically signed by Kim, Grace Hyosun, MD at 5/11/2018  2:29 PM

Status: Signed
No chief complaint on file.
 
 

 
 
Active Medications as of 05/10/2018:
AZELASTINE 137 MCG (0.1 %) NASAL SPRAY AEROSOL, 2 sprays in each nostril 2
times daily
PANTOPRAZOLE 40 MG TABLET,DELAYED RELEASE, Take 1 tablet (40 mg) by
mouth 2 times daily, 30 minutes before food
AMITRIPTYLINE 25 MG TABLET, Take 2-3 (50mg-75mg) tablets at night before bed
CLINDAMYCIN PHOSPHATE 1 % TOPICAL SOLUTION, Apply to affected area(s) 2
times daily
 
 
All medications verified and any discrepancies noted. 
 

 
Patient's pharmacy benefit was verified and preferred pharmacy was selected.  
 
 
 
 
Electronically signed by Spivey, Denette, MA at 5/11/2018  2:29 PM

Plan/Order:

Spivey, Denette, MA at 5/10/2018  9:00 AM

History
Smoking Status
• Never Smoker

Smokeless Tobacco
• Never Used

 
Outside medications patient has no outside meds.
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