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Microlaryngoscopy
Introduction
This booklet aims to give you an idea of what will 
happen to you and how long you can expect to 
stay in hospital.

What is a Microlaryngoscopy?
A microlaryngoscopy is the name of the 
procedure used to investigate problems in and 
around the larynx (voice box) using a special 
technique and microscope under a general 
anaesthetic. It allows the surgeon a much better 
view of the area, and if anything abnormal is 
seen, a biopsy (tissue sample) can be taken to 
help determine a cause, or treatment can be 
carried out.

Why do I need an operation?
A microlaryngoscopy may be used to investigate 
the cause of discomfort, and treat hoarseness or 
a change in the voice. This procedure will help 
to establish the cause and aid a diagnosis. It can 
also help to exclude more sinister problems.

What will happen?
Prior to your admission you will be asked to 
attend a pre-assessment clinic. You will see a 
nurse and/or a doctor. The nurse will check your 
details, any previous medical history and explain 
what will happen during your hospital stay. Any 
investigations such as blood tests, heart tracings 
and X-rays will be performed during this visit. A 
medical examination will be performed. If you do 
not have a pre-assessment, this will take place 
on the day of admission. Sometimes a telephone 
assessment may be performed instead of a face 
to face appointment.

The risks of a general anaesthetic
General anaesthetics have some risks, which 
may be increased if you have chronic medical 
conditions, but in general they are as follows:

	� Common temporary side effects (risk of 
1 in 10 to 1 in 100) include bruising or pain 
in the area of injections, blurred vision and 
sickness, these can usually be treated and 
pass off quickly.

	� Infrequent complications (risk of 1 in 100 
to 1 in 10,000) include temporary breathing 
difficulties, muscle pains, headaches, damage 
to teeth, lip or tongue, sore throat and 
temporary problems with speaking.

	� Extremely rare and serious complications 
(risk of less than 1 in 10,000). These include 
severe allergic reactions and death, brain 
damage, kidney and liver failure, lung 
damage, permanent nerve or blood vessel 
damage, eye injury, and damage to the voice 
box. These are very rare and may depend 
on whether you have other serious medical 
conditions.

BEFORE THE OPERATION

What happens before the 
operation?
It is important to have an empty stomach before 
we can proceed with general and some local 
anaesthetics. You will be asked to stop eating 
food (including sweets and chewing gum) six 
hours before your operation. Please drink non-
fizzy water, plain squash, black tea or coffee (no 
milk) until two hours before your surgery.






