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			abstract

			Transoral laser microsurgery is increasingly being used to access difficult to access areas. When aided with endoscopes which angular vision leads to significant decrease in morbidity. A diode laser was used in this surgery which had the added advantage of being fiber delivered to provide excellent haemostasis. Hamartomas are extremely rare benign lesion that occur anywhere in the body but are very rare in the pharynx. We discuss a case of 10 year old girl who underwent excision of tumor  using this technique.
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			Introduction 

			Transoral laser microsurgery (TLM) is a minimally invasive surgical approach to functional organ preservation for tumors of the upper aero digestive tract. It involves tumor resection using specialized endoscopic instruments, microscopes and lasers, with the wound bed often left to heal by secondary intention [1]. The term TLM was first coined by John Salassa of Mayo Clinic in the 1990s [2]. Hamartomas are rare benign neoplasms with only five cases reported in the head and neck [3]. They arise due to clonal 

chromosomal aberrations. They exhibit a disordered growth pattern and grow at the same rate as the surrounding tissue in any parts of the body. Only 3 reported cases have been reported in the oropharynx [4,5] & (Figure 1). The use of Rigid Hopkins endoscopes in surgery allows for high definition angled magnified view. It is used for access without causing morbidity. Diode laser in surgery allows for precision cutting & excellent hemostatic control. It significantly reduces surgical time and better functional results [6].
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			Case Presentation

			A 10-year-old female child presented to out Patient Department at Dr. Fasih’s Ent & General Hospital Karachi, Pakistan. She gave a history of progressive nasal obstruction for 5 years, ear blockage for 3 years, change of voice for 1year. According to the patient she was in her usual state of health before when developed bilateral slowly progressive nasal obstruction not exacerbated by pollen, dust or change of seasons. It was relieved by medications. She reported as having ear blockage intermittently with each lasting approximately 3 weeks relieved medication given by her local GP. Her mother noticed a change in voice with denasal character along with snoring, mouth breathing, and chronic cough. It was not associated nasal regurgitation of food.  At this point she sought expert opinion. The patient had no known drug allergies or significant past medical, surgical. Her socio-economic status is fair. There no reports fever, weight loss. On examination she was a pleasant, playful 10 year old sitting comfortably in an examination chair. 

			Her vital and sub vitals were within normal limits. On examination of the nose, on inspection her polypoidal soft tissue mass in her oropharynx (Figure 2). She underwent computerized tomogram (CT) which showed a lobulated mass in the midline of the oropharynx. Anteriorly it is attaching to the soft palate measuring 2 x 1cm. It is showing no communication with the paranasal sinuses (Figure 3). to suggest it to be an antro choanal polyp. Subsequently an excisional Biopsy was under taken with help of 70 degree Rigid Hopkins endoscopes and a diode laser (Figure 4) and the specimen was sent for histopathology. The patient had an uneventful recovery and was discharged after an overnight stay. The Histopathology showed light brown firm irregular nodular mass measuring 2.3 x 1.7cm x 1.3cm with cut areas showing no7dular areas with calcification. On microscopy, shows polypoid fibro fatty tissue covered b stratified squamous epithelium with some cartilage. It was concluded to be hamartomous polyp of the oropharynx (Figure 5).
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			Discussion

			The 70 degree Rigid Hopkins Endoscopes provide excellent visualization because of the angled magnified view. It has changed the otolaryngoloical surgery of the pharynx and larynx where traditional approaches such as lateral pharyngtomy and transpalatal approaches caused significant morbidity. Diode Laser has a wave length of 532nm at which they deliver energy to tissue allowing for their evaporation along with simultaneous hemostasis. It also has the advantage of being fiber delivered making it superior to other lasers which work in non-contact mode at can damage other vital structures.

			Conclusion

			An understanding of the equipment required to achieve optimal surgical access and the pertinent factors influencing patient selection are key for the practice of TLM. Surgeons of the future need to familiarize themselves with the operating room set-up and operative technique of TLM throughout their training to offer this approach as part of a modern and integrated multidisciplinary head and neck cancer service.
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Figure 4: Shows a 70 degree rigid endoscopic view of diode laser excision.
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Figure 1: Shows a white polypoidal mass in the oropharynx just behind the uvula.
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Figure 2: CT neck sagittal cut shows a soft tissue mass arising from the soft palate and a butting the posterior pharyngeal wall
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Figure 3: CT scan neck axial cut shows normal para nasal sinuses orbit with no intra cranial extension.
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Figure 5: Shows a tumor of hamartoma after excision.
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